MISSOURI STATE BOARD OF HEALTH Do not use fhis space.

BUREAU OF VITAL STATISTICS T A 2
1921 CERTIFICATE OF DEATH A4 11_ )

1. PLACE . -
unnlyﬁw A e Begistration District No......... 1 D "} ? Fila No............

Township... 5 Primary Refistration District No......... Refistered No. ... 0 X .. ...

PHYSICIANS should state

City.oenne. Ward)
2. FULL NAME,, e e e e g g
(a) Residence. No., A AGK.. %’[ ..... e Ward,, % OLL, Ty .
{Usual plnce of abodc) (I nonrelidd{t give city or town and State)
) Length of residence in city or town where death occerred / mos., / 3 ds. How long in U.S., if of foreidn birth? 3. moz. ds.

PERSONAL AND STATISTICAL PARTICULARS ( MEbiCAL CERTIFICATE OF DEATH

>
Wy .
g 3. SEX 4. COLOR OR RACE 5. Sl;rgcszlnulmthfeg:is)n or 16. DATE OF DEATH (MONTH. DAY AND YEAR) /W 6 sz
fomsle | WAL | Qe | yam
g Y W S 1 MEBY CERTIFY, That ] atiended ideceaned Irom
-t . 1r Masen, .,,m"m- or DivoRced Manih... 23,1847 o ﬂ%a? wi7
‘a (oR) WIFE OF ihat 1 last saw 'IW alive on,. 4? é v 19 27 and that
'g death occarred, on the date afated l.bﬂ'ﬂ, ol.. f ) .d
% 6. DATE OF BIRTH (uunrm DAY mrm) W THE CAUSE OF D H
5 7. AGE Yeans MonTHs Dars 1 LESS than 1 ( %{
4 \ das i, (AT g 2Rt A, (A
3| oo VR /37
8. OCCUPATION OF DECEASED
L] (a) Trade, profession, or . H
particuler kind of work.. A e e (,/( ol
(b) General patore of indmtry, ONTRIBUTORY.....=<&%5
business, or establishment in (SECONDAR’Y)

(c) Name of employer

¥
9. BIRTHPLACE (ciiY or TOWN; /Q‘,/

(STATE R COUNTRY) ﬁ

" e
10. NAME OF FATHER /%‘;-zz ) A,
" |v_) 11, BIRTHPLACE OF FATHER (cITY oR TOWN)” WHAT TEST couuzn DIAGROSIST. .. Lt
E' - (S'rnE OR COUNTRY) (Signed).. ... 2
gl MAIDEN NAME OF MOTHER M /émw /I’Wafé 187 (Addn:u)
13. BIRTHPLACE OF MOTHER (£ITY OR TOWN). }‘Cﬁ//é”“hb{% (State the Duseisn CAUBIN Or d tha from VigLent Causrs, state
e (1} -Mzaxs axp Nartomm or I, er A cnuL. or
{STATE OR COUNTRY) an— ?m .
. 14,
b8 |NFORMANT Jj /Z%Z' /13/ W VZAj ﬂZr / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. v U o, —| Hoverly. ko. D.Ke 1

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

K. B.—Every item of lnformation should be carefully supplie

15. f‘ 57 20. UNDERTAKER ADDRESS  _

Herndon-Taylor Furn-Co,
AT

_—_ = -
v B -







