MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
o : CERTIFICATE OF DEATH 2 ?8 2
58 1. PLACE OF DEATH
§ ‘E Jw
% g L P Bedistration District No.......ocoovcnrceniiirceiviessogesn Fide Now.ooooeivnvrerrerenians Dl‘?
o _E Township, .. £ ..oveeviemsnnefoderrrerarnnns Primary Registration Bedistered No. L ...........................
S :
- 5 Gity SZS 7 3 o et LTS AT AN 0, A o/ S/ SR A A /L‘Sl corenerresseneensensen Werd)
9
a gi 2. FULL NAME Y L ~—...
8 @O (a) Residence, No. 2- (/
o B ; (Usual pl.lce of lbode) (If nonresident give city or town aod State)
o E E Length of residence in cily or town where death occurred b meg. 9 s How bong in U.S., it of foreifn birth? s, mos. ds.
(=]
; 1 9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b Re
=} .
zZ G 3. sEX 4. COLOROR RACE | 5. Swucie. Marnieo, Winowtn 16. DATE OF DEATH (uowtH.oav o ves) / ~ 4 927
= E g M M ' "
E | HEREBY CERTIFY, That 1 attepded decenned from sz &
H ° 5. lh ggﬁ% WIDOWED, of DIVORCED 0 STt
£ of . W0
- § a (on) WIFE or lhl l lul naw I: SR, nlive on.. R o
ﬂ ‘g E é death , o0 the dats xtated lh!'e, ol
" .-
w g 4] §. DATE OF BIRTH (KONTH, DAY AND YEAR) b e 3/ 2 THE CAUSE OF DEATH® wa$ AS FOLLOWS:
T 2 7. AGE Yeans MOHTHS Dars U LESS than 1 Z‘ ) [7 T .
F g 5 doy, brs. v ....JC 2kl PSR, e BRI
H g or ... /
i i o | PO ke SOy 0 | OO OSOUoOUI T
¥ ;
E 8. OCCUPATION OF DECEASED
-] (a) Trade, profession, or
. 0 2] .
% 2 particalar kind of Work .coeee..ccsevsessosssss doo et LET PR, i 2 +(davation)... — X
) (b) Genersl nature of indastry, CONTRIBUTORY... G mmw
< : busineas, or esteblithmeat in {SECONDARY)
b g which ezployed (ot exmployre).............. mm% (duratien)....ocoree L R R < )
=) k] {¢) Name of employer
a 13. WHERE WAS DISEASE CONTRACTED
E. H 9. BIRTHPLACE (cITY oR ToWN; /(QS:{,O'_, IF NOT AT PLACE OF DEATHZ.couurcucrsersccnsemsnarinnennees
g o (STATE OR COUNTRY)
3 <y Dip AN OPERATION PRECEDE DEATM!...........n DATE OF ..ot
= o 10, NAME OF FATHER
: 4 | WWAS THERE AN AUTOPSYT..urerecncssriantseessrrrssarsssarsssasssassssbs sasstesenenmmseemstesesntssosan
z g

. BIRTHPLACE OF FATHER ({cityY oR T WHAT TEST CONFIRMED D|
(STATE 08 CoUNTRY) o ) (Sioed)..........
. MAIDEN NAME OF MOTHE IO 12 7{Addrga)

*State the Dm Catming Drata, or in deaths from Vierzwr Caoses, state

;M (1) Mrurn axp Natoms or INsUzY, and (2) whether Acctoewtar, Svicmat, or
b HosmicmaL.

1

CAUSE OF DEATH in plein terms, so that it may be properly classified.

PARENTS

. BIRTHPLACE OF MOTHER {(ciTY or Tow
{STATE O® COUNTRY)

4.
IWIANT/A ﬁ) 19. PLACE OF BURIAB CREMATION, OR REMOVAL DATE OF BURIAL

5 §/ ng/ e 7

5. Jr{'ln 1] '027 ..... MM%&W%N annxmmﬂ-?M A;DLREZS%\

WRITE P

N. B.—Evory item of infor







