hY

3,,SEX 4, COLORORRACE | 5. SII)NGLE. Mnnm_mh\:ﬂooim oR 16. DATE OF DEATH (m . DAY AND 'm)%ze 42 Z Z 7
M . 4/
? | HEREBY CERTIEY, ed deceased from ......convicmneninen

SA. IF MarRIED, WiDOWED, OR DivOoRCED
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR —
7. AGE YEARS

750 % | 22|5
8. OCCUPATION OF DECEASED

{») Trade, profesxion, or Ctté e

r _ MISSOURI STATE BOARD OF HEALTH B ned o i a0
AUG 18 1927 BUREAU OF VITAL STATISTICS -
3‘3? CERTIFICATE OF DEATH 2 05 J_ 2
3 g Z7
o8 Begistration Disirict No............ S22 0% oovvegpurinnne Fide No. / (
:g.g anmﬂNnnéﬁ,‘y/ Registered No. ... / el
- E‘ Sl oeeeeeeeeeseneereene Ward)
gi 2. FULL NAME =t Aol B L X . N 2A M oo
wo {8) Resid Ne.
E & {Usual place of abode) {If nonresident give city or town and State}
AE Length of resideocs in cily o town whers deaih occomred yru. | mos. ds. How bong in U.S., if of foreidn Lirth? yra. mos. ds.
Q PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

o

k-

B

Q

g

s

.

)

;

{b) General nature of industry, /7
boxiness, or esishlishment in
which employed (g employer).. . : /
N, of loyer 4 p—
(€) Name of emp 18, WHERE WAS DISEASE CONTRACTED @T
9. BIRTHPLACE (CITY OR TOWN) o ..p IS SO \F ROT AT FLACE OF DEATHI...... 77

(STATE OR COUNTRY)

4% DID AN OPERATION PRECEDE Dﬂﬂﬂ..’%.- DATE oF. boretill
10. NA F FATHER )

PARENTS

*State the Dismuge Caoming Dramh, or’:n deaths from Viowxse Ciuses, stata
(1) Mrzixs axp Narums or Injoer, and (2) whether Acmmmr-. Briemar, or
Houmicmat.

K. B.—Every item of information should be carefully supplied. AGE should be sta®d EXACTLY.

CAUSE OF DEATH In plain terms, eo that it may be properly clagsified.




AN



