Exact statement of OCCUPATION ia very important.

WITH UNFADING INK---THIS IS A PTMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

WRITE PLA'I LY,

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

49

1, PLACE WT 7£¢5-
?b County 98740 .. - Registration Digtrict No.; File No
annshlp,,,@, . A“"“W“'—d Primary Registration Distriet No....... 60‘5/ ........ Reglstered No........, / ((
Clty. St. Ward)

R 5 1929

S'I.'RAR

(a) Residence., NoS7 b€l L A G Zlfaﬁ&(ﬁ: S . .
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred TS. mas. da. How long In U. 8., if of forclgn birth? FrE. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 9P MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. L A e oend) || 16. DATE OF DEATH (MONTH, DAY AND YEAR) £, g .7 - T2
7 e
‘% % %UL&J ] HEREBY CERTIFY, ThatI attended decensed from sk ...
5a. IFHNlI.IASRBRﬁldeDOWED' OR DIVORCED 1929, to =z 4 9 Ry R
oF
(mFg : Z f that T last saw h, 4. alive on....... 7. o S S ,19.3 1 and that
death occired, on the date stated above, at /0'50 ﬂ'M" m
6. DATE OF BIRTH (MONTY/BaY anD YerR) M2t - F - / § & 3 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YeARS MONTHS Biavs If LESS than 1 - .
/7 g /7 o (/‘
b/ T
Ho =)
8. OCCUPATION OF DECEASED = / 5
{a) Trade, profession, / (duration) .57 ...yrs.. mos. ds.
particular kind of work St 5750 ? a e y
(b} General nature of Industry, CO(EJC%LBEEE%RY *
basiness, or egtablishment [n 3
which employed {or employerS. bl Rl St Py Gty N et e e (duratien) ...2...... Y. ........... MOA.............
(c) Name of employer 18. WHERE WAS DIs! myfgrzhé/l
9. BIRTHPLACE (CITY OR TOWN) L7 IF NOT AT PLACE O o ...............
(STATE OR COUNTRY) . ’ M 0 DID AN OPERATION HRECEDE DEATHT....“/..V.Q.. DATE OF. 5 ....pgmengossieresessssssons
10, NAME OF FATHER M » o [/ i)
[ /WAS THERE AN AUTOPSY?
\_7
’u_r 11. BIRTHPLACE ATHER (CITY OR 'rowu) WHAT TEST CONFIRMED nmcua /
z (STATE OR COUNTRY) (Signed). M% M. D.
i
-4
MAIDEN NAME OF MOTHER j
< (12 il btres. %L f 19% (Addre_-u)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stato the Dispase CausiNg Dmm, or in deaths from VIOLENT CAUSES, state
ST NTRY ¢ J (1) MEANS AND NATURE o7 INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COYNTRY) VAR Mﬂu4474._ HoMICIDAL.
. 19, PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURJAL
M @%@Mﬂ -9- w32
15. ADDRESS

20. UNDERTAKER

e lr o Pyt Co -

ﬁé"&”‘%ﬂ)fa







