. Gi@ | e MISSOURI STATE BOARD OF HEALTH flo aot mee (b spuce.
RO BUREAU OF VITAL STATISTICS -_3 -
Y ,E C{;%j ~ CERTIFICATE OF DEATH 318 41
> @, kL W PLACE oF D . -y
Q Comtty... 37 5K A St msrmers - Registration Distric No.. 770 Tila Ne.
5= Township....... ZR A2 g St oy vrogurssnncn Primary Redistration District No......... [,e.d.?é ....... Bedistered Nou .......covororenrmrermsssasssersssnens
o E’ Cityonnn, ?’?‘v? ............... Ab..One .. SO OOY MR o
2 32 | wrinwme @i e M
8 &g () Resid No. Zr7ansy Ol -é-/éﬂ;{#s:.ﬂ‘?ﬂ ............ Ward. et e eetst e R 8 s e e e
w E(.. (Usual place of abode) v {(If nonresident give city or town and State)
74 Q.E Lengih of residence in cily of fown where death eccurred . mos. ds, How Jong in U.S., i of foreign birth? yra. mes. ds,
. ]
z ti§ PERSONAL AND STATISTICAL PARTICULARS < MEDICAL CERTIFICATE OF DEATH
z <l
By 3, SEX 4. COLOR OR RACE | §. Smwae mﬁltﬂgﬁﬂ:ﬁ\ﬂmvm % |l 6. DATE OF DEATH (nowtr, oay anp veam) e / / 7/414 192 9
T EE M/K( j . ' :
E 'Eg Sa, lrMumen w:mwm.onnwom é,_:,HEREEYgBRTIFY'MI °
; § |  wuseANDee /[ j.ELrg , ................. [ . 8 LE-5 ST AN - AN A W
o : (oa) WIFE or that I Tast saw li /“"‘ alive -n.‘z- LA
Lo g — desth d, on ihe date stated abave, al.......ccoonen e
%5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) UO'/{,L 7- /44? ﬁ TnE CAUSE OF DEATH® :as as mw:/
% . 7. AGE YEARS MonTHs v Dars 1t LESS thad 1 :
T - ] | dugy o lrs
i 3 g —_— j? ] = A
ai 8. OCCUPATION OF DECEASED ,/
] {a) Trade, profession, ar ? /
%g sartialar Kind of work ... LU a/bb/
g ®) Genual nature of indostry, V
[ t in
3 2 which employed (or emplares)
§§ (c) Name of employer 2 . s
8 9. BIRTHPLACE (cITy on Town) . ? /7 AL
% é (STATE OR COUNTRY)
=]
- o
[ ,@//Mm j/m
-]
£ gl BIRTHPLACE OF FATHER (ciTy o= To
.g z {STATE oR COUNTRY) g
S E . ‘)
g p & | 12 MAIDEN NAME OF MOTHER Zﬁﬂ 2o / ]
a 13. BIRTHPLACE OF MOTHER (crre o vownl/ZLL 2. ALOEAAL ) *8ate the e Cu:m stats
'gg (STATE OR ) B . (l) Mzixs axp N.Iml or Insuny, and (2) whether Accioznear, Burcmar; or
A . - .
Eg " [AFORMANT ... ﬁ LALGL p CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
aanes )] ol Bty
18 | 2 ﬂ”// AL 1L 14 A8 ADpY L Jop G219 -
o oo 2] Il W Aud, Z %mm /%M oy
VAL A, M@




I o




