MISSOURI STATE BOARD OF HEALTH De not ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8301

Begistralion District Now...oovsisiinn 30 D s mmmmmsne

Primnry Registration ict Nog.oiifinon, X 2.4
, {'
(/O

G / 44, ....................

ent of QCCUPATION is very important.

stated EXACTLY. PHYSICIANS should state

a
@
[n]
o
[ Length of residente in city or town where death occurred e, mug ds. How lon{ in U.S., if of [oreign birth? Th. Doa, ds.
'E PERSONAL AND STATISTICAL PARTICULARS ,)z MEDICAL CERTIFICATE OF DEATH
u -
N\
E 3. SEX 4. COLOR OR RACE | 5. %ra.: Hn(nmsn'b':’mz)n on 6. 'DATE OF DEATH (MONTH. OAY AND TEAR) 3 — / 7 19 2 7
= M M/ﬁ_ / W v 4 ‘
E * n. IF M W D %K/ 1 EBY CERTIFY, Thall atieaded d?nd 1T .
A, IF MARRIED, WIDOWED, OR DIvORCED
?‘ { HUSBAND o & [J\ ,ISI'A N %

lhl I last pdw ln._.., . alive on., 3""‘/
6(/@( @‘tﬁfwﬂ death occarred, 5n {he dufe stated bove, a..
. DATE OF BIRTH (kowtu, oav awo vean) ¢/ 7 - [/ -/ 550 THE CAUSE OF DEATH® was As FolLows:
7. AGE YEARS Davs If LESS ¢han 1

; day, .. Bre.
7 é ot ........min,
8. OCCUPATION OF DECEASED
(a) Trade, prolesaion, or / m ¢ X
parficular kind of work .. ; i

(B) General natore of um. CONTRIBUTORY L4
butiness, or establishment jn =+ (sEcosDARY)

1S IS
AGE should be

y suppli'ed.
so that it may be properly classified. Exact statem.

(c}) Name of employer
18. WHERE WAS DISEASE CONTRA

8. BIRTHPLACE {ciTr or TOWN) Q iF NOT AT PLACE OF DEATHY.. A0
(STATE OR COUNTRY) L_/m 3
(Ol e Y’ y DID AN OPERATION PRECEDE DEATHWL..c..foris  BATE OFeeebonvens e eseeso oo .
- 10. NAME OF FATHEW : e 00
AN e 1 WAS THERE AN AUTOPSY? P 5 SN . SO
11, BIRTHPLACE OF FATHER {CiTY OR TOWN).<)eoovicnmieeesceeessecoresensessanesns WHAT TEST CONPIRMED
(STATE OR COUNTRY) V {Stgned)

4 . %
2. MAIDEN NAME OF MOTHER /5, 7= M 7/ m)—‘)uum) Ki ?’2 f} Z ~ Q/@Z

13. BIRTHPLACE OF MOTHER (cITY or Towpd }..... " Siate the Drumass Cavaing Daare, cor in deaths from Viorkwe Cauars, stats
(STATE OR gpunTRY) ‘ g) Mzars uxp Navoen or Insuay, and (2) whether Accomrrir, Stremar, or
- OMICTDAL- -

" INFORMANT /@/g’/k 9. PLACE OF HHR'”“ CREMATION, OR REMOVAL DATE BURTAL
Qddresss 0 ) £~ (4 /) Q/ﬁ'-/ e %A/ﬂ /7 1927

FLEn27 Y5 X0 Wlne (224 @z/g

PARENTS

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain torms,







