1

2 1929 MISSOURI STATE BOARD OF HEALTH Do as e s spuce

A TAL STATIST QR
. sunes o7 YT Sariecs 18987

1. PLACE OF, T / / g
) County..... %ﬂ . Begistration District Nou....foe sy mmm ot verrersgasner File Now.vuvrvoriemmssesnnse retrrernaaniese -

Township... M,‘f/ Wﬂ/ﬁy Primary Registration District Na...;‘é ......... yré Begistered Na. ............ @ ................. o

City.... et s snensas (No..... SRSV NSRRI 1 AP |

2. FULL NAME.. ;i 4"” é/ MM—? ...... e e e e o0 ettt

(a) BResidence. Now....coococoemieriniviianinnns U ..... cerseirasen s Wards
(Usual place of abode)

»

(If noaresident give city or town and State)

PHYSICIARS should state *

Exact statement of OCCUPATION is very important.

Lengdth of residence in city or town where death occurred gj’b 8. mos. da. How long in .S, if of foreifn hirth? yea, mos. ds.
4
P PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
a ;
g 3. sEX 4. COLOR OR RACE | 5. %fv%ﬁﬂég‘(ﬁ“'.mihfig'in R |l (5. DATE OF DEATH (MQNTH, DAY AND YEAR) ﬁ‘l , & 329
- Wﬂ ; . . 17, -
2 S IF M w . D WWZ HEREEY CERTIF}’, That [ sttended deceased from ..
it A. IF MARRIED, WIDOWED, OR DivORCED
é (#?%H% ?;;a 77 M é %ﬂ; 7/??’7 Lf .2- 19 ‘2‘7
last saw hmtwe [ N 7.4 - T T O 2 19 s ¢nd that
,8 W ,on (he thIe stnled above, aL.l........ /z 39”4 ;
% 6. DATE OF BIRTH {MONTH, n.\f/nn Yun)%m -/7 -./ﬁ;/f
2 7. AGE Years Mowtis Days " 1f LESS ibng 1
@ ’ — [ 75 A— brs.
E 50 / / _é jIR—_1.3

8. OCCUPATION OF DECEASED
(a} Trode, prolession, or W
particuler kind of work

(b) General pature of industry,
business, or establishment in
which emgloyed (o employer)
{c) Neme of e:lnnlnm

P

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

10. NAME OF FATHER 'L‘g,//f 4%—%/

11. BIRTHPLACE OF FATHER (QITY o TOWN) 7‘»—%4‘4"“"’
(STATE OR COUNTRY} JAA—WV % Gt

12. MAIDEN NAME OF MOTHER Myfw

\3

o0
e ..

plain terms, o that it may be properly clagsified.

PARENTS

WEFEFLE F b T RRETS

13. BIRTHPLACE OF MOTHER (crr oR Town)... *State the Dmmusn Civming Drare, of in deaths from Viorkwr Cavsxs, stale
(1) Mzaxs anp Navrome or Imsver, and (2) whether Accrmmwrat, Bmcmu., or
{STATE OR COUNTRY) =4 35.._4..—/&-—— Hourcmoas.

—
" INFORMANT ”/0%"6"" e || 19+ FLACE OF BURML- CREMATION, OR REMOVAL | DATE OF BURIAL
L7 Z :
(Address) s “W”W . (3 o

20. uunsrmxyﬁ /5 7 fb‘% G ;gl:‘vREsS

R. B.—Every itom of information should be carefully suppiied.

CAUSE OF DEATH i







