2

upplied. AGE should bo state® EXACTLY. PHYSICIANS should stat
nt.

MANENT RECORD

Exact statement of OCCUPATION is very imperta

so that it may be properly claseifled.

N. B.—Every ltem of informaflon should be carefully &

CAUSE OF DEATH in plain terms,

2. FULL NAME ..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3/5’

Begistration District No.,

/,;2{,[:_ et gg .

Do oot use this space.

18027

{Usual place of abode)
Leagrh of resldente in cily or town where death pccrred

N 17 4' 7T

How long in U.S., il of foreign hirlh?

s,

s

PERSONAL AND STATISTICAL PARTICULARS

l/""/‘) MEDICAL CERTIFICATE OF DEATH

3. SEX

(4%

4. COLOR OR RACE

%

5. SmGI.E MARRIED, WIDOWED OR
ED (ewrite the wor

\

5a. IF MARRIED, WiDowER, OR DivoRcED
HUSBAND o
(or) WIFE oF g

1))

16, DATE OF DEATH (MONTH, DAY AND rmn)/ﬂy,w _/f
17. [

DAL, T S /irg ...... .192.7

* ) y s 19.80 7, nod that

thot T [ast saw h,/¥34ek, afive on.... [h2: 0%
death d, o0 the datn stnicd Ad....m,

6. DATE OF BIRTH (wonTs, mﬁn TEAR) AL{,Q, l10-/ Y_é—'é

1. AGE YEARS Mou-ms Dars if LESS than 1
day, ... _brs.
7 0 7 JL_Ip— -

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
pertictlar kind of work
(b) General nature of indusiry,
buziness, or esiablishment in
which employed {or emphyer)
(e) Name of employer

Y

§21).-~

'll?‘ :"

’{Q/W { UTORY... &2 2%

9. BIRTHPLACE {cITY os T
(STATE OR COUNTRY)
10. NAME OF FATHERZ&M % w(/n/

11, BIRTHPLACE OF FATHER ({ITY,OR TOWN)......crvvariunrrsnessonrsssnrresssssrarens
{STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER/

PARENTS

13. BIRTHPLACE OF MOTHER {
‘(_S'I'ATE Wm'r)

7
*Biate the Dmmss Cum{n Dumﬁlfdu\‘.h&m Viouerr Cavars, staty
(1) Mzaxs awo Naroee or Djumr, and (2) whether Accmmwran, Suicmat, or
Hoateroar.







