SEPZ 8 1327 MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
{ CERTIFICATE OF DEATH

g
g

................... Refistrafion District No..........."T éu__Z..,é/(@

Lol T2t I 73 Ao
ok '

‘é
&8
;!
™
(]
L]
>
-] 2, e S, B T T S FSP SRS
= (a) Besidente, Nowuooiiosisomisssssnnins Warde e p—
o (Usua! place of abode) (If nonresident give city or town and State)
: ' Length of residence in city or tawn where death occurred s, mes. da. How boog in U.S., if of foreign birih? e mes. ds.
% ' PERSONAL AND STATISTICAL PARTICULARS / . . MEDICAL CERTIFICATE OF DEATH
Q
o] 3, S5EX 4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR :
= |5 e (sariss the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) QDLQ o 1927
45 ) M\ I ——r—————r 17.
a T w’ 5 | HEREBY CERTIFY, Thatl atieoded deceased from , b Cotr
A. I¢ MaRRIED, WIDoWED, OR DIVORCED :
e HUSBAND of . - 2"& .................................... 192:7 to. AN A8 7 A, 1;7
g {oR) WiFE of = . . that T last saw h.sast... alive on...Ldegasade. ? .................. v 1047, and that
= death occurred, on the date sisted obove, né,’#.fﬂ?m.
g 6. DATE OF BIRTH (HONTH. DAY AND YEAR) THE CAUSE OF DEATH® WAS AS FOLLOWS: )
A MoNTHS Dars .

. OCCUPATION br DECEAs:-;f"
{a} Trade, prolession, or ;
{b) General patore of indastry, . ' CONTRI

O
business, or, establishment ia ' (seconDARY)
which emplayed (o PO} s o (dmzation)............ b2 WU me.............d8.

() Name of employer
* : . 18. WHERE WAS DISEASE CONTRACTED -‘-‘-’V\-ll..AMMM)

9. BIRTHPLACE (CITY OR TOWN) oottt IF BOT AT PLACE OF DEATH . ccivvreereerenssmaessanrssnns v s batbaan veerenas
{STATE OR COUNTRY)

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 pn'operly classified,

- ,..9 DID AN OPERATION PRECEDE DEATHYL.VMI'. & DATE OF..oooomommoreeeeessrsesssorere oo
10. NAME OF FATH% M” .
- WAS THERE AN AUTOPSTE. XM oo eeseeeeee e oo sessss e
@ 11. BIRTHPLACE OF FA%W OR TOWN)...oop e eremaeaceeeaace WHAT TEST CONFIRMED nlammlsw Mmma:b.m.{_)
E (STATE OR COUNTRY) (Signed). VUNAMA . - M.D
i S <
< | 12. MAIDEN NAME OF MOTﬁo W W‘?-m 7 (A MM
: 13, BIRTHPLACE OF R (crTY o) TOWN *State the Duzmasa Civsve Dearm, or in deatin f“’é“""\'" Cavems, state
: (1) Mrixn axp Narums or Iravar, and (2) whether Accoen¥ii, Buicmar, or
' (STATE OR COU N "
i Howacmal.  (See reverse mide for additionnl space.)
: 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
; -
i < VR
3 15, 20. UNBERTAKER
| i
o




o — om = —— #_
P FvuLsInTY
., e s sbeessissg ] Aesnsses ey
: YIAVIHIANG 02 _ 1)
PR
(wRappy)
‘a IVAONTY HO ‘NOLLYINIHD “TYIMNE 40 TOVId GBI ||/ e e oottt oo ecness LY HON] "
-El (~ooeds [vnonIPPY 10) SR IRAM WE)  “TYALIINCH
. WXV DeA (Z) PUS ‘INON] 40 SROITN QMY eNVER (1) (AHINNOD HO ALVIS)
" 1A TOS) eTIWP U1 10 ‘HLYA(] DNEOY) ESVEE] Oq) #ivige T e mn (NSO 80 ALY} WAHLOW 40 IDVIHINIG CEL
e - - v )
v (=wppy)r 61" R BAER ™' uIH10W 40 AWVN NIAIVK 2l | B
L L b Bqu.r 5 3
PR sttt e L LI Aiav fv A t e A o E(hhv “
B ISISONDYIQ CIWBLINGD 1531 IVHM, AE 80 ALY HAHIYA 40 IOV IJHIMIG ‘1 m_
RN ar AL bbb nburnbeeabeeatnas, ﬁ g.—.—.—‘_ z‘ E&h 2; 3
y ATV WIHLVS 40 TWVN 0l
i 40 LN e LHIVAQ BUIIINM JOLLYHIIO NY QI -
I (ABINNOD ¥O ILVIG)
e rarenstansnasaninaesnnas neepy nerereenne LHIVEG 40 IV Ly oM T e « #0 A0) TV 19§
Ty TIIIVEINGD TEVISIO SYM ZNIWML "Bl
Biotm? Jo s ()
Fouaggperatananies [ R L LT LT | RO “ o) P .
= (ABYONOIIS) o ¥ e 20 |
.:.:l.:.::...:..:.....:..............:..............:.\'EO.__-:M_EPZOU . EE .. .ﬁ} {9 sonyen [usuan Ae
LTy . -
W0M Jo puny sena)oet
sl
Al ¢ © 0 ‘omsagest ‘apazy (v)
L PR @@syIH3d S0 NOILYINDIO 8
................................................................................. ——
............................................................................................ T ep ,
1wy i savq SHIROW SHY3L 3oy L
FSAOTIOS SV SYA oHLYIA A0 3SNYD NI (MvYas aN¥ Ava ‘HiNOM) :._.m..m 40 31vaq 9
.............................. -DDHAI PSISIS Sp P} 0o *paume qep
......... T U@ vy o2 N | oY) 20 23iM (%0)
oy oT* 40 ANYESNH -
' F : CEISBOAL] BO “CIMOCI UIESYY 4] vg
RPN ] "AIILHID AGIHIAIH |
¥4
V3L “HINOW N (paus 941 #72403) CIINOAL] . -
(HY3A Gl A¥ THINOK) HLVEQ 40 LVA 9 || uq qimor "aamvin TNS 5 | 30va 80 070D 7 xas £
fAg 40 ILVYIAILHIAD TY2IQIN SHYINOILHVYd TYDLLSILVLS ONY TTYNOSHId
£ P TFiaa) Jo I1 ~g () T} Puof smegy =p Tom =l P3m00 YN MMM TA0) to LD Iy GouIpsas Jo mFoay
0 £31> 2412 yuapmasuon j1) {(3poqe jo soeid jearny
............................................... pmy wasann raw ~oN prsoy A-.._
et ranoeeaneteanetestietesyinAAeraARee A Sanr rR LR RS AR RS RAdnd Sncneaneaenseatanetans aamans “JWYN TINd °Z
BT LV TSI PP P RSP ROSI S S O ap) e s 4y
o gﬂ ..................................... oN 1araEd E...—l%ﬂ EE .......................................................... hm.i.,o.—.
............. ~oy o e T L - T Y

Hivig 40 a0vd °4

HLV3aa 40 ILVOldILNID
SOL1SILVYLS TVLIA 40 Nv3dNg

HLIY3H 40 qUV0d 31VY1S IHNOSSIN




