MISSOURI STATE BOARD OF HEALTH Do ool nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

How long in U.S., if of foreign hirth? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
SEX 4 COLE OR RACE : MaRRiED. WIDOWED O || 15, DATE OF DEATH (MONTH. DAY AND YEAR) M / vl 7
4
5 IF M w b EREBY, CERTIFY 'l'hq nded/, lélll ....................
ARRIED, IDOWED, OR DIVORCED -
HUSBAND of " ey, ‘/‘.192 et LS T . 19.2.7
(or) WIFE OP 1 last e h.mm\nlim L7 T 192.;]. and that

death occurred, oo the date stated above, l‘ b2, O

Py o -
6. DATE OF BIRTH (MONTH, DAY AND YW)W/ 6"’/5’;‘ 7 TuE CAUSE OF DEATH® was 4f FouL
7. AGE YEARS DAVl “If LESS than 1
4 7_/0
8. OCCUPATION QF DECEAS 2 e
(a) Trade, profesyion, or W
(b) General patare of indesirf,
busioess, or estahlishment in
which emploed (or emPbyer). ovvs vttt M (daratiea).
/'(l:) Name of employer

of ... B0,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTY oR TOWN; .. t/ + IF NOT AT PLACE OF DEATHY...
(STATE OR COUNTRY)

50:9 AN OPERATION PRECEDE DEA’

10, NAME OF FATHER /f-/ W
w | 11. BIRTHPLACE OF FATHER (
F
Z (STATE oa
w
< Wzm M M
g 12. MAIDEN ) L
A
13. BIRTHPLACE Ok’OTHER (»on T0 #5iate tho Dimmusn Cavana gnm. or i d/uu from Viouzwy Cavaes, state
(1) Mriws awp Nitoms or Ixsomv, and {2 whether Accromwrir, Sviciar, or
(STaTE W ﬂ'/ ¥ H i
i,
! . PLAC IAL. [ 0 , OR REMOVAL PATE OF BURTAL
: ("& / 152/
15, v

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of QCCUPATION iz very important.







