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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do nat use this space.
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309 37245
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Length of residence In city or town where death oceurred yra. mos.

(If nonresident, give city or town and State)
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A

.:’ s MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH, DAYANDYEAR) Tov l’? 1929 19

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wnu the word)
ialé Jnite Larried
SA. IF MARRIED, WiDOWED, OR DIVORCED |
SBAND OF
{OR) WIFE oF

lirs. Bmma Bear

*6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Lug 20 1858

7. AGE YEARS MONTHS
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(b} General nature of Industry,
‘,'}ﬂ’-“m- or establishment in
/£ which employed (or employer)

17.

CONTRIBUTORY.... -2 A A
(SECONDARY)

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

A

(STaTEORCOUNTRY) 1L Souri
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12. MAIDEN NAME OF MOTHERT 3 oy Blverly
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18. WHERE
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{1} MEANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/;/7?" s 11/19/29

20. UNDERTAKER ADDRESS

guirk & Tobin--20 west Linwood







