y supplied. AGE should be ataled EXACTLY. PHYSICIANS should state
eo that it may be properly claesified. Exact statement of OCCUPATION ig very important.

ormation should be carefull

. B.—Eveory item o
CAUSE OF DEATH in plain terms,

DCT 2 4 1927,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not wse this apace.

26393

2. FULL NAME...............

(@) Beaidence. Now..iono 8 eieesiinian e ssnestseesss e sebsenneanst senn St., WEIdL e e rgneresss sesbene
(Usual place of abode) (If nonresident give city or town and State)
Tougth of residencs In ity or town where deaih occurred 29D yra. e, ds.  How lonf in U5, If of foeign birth? yo mes.  da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4. COLOR OR RACE

Wwlauts

DivonrcEp (wruc the word)

Marviizel-

5. SINELE MarriED, WIDOWED OR

5a. Ir M.\muzn. ‘mmw . OR DIVORCED
Wi JiusPpset of b n Siicatits
6. DATE OF BIRTH (MONTH, DAY AND vﬂn)& E g ! & _‘t.s
7. AGE YEARS MowxTHS Davs If LESS than 1
duy, b
3/ // | /é J_ — min.

8. OCCUPATION OF DECEASED
(a} Trade, prolession, or

vu'!l:u!nr Harpra JOAA44AS

(b) Genernl patere of indastry,
busigess, or establishment fn
which employed {(or employer)......
(¢} Name of employer

8. BIRTHPLACE {ciry on vown) ... belAALCLNLLL S | (0 0.

(STATE 0B COUNTRY) M o W

10. NAME OF FATHER g fo N Jomalle
N r/

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

PARENTS

0
12 MAIDEN NAME OF MOTHER ‘WMary dDaind

1527

u\a, DATE QF DEATH (MONTH. DAY AND 'WLJL/‘Lt 28

17.

3 rEHEBY CERTI
................... RS
that I saw bemenk, glive ob..

denth ocommed, oo (ke date sinted lhore. 9 P- N
THE CAUSE OF DEATH®* was A3 FOLLOWS: /3‘7

CONTRIBUTORY...
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

r———

{F NOT AT PLACE OF DEATHT.

13, BIRTHPLACE OF MOTHER
{STATE OR coyNTRY)

& Towg aa/

(Address)

FlLED..%: JJ. 192,7..

*State the Dismasn Cavsixa Drata, of in dnths from Viovust Cauexs, siats
(1) Mrars axp Narvms or Imsuay, aod (2) whether Accokmysr, Svromar, or
HoMIcipaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

%m o fir D
by [vod

DATE QF BURIAL







