in plain terme, so that it may b'ta_properly clagsified.

Exact statement of QCCUP.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS &
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County....

{a) Rcsldence No.........
‘Usual plate of abode)

Length of resld:nca In city or town where death occirred /? yra.

17091 sl die 2

r Do not uae this space.

34543

{If nonresident, give city or town and State)
ds. How long in U. 8., If of foreign birth? yra. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

3

Male

SEX 4. COLOR OR RACE

8o/

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED {writs the word)

Srng/e

16. DATE OF DEATH (MONTH.DAY ANDYEAR) / @ — / I —— 133 o

5A. IF MARRIED, WiDOWED, CR DIVORCED

HUSBAND oF
(OR) WIFE oOF

17.

| HEREBY CERTIFY,. That I attended d d from

........ 12.90.

6.

DATE OF BIRTH (MONTH, DAY AND YEAR}

7—4—/900

1. AGE YEARS MONTHS DAYS
3o 3 |
8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work,......

(b} Genereal nature of industry,
business, or establishment in
which employed {or employer)...

Z;XI— @o,é B‘U’/

that I lnst sow b.2.7™. allve on / [ !’ % 1929, and that
denth occurred, on the date stated above, at.... " S A . m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

Ser@ulosis. ..

(duration) ............ yrs..7......mos ............. ds.
..... 2K 2.0 0.0

v/,.‘ é T

CONTRIBUTORY.......
(SECONDARY)

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)

I/

{STATE OR COUNTRY)

ALY 12
10. NAME OF FATHER ”//J'OO \742"!;-/QJ' :

w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. g ooty orroercrerinrncccnnn g gonen

; {STATE OR COUNTRY) JTJ ,

[M] e Y | -

E 12. MAIDEN NAME OF MOTHER fﬂ@ c é g [a % I
13. BIRTHPLACE OF MOTHER (CITY OR row)n (

(STATE OR COUNTRY) /

1.
wower, e Gt ad e (Qreatsh...
widress P SX Y s H /B

15 Y
FILED.. 2 Loy 1

| F
*State tLe D1SEASE CAUSING DEATH, or in deaths rron"cloum'r CAUSES, state
(1) MEANS AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, Of REM?’AL DATE OF BURIAL

% Y Y

A gy A2

. A . ADDRESS (7 / jé/
ot o L MR
/







