ITH UNFADING INK---THIS IS A PERMA*NT RECORD

PLAINLY,
N. B.—Every item of information should be carefully supplied: AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATIOR is very important.

LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT
MISSOURI STATE BOARD OF HEALTH iteolbd

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

File No.. .o

Begistered No. £....8.35. V-

2. FulL NAME A .. e - z retseairaTeRTR A era Rt st e AR St
(#) Residence. No........ e o - A A .. x‘uﬂ. ; . R .

Usual place of dbefl - (If nonresident give city or town &nd State)

Lengih of residence ia city or town whete death occarved . mos. ds. How long in U.S,, if of forcign birth? T, mos. ds.

e
cp)
A
e

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3,~5EX 4. COLOR OR RACE

S e oty ™ || 16. DATE OF DEATH (uowTs, oaY anp vEAR) W /. 1927
d Qe 7 egeay cenriy, o
A - HEREB CERTIF ST
5. IF_MARRIED, WiDOWED, OR /

e W, o Sfones /A . 74

{om) WIFE or I that T Iast saw h.w. alive on.....
¥l death d, on (he daie staied above, at.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) M /0 } ?@ THE CAUSE OF DEATH* wAs AS IWS:
7. AGE Years MowTHs Davs TS e 1
- [ S— - N

4

+ 8. GCCUPATION OF DECEASED

(a) Trade, profession, or

(b} General natore of indesiry,
busioess, or estahlishment in

which employed {or employer)......ccovvisnranarns
(c) Neme of employer

18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {cITY OR TOWN) IF HOT AT PLACE OF DEATHV..ococuse...o.
(STATE DR COUNTRY) J

10. NAME OF FATHER M %VMM

Ie 11. BIRTHPLACE OF FATHER (c TOWM)..c.irirsmmcrsmmssmnarnmnsonneesneesnmsesmnss

E {STATE OR COUNTRY)

T

< | 12 MAIDEN NAME OF MOTHEW % M

3 L4 L]
13. BIRTHPLACE OF MOTHER ( *5tate the Dis avsiNg DraTh, or ivduuu from VioLgwe Cavars, state
. (1) Mzaxs a¥p Nirtums or Ixyuey, and (2) whether Accmewrar, Burcmal, or
{STM'EZR'FOU"“!‘!) ‘ : HouictoaL.  {Ses reverse side for additional space.) -
.

19, PLACE OF BURIAL, CREMATION, OR RE VAL DATE QF BURIAL,
-
- —
Mm@ ﬁchw Gk /871527

20. UNDERTAKER WooRress 2. £ 2.0

L 2u 7%%

O’




{

WRITE _PLAI'LY. WITH UNFADING INK---TH
N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS shpuld state

CAUSE OF DEATH in plain terms, so that it may be properly clasgifted. Exact statement of OCCUPATION is very important.

........................................................................ Bl e aEng
SsS3Yqay YIAVIHMIANN 02 *51
st (s=2IpPY)
TVIHNE 40 3LV IVAOWIN HO 'NOLLVININD “TVIHNG 40 ToVId §) || 777 e s s s st s YIOAN] .
(0Ieds [SIORIPPT 10) O KA 93F)  TITHDINOE
0 YapIng MIVINS@MOOY HMogs (Z) POV INNCN] 40 WHOLVN QNY SNV (D) (AULNNCS 4O 21V15)
S, 1A W P U 'EITEQ DMINY) aEvaEg ST SWIe e ) B0 AIS) HAHLOW 40 IOVIJHLINIE €l
(wappy)  61° MIHLOW 40 IWYN NIAIVA 2 m
» LT T N 3
aTw (ppts) (AHINDOD HO ALVLS) z
1 STSONYHY CENAEANGO SO IYHR || e (umgs #0 A1) HAHLYS 40 TovadrLaa 11 | A
LASSULNY MY JETHL SYAL
H3H1YA JO JWVYN "0l

TUa0 2LV “lHIV¥3C ZQINTH4 NOILVEILO NV aig

T o b e L0 0 39V LY LON Al

TALIVEINGD ASVISIT SYM IEIHM Q)

............ A (R p) s

(AYYaNOIZS)

.................................................................................................. AHOLNITMINOD

(AHLNNOD ¥O HIYIS)

s s (0BG ALDS) FOYTIHLEIE ‘B

oy

uﬁhﬂ—ﬁﬂuﬂ jo amupy Aﬂu

BLEE N L * al

*txeapm o ampea [esag (9)

0 ‘copgagond ‘apuay (W)
Q3sv¥353d 30 NOILY4NIJO 8

]
e Shep
1 9% SSIT A sivg SHINGW suva) oy
(BYIL QNV AVO "HINOW) HIMIG J0 3Lvd 9
et s oeee ey A PUGHYS SR 0 56 'p wp
et QA e q a8 35 | o) Tl ()
S e R i et e s e s e 40 GNYESMH
. CANGAIQ dO .ﬂ..ﬂg__g .nu_ﬂﬁt.z A] “vg
ey p PPPSNIR ] ML "ADdEILYED ABAYHIAH |
il |
- . o ST} oY) GIIUOALQ
&t (V34 ONY A¥0 WLNOM) HIVAQ 40 31¥A 91 ||y, Smoaig g SONE ‘s | 30V ¥O 80100 Xas ¢

HLVAQ 40 JLVIIAILHID TYOIaan

SHYINOLLEYL TVIILSILYLS NV TVNOSHId

- “soum o ipaq afam) jo gy “gef) @ Pao] soy P
(MMg pus oaoy Jo L1 a8 joepmaruon JI)

i PIIMII0 IRAP WM B} 20 L)13 O GITIPE JO PRAF]

(2poqe jo aderd jwnsp))
) TTheN  TImIpEIY (W)

...... S N T 2
........................... ~op) o
EIREIIJ ey amsumey,
] fymnony

—_———

*HLY3IA 10 29V1d °I

HiYIEQ 40 BLVDIJILUND
SOULSILYLS IVLIA 40 Avidng

HLIY3IH 40 gUv0g 3.LVvilS _Esmm_s_
10O AVAT YVAL LION Od—IL04Td SAVALSIDAY TVI0T




