MISSOURI STATE BOARD OF HEALTH Do oot se this spacs. .

:p 27 1928 BUREAU OF VITAL STATISTICS
° CERTIFICATE OF DEATH
‘é 1. PLACE OF DEATH ; 3} “
% Coanty......... PO WAL doutninatl | ior: Distri / W File No.. 2 7 8 3 d
§.§ Yownsity,.. I Ll L 220N Begistered No.
- E‘ Gy SL e Werd)
g': 2. FULL NAME W .................................................
11
wno (n) Resid o, N
EE (Usual place of abode) (Lf nonresident give city or town and State)
Q‘E Leagih of residence in ity or town where death occurred I8, w08, ds, How Yooy in U.S, i of foreign birth? TR, mos. dn.
58 | PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
o i
gg v 3 seX 1. COLCRORRACE | 5. Jmae. b "Qf,’,‘,t-f,";h‘f'f“"?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 5T n2d”

H W 5‘5 ! {/

::5 | EREBY CERTIFY, Thatl & [rom
s L 5o IF Mewnten, Winowen, ow-livewden 1 o mzy

- - 3 ; HUSBAND or . :: L 2- .........%. ........
4% (on-WiR o 3. PO L S Y b A alive on., ... A Ay 2. 1927, and that
- R
a3 ' ; death ed, on (he daie sinted above, at F A m.
35 8. DATE OF BIRTH (o, exr wwvew) /54 5 (4fV Tuz CAUSE OF DEAT3® was as :
o 7. AGE YEARS Monmis Dars U LEBS (han 1 Mﬂlﬁ .M .
4 'g é> . _ E % I N | S )f i e gl -0/)
as 31 ¢ s || Raot. guhle F Al o T
-]
eﬁ 8. OCCUPATION OF DECEASED Ftace .

o {a) Trade, profession, or .

i E, : Sind of wark ?M/sz‘——f § L T I0Be...014eernnd da
3k ) Generat pofure of industey, " .
» 0 business, or establishment in
g': which employed (or BOFEE).. v oerissanerensremsntuonsrsnsmsasasastessusremsasssnemsarmnseeneerssnt] o B WO R crmtion).....oen: Frihy cirasesinees D ........... as
g a (c) Name of employer
2 b 9. BIRTHPLACE (crry o Town) ... 22 e 08 Q‘m ;
o é (STATE OR COUNTRY) J R —
EL 10. NAME OF FATHER }/J/WW waf@( ; |
| E‘ J ‘i,' ; WAS THERE AN AUTOPSYY. |
o
88 11, BIRTHPLACE OF FATHER (CITY 0R TOWN).......f.f. |
| g g {STATE OR COUNTRT) Ua . H.D
L] pimy -
Sa o P r
k| e & 12. MAIDEN NAME OF MOTHER/(} % |;/LL<7_£_
-
Sm 13. BIRTHPLACE OF MOTHER (CITY 08 TOWN)...compu fusisssssmicnstocssrormmesessoes tato the Dmmmaen Cavmiza Dmurn, or in desths from Vioumwe Civszs, state |
EF‘ ) Mzung axp Naroms or Imsury, and (2) whether Accomwtar, Svrcmoar, or |
= & Homromat. |
A
&i S
4k
kd

" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
@, 6 925
15 20. UNDERTAKER -~ T\ apbREss_
=







