MAY Z%j 1927 MISSOURI STATE BOARD OF HEALTH Do sl ase this space.

PHYSICIANS should atate
UPATION is very important,

AGE should be stated EXACTLY.

80 that it may be proporly classified. RExact statement of OCC

ormation

CAUSE OF DEATH in plain terms,

ould be carefully supplied.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

i1 o
1. PLACE oF éﬁ iz 184
Caunty. Begistration District No..., C/ " Filo No.. .
Tawnstip...ooros ..o Lol oo, Primary Bedistration District No......: éﬁ 2247 Bedistered Now ./ fl...oooorooeeoererne '
GilY....overrirvienrenrinenssissssssmnarersns sl vrossone
2. FULL NAME. %M&& /‘?
; (a) Besidence:  Nou..v.rvrosveiosrrisonsssasssssscssmesssssssioss oo messene
l! (Usual plncc of abode) . .
i Lenjth of residence in city or town where death occarred e mes. ds Hwbn‘m“.sqﬂo!fﬂﬂhhﬂﬁ? T mos. ds.

2

V MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

5 5‘;,‘;-5&2,‘}?"? “'“’“"7 16. DATE OF DEATH (MONTH, DAY AND YEAR) M SF w2/
Z2C

17.

. A SEX

Vit
p REE ER . t m:..{..:f' .....
RPN Mt | BT e 2!

4. COLOR OR RACE

that X baxt sew .. alive oo he 3 WX
4 death occizred, oo stated above, at....... AL L.
6. DATE OF BIRTH (wowts, oaY ano vear) (072 /a9 - iy /’? e
7. AGE Years. - :
{3l T | 72
8. OCCUPATION OF DECEASED /_’
(=) Trade, prfassion, or / ALY me

particadar kind of work
(b) Geoeral extare of indoxiry,

broiness, or establishment in

which employed (or employer).......... Ceerasararesenasennesanraanens
(c) Name of employer

9. BIRTHPLACE (ciTY or w%' S o A e Ry ‘ ...........................

{STATE OR COUNTRY)

o mwm%m P

11. BIRTHPLACE OF FATHER (u1Y o u) e
(STATE OR COUNTRY)

1. MAIDEN NAME OF MOTH}W@MQ/Q //ﬂm

13. BIRTHPLACE OF MOTHER, (cITr o TOWN)....... <72...... S “Siate the Dmmaz‘{ avatig Dears, of in deaths from Viorzwz Cavess, staty
b”()

PARENTS

(STATE oR 3 W (l) Mzxixe avp Natoee or Ixsoar, and (2} whether Accmewvar, Suvicmat, or
ﬂ %CE OF BURlAI... TIOH. OR REMOVAL DATE OF BURIAL

" tmmm
: m wl2?

% SondT ... 7;7 ......... 177 tetegy ;2227‘%‘7‘ %%f







