5
o)
©

MISSOURI] STATE BOARD OF HEALTH Do ot eme this apace.

1927 BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

V. PLACE OF DEATH

R PERMANENT RECORD

Registration District No., L‘ll File No -

TPt AN saemne e a s betnentanart annt s nraes Primury Hefistration District No....... :{Qb;{ Befistered Ne. .......... [ . ?7 ............

LEL et o et SO i, LS I TS OO S A Ward)

2 ruLe name.GEOTZe A, R

) Besidens, 0. F0L Ohig T by e Werd, . et At g eenees s R et

(Usual place of abode) (If vonresident give city or town and State)
Leagth of residence in cily or tawn where death occmrred 3. mos. ds. How bong in U.S., if of foreign birth? N mas, ds.
PE_RSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
;V'ISEX + C%L}%}%Ré‘ ACE > Stmn.z i Mw&feg:i? or 16, DATE OF DEATH (MONTH. DAY AND YEAR) 4& —_ s 2-19 7
- L
WIDOWED .

5A. tr MaRRIED, WIDOWED, OR DIvoRcED
- OF

1 ‘HEREBY CERTI That | pitended decensed brom ................ ...
R e 12 D B B S
— =

HUSBAND e -
(om) WIFE oF that 1 last saw b srwemeralive on.. 27, .. —_— fn 10......., aod that
death 1, 0a the date stated shove, ot/ 7222 (].. QJ a.
6. DATE OF BIRTH (MONTH, DAY AND 'n-:An)Aug o1 6, I 878. CAUSE OF DEATH® was As roLLows:
7. AGE YeARs MonTiHs Dars ’ It LESS than 1
50 7 24 | =

plied. AGE should be stated EXACTLY. PHYSICIANS ghould state
operly clagsified. Exact statement of OCCUPATION is very important.

NG INK---THIS IS

AL
¥ sup,

8. OCCUPATION OF DECEASED

{(a) Trnde, proleasion, ot
particnlar kind of work......,
(b) Geaeral nntere of industry,
bryiness, or estehlishment iz
which employed (or employer). ..
{c} Name of emplayer

9. BIRTHPLACE [CITY OR TOWA) .........
(STATE OR cOUNTRY) Kans.,

80 that it may be pr

tion should be carefull

{1 IOl AN GFERATION PRECEDE DEATH..........., . Tatzor,

10. NAME OF FATHER
WAS THERE AN AuTOPSTY,

[T N AP e
YL v v g v g

ﬂ 1. BIRTHPLACE OF FATHER (GITY DR TOWM)......oomovvomersemsoossreeso WHAT TEST CONFIRMED DIA S W

]
E (STATE OR COUNTRY) no_rec OI'd ;‘ =M. D
& | 12. MAIDEN NAME OF MOTHER ne record ‘ Address)

13. BIRTHPLACE OF MOTHER (CITY QR TOWN). .ceo..ovvvovsoeoecengonno *Siate the Des pate
no record (1) Mums am N A
{STATE OR COUNTRY) ‘ Hoatomas,

14, /

vomeanr .. Mrg, E.Carmicle. .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

i Baxter Sprincs Kens . FAIRVIEY CRH $ 4)1a,

K. B.—BEvery item of informa
CAUSE OF DEATH in plain terms,

f







