MISSOURI STATE BOARD OF HEALTH Do ot ase this space. .

p 27 1928 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
‘,-_i 1. PLACE OF DEZATH p DG
3 g County....... g d £ L ECAS ghetl N g - . AP SR I S N 24932
‘§‘§ Yownsity,.. [/ L LA MA L TIN L Bedistered Nou
ot [ L rerersasnmeerees Werd)
I
E: o e, Aree TN, Ul
no (a) Besid .. ; ressens
E E (Usual place of abode) (If nonresideat give city or town and State)
p‘g Lengih of residence in city or town whero death occorred 8. mos. ds. How long in U.S,, if of foreign hirth? b mos. dn.
59 | PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
(1=} i
g-a v hoSEX 1. COLCRORRACE | 5. e -:E“Q:';"E;h‘:':'.‘"’? ® || t5. DATE OF DEATH (uonTh, DAY AND YEAR) &j/u;g 7 n2d”
KE Wridewirdd~ |7 o
w8 | ER Y CERTIEY, Thatl d [com
2 | Ir Meeo. Wicowm, onisstes 12 to... T %\"‘ L2
=35 | s gLl Byl AT SN ¢ TTV FYIE X BT X A
© = :
ag ' ~ F desth ed, oo (be date stated above, at. ¥ A — o
'-‘3”5 8. DATE OF BIRTH (wowrre, par amp vasg) / & & &5 — C('/}Q/U Tﬁm |
e 7. AGE YEARS Moxtes Dars U LEES than 1 H’g ‘M .
3y ! S5 . - dayy e tus. e 2 f asngadles e =)
gg | 3 74 R W- il e d‘ﬁ’%‘%rw
< y{ Yy _
3 8. OCCUPATION OF DECEASED
L) {a) Trade, profession, or . j
i .g k Lind of ik am/uwa.._f B . T 0B 01 secenns Y
88 () General naturs of indusiry, - . .
: o basiness, or establishment fn
a'ﬂ which employed (or emplayer)..... ..o vcocssnnmismssaanstessmmemeeenf o BF K lew) . D L S— [~ " R ds,
o~ 1]
§ a {c) Name of employer
2% 3. BIRTHPLACE (crrY ar Town) ... 22 Lok 08 Q‘J’J 4
3 4 (5YATE O COUNTRY) d W DATE oF
-§g. 10. NAME OF FATHER %/WW wdfa 7 | WAS THERE AN AUTOPSYY, |
< i
-
£ E E 1f. BIRTHPLACE OF FATHER (crrr om gm £t WiaT TEST tAcH o Vi £ |
r
Ea E {STATE OR couNTRY) - 061 : (Skined) s P M ,H.D
O r .
33 E 12. MAIDEN NAME OF MOTHER/;, .;/L(:é_ ﬂaf;‘. 19 25 (hdiress) v@f?/b{/b %
8 v v tate the Drxzagn Civmixg Dmira, or in deaths from Viormwr Civses, state
EE 13. BIRTHPLACE OF MOTHER (crrr on Tows) ﬂ ..... g e e et . o e :
,"_3, g {STATE OR COUNTRY) Y - Houmzemax |
a
gh N \—;E?}: ;dA/{jU w all 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
' winey Y Mhsnop '
AE
3

f_—

4
15, hj%}/ﬁuzf W/w% 20. UNDERTAKER } Jm%







