MISSOURI STATE BOARD OF HEALTH Do not use (kis space.
BUREAU OF VITAL STI\'I'IS'I'!C’.-'»‘s -
» . CERTIFICATE OF DEATH . ;
vii | * 491
Y] gg 1. PLACE OF DEATH 3 @ 9 * .
=5 Registration District No....... File No............ . s
E.E ........................ Primary Begintration District Noo......cv.. TR 7! peitered o S A 4 .B.?
b m,....l M u..:r.,‘m (No.... u.u.tn,dz.‘ R e — St e S e Wl
I3
2 gi 2. FUM. NAME...... . e
3 #9 (a) Besidencor Nowovosuosionsi !-.| a. Lo L TN V.V U T Ward,
w1 EE (Usual place of lbﬂde} :
v H‘E Length of residence in city or town where death occured Fra. mas. da. How long in U.S., il of foreign hirth? Th. os. ds.
E "3 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
[xl=) " =
g-; ' 3. sEX 4. COLOROR RACE | 5. M ARRIED W ioOWED O | 16, DATE OF DEATH (MONTH, bAY AND YEAR) ‘% ohe, 1t 1927
B ole ' i 7.
ok ! ?\IA = ¥ WV oianasd | HEREBY CERTIFY, That I attended decoased lrom
5 LS i Mame Wiowes, on Divorces o MO BB 192 o b0 el Lo T
g8 | (or) WIFE oF 7/ that 1 last saw b stsaw alive on........ o ALt oy 192, and Ghat
[ 4 , >
b-4- j - death d, on the date stated above, ab.........ersronesnon. 0.8 o
]
& | 6. DATE OF BIRTH ““””émmf / J; i é THE CAUSE OF DEATI® was AS FoLLOwS:
8 | | 7. AGE YEARS Monmies Dars Ii LESS thaa 1 ’
'E ?, [ A— N
3? .s'l & . min.
<
4 8. OCCUPATION OF DECEASED
) (a) Teade, walession, or . '
5 §. particalar kind of wark e N TEAAAAIIND s
g8 {b) Gencral nature of industry,
- © business, or establishment in
g ': which employed (or employer)...... e -
L)
§ E () Namo of cmrlayer 18, WHERE was mmsa£ CONTRACTED )
A po 9. BIRTHPLACE (crTy or TowN) :tw R IF NOT AT PLACE OF DEATH .00 enrcenssems reriesrerssssssssssommemsnsvassssnsomssssassassossesseesn s
o é (STATE OR COUNTRY) N
'g ° f DID AN OPERATION PRECEDE DEATHL..... DATE oF, P oy
£ 10. NAME OF FATHER\M B’c/( &
C] WAS THERE AN AU‘I‘OPST?\“-TM .....
a
= § ';2 11. BIRTHPLACE QF FATHER (crry on \ . WHAT TEST CONFIRMED DIAGNOSIST...o.oceesserinae. QM-W.«\ ..................
z g (Srare ox counter) (Sigaed) \w “wi. %«.._.;11.. o
2 | B st A '
! “g’ ~ :
35 - | 12 MAIDEN NAME OF MOTHER nﬂﬂq M/ 2 -1l 1927 (Address) MM [w
s o | 13, BIRTHPLACE OF MOTHER (crTr on TowR), . *State the Dioysass Cavaixa Drars, or in deaths from Viowxee Caoazs, stats
9: R (1) Mzirs axp Natozs or Immmy, and (2) whether Accomnrur, Smomar, or
.‘:' g Hmdacmas.,
gm 196¢ BUWION. OR REM DATE OF BURIAL,
mo
13 2—1/% w27
A g 28, UND ADDRESS
" T3 St | /520818
[




EA

"




