MISSOUR! STATE BOARD OF HEALTH Do net wse this space.
BUREAU OF VITAL STATISTICS

29 1927 CERTIFICATE OF DEATH . 53 76

b7 53/ :
Candly [ E L . e Registration District No.. . - File No...... %

Primary Redistration District No Begistered No. .~

E Gy, oSt
gi 2. FULL NAM
no (n) Besideoce. No SR PUSRIRTVRSTRUURTINSOTS.. | FAPPYOURPTPORRPOTS. {1 MO reeneaees Verereseeanesassabes sesaera e e bana b et
wal place of abode nonresident give city or town and State
P E"_“ {Usaat pl f abode) (1f .} 3 d 5 )
E E Length of residence in city or fown where death occarred T wos, d:. ) How long in U.S,, i of foreign birth? s mos, ds.
% 8 PERSONAL AND STATISTICAL PARTICULARS \‘%"_g MEDICAL CERTIFICATE OF DEATH
"‘ . r -t -
|34 © 3. SEX 4, COL OR RACE 5. SINGLE, MARRIED, WIDOWED OR HM f s~
O~ h 16. DATE OF DEATHV(MONTH."OAY AND YEAR)
o Divocen (wnu the werd)
5 | 17.
a .4 | HEREBY CERTIFY, That I gttended decensed trom..
E o 5a. 1 MSAEKJNEDD. WipoweD, or Dwonczn
<& oF
5.8 (o0 Wirgor f A5 )G that 1 Lt saw hesr. .-
E death cccarred, oo the date stated above, at...
P 5. DATE OF BIRTH (Aimn, oaY Ao veas) I_?,f The CAUSE OF DEATH® wasa FoLtows:
. 7. AGE YEeAns MonTas Dars If LESS lhn 1
] 'g dl_'r, RS 7Y

2 & | /F =

8. OCCUPATIOH OF DECEASED
(2) Teade, profesaion, or
perticalar kind of Work ... iasris e | [T

{b) Genern) natare of industry,

brsiness, or establishment in

which employed (o1 employer).......ocoooccviicinivriier s e
{c) Neme of employer

S U LM

§E OF DEATH in pla.in terms, 8o that it may be properly clas:

(SECONDARY)}

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN; .,
(STATE 07 COUNTRY)

IF NOT AT PLACE OF DEATHT.....

7 7 DID AN OPERATION PRECEDE DEATHY. TE OF. oo cmcmerce e
p . NAME OF FATH
E f-. 11, BIRTHPLACE FATHER JcITY 08 Tow )'
; nz' (STATE OR COUNTRY)

o

& | 12. MAIDEN NAME OF "MW _

e
13. BIRTHPLACE OF MOTHER (cr *State the Du_nsn Cu:smq Dratr, or i tha from Viorenr Cavsxs, state -
(1) Mzuxa sxp Natues or Inrumy, snd (2% whether Accoewml, Sticmar, or
(STATE gR COUNTRY) Hourcmar.
4.




-

h o




MISSOURI STATE BOARD OF HEALTH | .. . on GALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEX ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

o

E Beglatration District Now........ 92t Filo No. =
%, Primory Begistration District Nuf:é/ .............. Regintered N. ..... 55 f
a7

FRI ¥ {a) Resid No.. .
o : (Usual place of abode) {If noaresident give city or town =nd State)
E E g Lengih of residence in city or town where death . mos. ds. Bow long in U.S., if of Fareign birth? ™ [N do.
=R
- 0
58 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O/F%EA%
Bl
] % 3. SEX 4. COLOR OR RACE | 5. S,;r‘mmm'mm‘z“‘"}m";hf%ﬁn on 16. DATE OF DEATH (MONTH, DAY AND 'm\%% /
\ o . "
F E Sa. IF MARRIED, WiDOWED, or Divorcen
v HUSBAND oF
(or) WIFE oF
3 6. DATE OF BIRTH (MONTM, DAY AND YEAR}

whick employed (or employer)
{c) Nome of employer

- 7. AGE YEARS MoNTHS I Dars
=2
-]
0¥
- _g - .
8. OCCUPATION OF DECEASED
-E (a) Trade, profession, or
2 particuler kind of work
& (b) General nature of indmtry,
g businesa, or establishment in
]
3

. .ofully supplied.
"EE FOR CERTIFICATES UNTIL 7 _

5, BIRTHPLACE {cITY oR TO®N) 4 "
(STATE CR COUNTRY) A.;\ }
4

10. NAME OF FATHER

D AN OPERATION

: ‘ E N WAS THERE AN A '“f—A
§ @« E 11. BIRTHPLACE OF FATHER (CITY 0% TONAN A - icscisscissaarsnnianrinnnnnennn WHAT TEST -] os1sT
-ﬁ § E (STATE OR COUNTHT) P! (Sidned) P |
= V
g < g | 12 MAIDEN NAME OF Mom:-:rp‘: ‘ W19 {Addrem)
t g 13. BIRTHPLACE OF MOTHER (ciy *Htate the Duamuan Civmwa Doura, of in deaths from Veoinwr Civora, state
: ® or ) (1) Mmurs ixp Navonn or Imronr, aod (2) whether Accmmirat, Buoretnar, or
P (STATE 0% COUNTR Howrcrpan.  {Boo revere gide for additiona] space.)
(=]
-] E " INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Q =
.ot (Addre=s) . 19

o 20. UNDERTAKER ADDRESS

"y
o

Y







