O ol

PHYSICIANS should state
CUPATIOR is very importants.

MISEOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do ot uge ibis space.

h CERTIFICATE OF DEATH ol
*]1'!5%220,,#&&/ 760
Connty. Re fistration District Ne. PN Filo No.
Primery Redistation District No..

(Usual pl
Lengih of residence in cliy or town where deoth sccarred

Pat
:[/fw) ......... ﬁa{@yxﬁ J

ds, How kg InUS.,l!nlfml(uHﬂM ns.

IDas.

/ MEDICAL CERTIFICATE OF DEATH

/‘JU?

3. SEX

Tt ly

FERSONAL AND STATISTICAL PARTICULARS
Sa. IF Marmiep, Winowen, or Divorcen
BAND

5. Srm:.s. Wm oR
(ynu o
S or
{of) WIFE oF .

4. COLOR OR RACE

death

16. DATE OF DEATH (MONTH, DAY AND YEAR) /VW §£- 6vl@
(/

QWJE\FEBY CERTII;IJM Hended d d
/ to j

ﬂts!\&nl-'ll.“w alive on, .lﬂzfﬂllhl
m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/CM/JLWW

%Yﬂmﬁ ’ Monmis Dars I LESS than 1
— day, i him

8. OCCUPATION 61—' DECEASED

‘K. B.—Every item of information should be carefully supplied. AGE should be state® EXACTLY,
CAUSE OF DEATH in plain terms, so that it may ba properly classified. Eract statement of OC

, on the date stated above, of........ M. LT 1 ...... el
OF DEATH* wi§ As FDLI.O':)!

Fxm2'6 19.29

(a) Trade, profexsion, or % Z ‘/'J }Oj :
b hind of wak Wﬂm/ BT {duration).......... B v Dok.........., ds,
(b) General nature of industry, CONTRIBUTGQRY... s
business, sr estnMiskment in (SsECONDARY)
which employed (or emp| Qﬁ /é .................................................... {duration)............ F 1 TR S T da,
e s Ll
) of employer a’ D, 1| 18. Wiene was B
9. BIRTHPLACE (crry D"(’{""") ( IF NOT AT PLACE OF DEATHL. e eeeee oo ere et s eeeee oo
{STATE OR COUNTRY
) DID AN OPERATION PRECEDE DEATHT............» DATE OF......ccoiirrinsvsmcnsssesnnssarrans
10. NAME OF FATHER 4 W
" AS THERE AN AUTGPSY T..oo.emerimescrrerives sanrrrnrsnssrisnsnrasssssonnssnnsosns snosare
4 11. BIRTHPLACE OF FATHER W V WHAT TEST CONFI
E’ (STATE oR counray) y (Soed)..., X M.D
& | 12 MAIDEN NAME OF MOTHEWM W - q s 1) (idresef
r L4 R —
13. BIRTHPLACE OF MOTHER ( [ *State the Dmmusa Cavzine D r in deabhs from Vicumre Cavars, stats
(STaTE 08 couna) / ;{l) Mzirza axp Narvam or ImverVand (2) whether Acemxowran, Bricman, or
" IFORSANT ... T e e/ /é M&) 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. L -
{Address) %, M&W , 7%4 0@7/”//0‘19‘2 7
15, “ADDRESS

N/Z{DERTMR D/ 6_. )%a







