~

AGE should be a‘ltad EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

,
N. B.—Every item of Information should be carefully supplied.

1 SEP 2 6 1927

1. PLACE OF

EATH

MISSOURI STATE BOARD OF HEALTH

Do oot mae this appce.

N
BUREAU OF VITAL STATISTICS D wekar
CERTIFICATE OF DEATH TR 2
IS RS RV RS
Bes: z( File No..

Beistered Nou . o Do

2. FULL NAME..

.............

(s} Residence. No.. ?ﬂ .5’
(Usual place of zbode)

Length of residencs in city or town where desfh ocourred

(If nonresident give city or town and State)
da How lanf in U.8., if of foreifn bhirth? yrs. mea, ds.

‘ PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SineLE, MarriED, WIDOWED OR
DivoecEn (write thg woed)
t

l M‘L COLOR on RACE
TN 22

16, DATE OF DEATH (MGNTH, DAY AKD YEAR) M Z. y,“ 827

17.

RTIEY, That I sitended d d from

EREBY
-

§. DATE OF BIRTH (wowr. oav s vea®) /o e 7% F — / 56 &

7. AGE Years Mosris Dty 1f LESS than 1
b3 o | LoT] o

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pasticatar kind of work
(b) Gexnn]nahmolmdnﬂ'r,

, or extahfishment in
which d (or oyer),
{t) Name of employer

/M‘/ZJ/#’\

9. BIRTHPLACE (ciTr on TOWN)

{STATE OR COUNTRY) W@J ?%ﬂ'

10. NAME OF FATHER %’W %/a_m

11, BIRTHPLACE QF FATHER {17y o WH),....
(STATE OR COUNTRY) W

PARENTS

7
12. MAIDEN NAME OF MOTHER B % f

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL......0u00

WAS THERE AN AUTOPSYT.

£ PSSO

WHAT TEST CONFIRMED D)
+M.D

/77 19 (‘MMW ""5_//,-)

"1 BIRTHPLACE OF MOTHER (cI7v oR TOWN)...

(5STATE OR COUNTRY) ,9"& 9/L_ ’“

tate the Digzapm Civeisg Dratm, or in { ths from VioLen® Causes, state
(1) Mzurxs axo Natume or Insuny, and (2) whether Accropnear, Buictoarn, or
Hoaremar,

DATE OF BURIAL

|8 s~192L,

ADDRESS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

s




B T o U ST
. r
! - N - L ¥
. 1
o i v
o )
Fl - ~ e % -
k- .
T .
' 0 N .
" \ .
’ i
N B [l
W
. _ .
L]
’ ' .—t
’ N . .
}
- {
— e s . o mean . “ . )
i
. .
I - Co
. . . .
p_— C i . . .
' * e v . e
’ r - * N . . .
__ i v - . 1
D .
p : )
4 H . . .

-
R ——

<.



