Ui &7 MISSOURT STATE BOARD OF HEALTH Do not wso this pace.
BUREAU OF VITAL STATISTICS

- : CERTIFICATE OF DEATH 1 728 U

g
«23 1. PLACE OF DEATH
3 E.”n'? County CStéggu%.st Registration District No.......... 11 43 File No.
'E...'." Township. ar c.c mﬁé‘& B thierodNn./?f
w g City K och W St Ward)
g: 2. FULL NAME MeDonald., Leo :
E = {2) Residence, No 6086 _Maple st., Ward.
i (=] (Usual place of abode)} (H nonresident, give city or town and State)
[ E Length of residenceIn ¢ity or town where death occurred X yra. X moa. 2 7 ds. Howlong In U. 8.,if of foreign birth? e, mos. da.
S§ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[
s ';5 3;:1 4 COLORI;R F::CE 5. %rﬁfc‘sg_‘n“?wim?:é? oRr 16. DATE OF DEATH (MoNTH,DAYANDYEAR) Moy 30 193
a § e Whi te ingle 1.
o 8 HEREBY CERTIFY, T]mtllunndedd
£2 W I Mamvied Winoweo, oRDivoRGed .. Moy 5 h950 S T
“e (0R) WIFE oOF Single (hat Tlaat saw b LI ative on...... MB.&' 30 %9%8 19....... .an:l that
a g death occurred, on the date siated above, at.
'% & 6. DATE OF BIRTH (MONTH, DAY AKD YEAR) May 1 1881 THE CAUSE OF DEATH* WAS AS FOLLOWS:
- 7. AGE YEARS MONTHS DAYS Ef LESS than 1 <
E 3 ay . trs. [[--ERImONATY. TURELENLOBL S o
L} B OF nvrrrenrrarns wmin. |]........
% 49 | 0 29 = Y.
" 2 8. OCCUPATION OF DECEASED e KT
CR () Trade, profession, : Abon ... (duration) ... T8 008, 8 ... 0B
i% @) Tende, profeasion, or Teamster 0 (duration) ... Ko yrs.... ... mos.. ... 48
g8 / O 3? (b) General naturo of fnd contrisuTory.... INKNO¥M
L (SECONDARY)

,E:-_g business, or establishment in
g = which employed {or employer) I | . {(duration) ............ | [ .7~ S ds.
5 a {¢) Name of employcr 18. WHERE W
Q4
25 4 | LA crvon Tom Magsachusetts - uuméz EATH Unknowm...on
=4 (STATE OR COUNTRY)
'g 3 10. NAME OF FATHER 0
'gg : Leo McDonald
28 p | 11 BIRTHPLACE OF FATHER (crrv o ouw....... Kangas....|
E ,g z (STATE OR COUNTRY)
o uw

a 4
EE < | 12 MAIDEN NAME OF MOTHER Sally McFee 5/30/5@ (Xddress) Koch Hosvpital
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