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N. B.——Every item of information should be caréfully supplied. AGE should be state;l EXACTLY. PHTSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

MISSOURI| STATE BOARD OF HEALTH Da not use thiz apore.

S e rieAE oF poaTa | 16827

1. PLACE OF DEATH

File No

Bedistered No. ......... 4 7'?.6 ....... -

Length of residence fo cily o lown where denth cocorred s, mos. ds. How long in U.S., if of foreign birth? yrs.

PERSONAL AND STATISTICAL PARTICULARS ' 5 3 MEDICAL CERTIFICATE OF DEATH
1

WCE 5 %fv ‘g?m?;h?mﬁb ox 16. DATE OF DEATH (MONTH, DAY AND YEAR) // } 7 19'7
. 7. 4

. SEX

HEREBGY CERTIFY, Thet[ aitended decease
5a. IF MaRRiED, Wrnowm. OoR DIVORCED

HUSBAND of L | PR /504 .//
(0R) WIFE or that I last aaw

b= j IA’ death occwrred, on the date stated nbovc. li JSSSRT SURSRINY 4
6. DATE OF BIRTH (MONTH, DAY AND Yﬁ;a;ﬁ %‘W" A\~ THE CAUSE OF DEATH?® WAs AS FOLLOWS:
7. W YEARS MoNTHS ’ Dars If LESS than 1 .

TN
8. OCCUPATION OF DECEASED ga
{a) Trade, profession, or 3‘#
particuler kind of work ..o e nerrer e s e e e e

(8) Geoeral natme of industrys [ CONTRIBUTORY.
bmizess, or esiablishment in {SECONDARY)
which employed (o employs)........ )

{c) Nama of employer

- ——
1) s

9. BIRTHFLACE (ciTy or ToW,
(STATE OR COUNTRY}

FDID AN OPERATION PRECEDE DEATHL......csiecce DATE OFerorrrrriiiniinsirreneenrneanensnnns
10. NAME OF FATHER @W UC(MM

WAS THERE AR AUTOPST . uoghercrvereeeraaerssamersesasarsasmesseressssess s sammsmmrs iaasms s sssmenrenneenne
g 11, BIRTHPLACE OF FATHER { ol
E (STATE OR COUNTRY) '
' 4
€ | 12. MAIDEN NAME OF MOTHER WW
/ ssuat forass C bei JA—
13. BIRTHPLACE OF MOTHERW | of *f;lte the Dl;m msllm Dum.d r(; de:t:: frA TOLENTY ﬂn:'sm. state
@ E ( . rarp ixp Navoen or Inumy, ao whether Accrozwrit, Buvicmac, or
(STATWQM ";E.nj Tf e Y runing ]';m[..
14,

DATE OF BURIAL

@/{,{M ?CE F BURIAL, CREMATION, p;y 5‘- 2‘2\ 1927
1. p;'i.'aﬂyzl a1 P2y é,,., y2y 8/1 ME%: ﬁﬁn%zﬂ/ilig Af Emunms

T —%

(Address)
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