Exact statement of OCCUPATION is very important.

y supplied. AGE should be staled EXACTLY. PHYSICiANS should state

80 that it may be properly classified.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

! AR 16 1928 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACEOFM
LT Tl e Registration District No..

2. FULL NAME .

(a) Besidence. No................ Ward.
(Usual place of abode)
Length of residence in city or town where death occmred s, mos. ds. How long in U.S., il of fereign bir(h?
PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CERTIFICATE OF DEATH
- - /
3 % 4. COLOR OR RACE 5 %:G"mzc'mm‘(w;b?ﬁ;? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’/ j/ g /@-8 19
W HERESB CERTIFY, Thl]lll/ﬂldtdécelﬂ‘nm ....................
5A. IF MARRIED, WiDOWED, OR DIVORCED 7/@ j D d AV
HUSBAND oF ’ 5, ............. R | Y T P ......_............... b { A
on WiFEor )3 s ot st ! "B alive on.... 22, /"}//7’ Wz fo \15........, and that
; — death , o the date stated absre, at ‘f‘ /;éo--m-
6. DATE OF BIRTH (wontw oav ad vesn) 5 /2 /1 B, THE CAUSE OF DEATH® was as roLLows: :
7 YEARS MoNTHS “ fpavd U LESS than 1 il -
é day, IO SO | S (ZJ - o <2 - &
Jo | do | oo I E e
4 ] \C{ R ﬂ
8. OCCUPATION OF DECEASED _ . ... &5 o KA BRERAH=TF Y TR aN T e e RSN U RN RN R R A SR R s
{a) Trade, profession, or %M—/ // , (dization) yri s
i - y s b /)........ B T @O.............
‘ / " .
(b) Genersl natare of industry, CONTRIBUTORY.........2. ool 2ot ot . R et
basiness, or establishment in (SECONDARY) :
which employed (or loyer) V UTOTOPPRRY TR DR (| . *. ) IO NN S D08 ...y ds,
(c) Name of employer J
; 18, WHERE Was

9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER '7,‘/’ -7 &’:/M_A// W N 3 g7 J
% -

ﬂ 11. BIRTHPLACE OF FATHER (cry onr 'ruvn)'.’;. ........... gy Fosieenssniennss £ 'mr TEST cnunmlsu DIAGNOSISY.
z (STATE OR CounTRY) R f’ AT | ity 1. D T /Mf‘)"" ........ LMD
© ; N~ y A .
% | 12 MAIDEN NAME OF MOTHER /R sir o) LN aam BF (25 o Yo B R,
< i T
13, BIRTHPLACE OF MOTHER (ctrY or TOWN s v tState the Dmsmasm Cavarse Drare, or in deaths from VioLknr Cavses, state
) (1) |Mzaxs axp Narvae or Injuey, and (2) whether Accrmentar, Stictosr, or
(STATE OR COUNTRY _H ! &

\\l}j/&ﬂo 7,’§/L—f;... ﬁ// o ./( = 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
@ M@Lf ) |2 - 5wl

~ l// -
2. AK i /7 -| ADDRESS




