=

. -
y supplied. AGE should be stated EXACTLY. PHYSI

CIARS should state

N. B.—Evory item of information should be carefull
CAUSE OF DEATHE in plein terms, so that it may b

&

o properly classified. Exact statement of OCCUPATIOR is very important,

oD 1929

i
|
|

i

1. PLACE o@
County.

2. FULL NAMES

MISSOURI STATE BOARD OF HEALTH T nol e 1hia space.
BUREAU OF VITAL STATISTICS o

T Y2 4417

............. Areares

'l‘.rn% .................................................
Gity.

(a) Besidence. No........ =
(Usual place of abode)
Lengih of residence in cily or town wl death ocrmred ms. mea. ds, How long in U,8., if of foreign birth? TS, mos. ds,
PERSONAL
E AND #IST'CAL PARTICULARS 3 MEDICAL CERTIFICATE}? DW"

=B e wd® ™ | 16. DATE OF DEATH (xowmy, aY Ao Yers) ‘7/ 19 74{
) 1. \
H 1 HEREBY CERTIFY, Tht ] sitended 4 d from

Sa. Ir MaRRIED, WiDOWED, OR Divorcen g
HUsSBAND o /S - .Y @vves, LD, JOXE o ‘?.4«4'?—'. 1927,
{on) WIFE or v / Y that T last zaw b.fw.... alivo on........ .3"1/“1 ......... T J9AT., and tat
J /[ /. dmfhowmd,m(hd.hmledm.nl /’y. .a‘ I.J.j.ﬂo‘
8. DATE OF BIRTH (MoNTH, DAY a2 W -? ‘/f 7‘§ THE CAUSE OF DEATHS® was As FoLLows: \ /
7. AGE Years / Davs It LESS than 1
| P

Zv

o min

8. OCCUPATION OF DECEASED

.

() Trade, profession, er !
(b} Geners! pztwre of indesiry, CONTRIBUTORY.......
busineys, or establithorent in (SECONDARY)
which employed (or employer < .
7 : & 20
Name of employer
(€) Neme of emy =7 18. WHER!!.AS E:s:ase
9. BIRTHPLACE (CITY OR TOWN) ..o 0B renneec e eeena gl < “ENST AT PLACE

{STATE OR COUNTRY)

10. NAME OF FATHE

R ' /' WHAT TEST CONFIRMED DIAGNOSIS?
" i smviiemnciannctieannan *

*State tho Dmmen Cicmwg Dearn, or in deaths from Vierxwy Cavsrs, state
() Mmss o Nirens or Iuuer, and  (2) whether Acemmersar, Svicmar, or
Hourcmar. .

}.chz OF BURIAL, CREMATION, GR REMOV, DAJEAF BURIAL

' £

g | 11 BIRTHPLACE OF Fééﬂ 1Ty oR FofE
STATE OR COUNTR
E" (STATE OR ¥ ﬁ
£ | 12 MAIDEN NAME OF Momsgﬁy 7
13. BIRTHPLACE OF MOTHER {crry oz towny 4o
(STATE oR&GunTrY) "
1.
1 - St rnmrtiierri et rooatil
(Address)
15,

Froed I 270

20_BNDERTAKER ] AD .







