o d

YSICIARS should state

atlon should be carefully supplied. AGE should be stutld EXACTLY. PH

N. B.—Every item of info

MAn 2 1929

Ezxact statement of OCCUPATION ig very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified,
———,

MISSOURI STATE BOARD OF HEALTH Do aot me this spece
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH U 3 1 5
1. PLACE o@m‘m
Comnty... 2 ¥PI ° Registration District No............ //57 Filo Ne o
Towaship.v/LAF A Primary Begistration Disirict No......... Registered No. ........J
Ctty.... T F Rtk BBl TAANL.  Nowooeo, oo SE e Ward)
2. FULL NAME..M.. A e / ............................... Z ...............................................................................
() Resid No. ST AT - SO, v J vt e eetpenes e

(Usual place of abade)

Length of residence in city or town where death occarved T ow Joud in U.5., il of foreign birth? T, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS W l ) MEDICAL CERTIFICATE OF DEATH
"-._ ol "
> SEX 5. %ﬁfotgc;‘;gfg,h‘:’:;'g;? o "Il 5. DATE OF DEATH (MoNTA. bAY AND YEAR) % ]2 19 '27

4. CO RACE
7, L 5
I HEREBY CERTI!FY, That I atfeaded rlcocnsedhnn;

5a. “;'l AERIED. Wlmwm or DivorceED / %ﬁ-—y\ s o SO

s

(on) WIFE or S
6. DATE OF BIRTH (woNTH. oav avo vear) /7 % & g - /P2E
7. AGE YEARS Montus Dns If LESS dnn 1
lev e BiF2
&~ s

8. OCCUPATION OF DECEASED /?’ a_

(n) Trade, pofession, o

particuler kind of work....... ’Z’”
(b) General patare of industry, Z

| R or Hahlich: e h .
which €mploYed (B CPIOFEE), vrevmseerrsrserssssessesssssmssssssesssssmsacsneeeamersessomsne
{c) Neme of employer

‘CORTRIBUTORY AF et hir. . At Serznnreellcerry
{SECONDARY)

9, BIRTHPLACE (CITY OR TOWN) .

(STATE OR COUNTRY) .
0 D AR oPERATI W At T 3*
WAS THERE, AN AUTOPSY?Y, retetanerene e e mr e rann
11. BIRTHPLACE COF FATHER WHAT TEST MED DIAGNOSIST.ouu s phpecieagtYcesniararirennaflheviriierensraerannes
Bl e o cnnerm) %—J Slpnaze
c S’ 1413
g 12. MAIDEN NAME OF MOTHER , 19 (Adrlru:) . M
13. BIRTHPLACE OF MO *State the Dmnsy Cavstvg Drawst, or in deaths from Viovewy Cagszs, state
(1) Mraxs axp Niroae of Iwsgar, and (2) whether Accoorwman, Soicmat, or
(STATE OR Cou NTRY) . HoMIcIDAIL.
14,

19 PLACE QF BURI ATION OR REMOVAL DATE OF BURIAL
/3 v29

= nma ? mﬂ? QMW e/

zo UNDERT K AD) S5
] AM a V. P 5 %







