Exact statement of QCCUPATION is very important.

AGE should be shhted EXACTLY. PHYSICIANS should state

mation should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do st e thi epece
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH A -
1. PLACE OF DEATH ‘)- b ]- 4 0
Begistration District No 7_91 Filo Now..ovorerenrean _,L',,,H -
Primary Refistration District No.............. 1003 Registered No. ... 4., (._1. ........

L itahoe e s s remt et seb b e bemosRE e oAb eanns SR Sk 2 R Ward)
2. FULL NAME... K A i A A O PSSO O U TSN
(a) Residence. No...gf ... .£.. Q .......... et Al Sy L Werd, trarereans s irersanesrene et as e e b sanaR
(Usual plnce ors e} (1 nonresident give city or town and State)
Length of residence in city or town where death occorred yrs. moy. ds. How kg in 1. 5., if of foreign hirth? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE 5. %:‘f"ac'g‘(ffr';m”;h?egﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁz‘l ’ 2 (l 192_7
17, 42 )
| REREBY CERTIFY, Thal Latie eddecused Iro /
* 5a. IF MarmieD, Winowed, or DivorceD 1_,,2, -3
HUSBAND ce  eresessimeeeseecenmsaeeprarses prer s e [ L P prlenims st e » 19,
(or) WIFR oF ibkat I lnst gaw ||"/- alive on., "“"_“rj ..... o . 18.4.2.. and lhl
death ocvmrred, no the daie staied above, af................... 6’ /q' ....... ta.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
1. AG YEARS

MonTHS I Days

HE CAUSE QF DEATH® waS A3 FOLLIWS: ;

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particaler kind of work.... /. ] . /
(b) General pature of influstry,

basiness, or estahlishment in ¢

which employed {or employer).........cocrvererrenmsrersmrserrsrtr s e a e ee
{c) Name of employer ) ”

" 18. WHERE WAS DISEASE COMTRACTED

-~ .
9. BIRTHPLACE {CITY OR TOWN) ........ W £ treninssenes b IF NOT AT FLACE OF nmmr..M

{STATE OR COUNTRY)

ra 0 DiD AN OPERATION FRECEDE nEArm..M DATE OFeeemsneeecaerraerssssrrasrossventen .
10. NAME OF FATHER
11, BIRTHPLACE OF FATHER (crry, TOWN L7 ~ i
E {STATE OR COUNTRY)
[ iy "] P
vt —_
€1 12. MAIDEN NAME OF MOTHER 7 59 19 7(“&::::) 2-3 ="¢ /‘77/--—-_//%
*State the Dmnn Ciuvsing Dearn, or in deaths from Vioznr Cavnes, state
{1} Mrixs awvn Natoms or Insuny, and (2) whether Accrozrrin, Sticioar, or
Homreeoar.
14,

5. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

7?11927
. UNDERTAKER ADDRESS




)t e

SRS KRR 2 B

..I..v‘f - .v‘..Vl't . -
¥

-
/ +
-1

ool

ek A ARLsERrrseaiee- oy merden  wous

o4y

Lo " ..b B
!
- LS
i
1
t

P

P




