MISSOURI| STATE BOARD OF HEALTH Do not wse this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
1. PLACE OF DEATH . i 6 P) {! 7
(.‘.only....% bt i N o iiivviinirssnense Refistenfion District Now....ooocceviermiimverciemenecctn e 1 _Fils Noaol, ST 5,
Townshipd o 7L ARAET dis Primary Begistration BRicA Noo...ocoooos o827 | Begistered Mo ........... .ﬁ'}ﬁi_’

auy... I Q1pak. Lol ey Sy

2. FULL NAME........!|

214/..1,

(a} Residence. No. e Sy .
(Usual place of abode} (lf-nom’m&nt gwe city :g town and State)
Length of residence in city oz town where death occomred x ! mos. ds, How Jong in U S.., if of foreiga” . rhe ‘moa. ds.
7 ik ™ =N e e
PERSONAL AND STATISTICAL PARTICULARS A’" MEDICAL CEBTIFICATE OF DEATH
l 3. jEx 4. COLOR ORRACE | 5. Swate, Magrien. WOMED O | 15 DATE OF DEATH (wont, oar avo veam) Ptere. /0 % 1927
| ! W 1. v ~
S I M " D EREBY CE‘.RTIFY That | atlended deceased lrom ..
A, IF , 3
(or) WIFE oF / that I last sow & €1...... alive on..... that
yra desth occurred, on (he dale siated ALY SRR -~ .....,&.Lm.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) i A / THE CAUSE OF DEATH? was as FOLLOWS:
7. AGE YEARS MoRTHS Davrs - i LESS than

I3 3 2e

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or M
particulor kind of work ........ BT .o L LG XMNR, e B g

(b) Gencral natore of indusiry,
buosiness, or establishment in
which employed (o emiphoyer). ..o

{c) Name of employer

AGE should bo stat@d EXACTL*'. PHYSICIANS should state

CAUSE OF DEATH in plein terms, s0 that it may be properly classified. Exact statément of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (<17 or Town) ., (P IF NOT AT PLACE OF DEATHT. umsrreecsresrinvarrersessssssnssssnssanssensnast oresonas sssnnos sesessnsts
(STATE OR COUNTRY) %
9 DID AN OPERATION PRECEDE DEATHY....#%A DATE OF....ocovniirerrenecerevresenrssearsares .
10. NAME OF FATHER y 4 >0
WAS THERE AN AUTOPSYY....... Al . is:-

tion should be carefully supplied.

E 11, BIRTHPLACE OF FATHER (crry or TO‘I'N) WHAT TEST CONFIR DIAGNOSISY ALY
L
g (STATE 9R COUNTRY) 2.0 (Sidgoed)....{.... AL T A . O MLD
[ 4 ’ G }
< | 12. MAIDEN NAME OF MOTHER e L 18 ] (Address) [Z,& M
13. BIRTHPLACE OF MOTHER (crTr cr TORN) *State the Dusrasp Cavmng Deamm, or in deaths from Vierenr C{UBB. state
(1) Mruns axp Narorm or Inrumy, and (2) whether Accromntan, Boicmaggor
{STATE OR COUNTRY) c -WM Hoscmaz ’ ¥

o 20044, 2,
(Address) ,39@ /

/”197'7 ;77' %.h(

o) O W oy Ciy

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, 07 OF B
4

%2 s

N. B.—Every item of infor




.
L .oty
.
"y .
e <t . -
. .
.
*
I
[
. -
'
. PR P




