b . ool mye this space.
(CT 2 5 .3920 . ‘ MISSOURI STATE BOARD OF HEALTH D_f ¢ v3o this apa

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

+

e

A . piace o featn
Cocuty....... 5 4 o FI Registration District No.... v P ST File Noe e ane s s s e aees
'l‘uwnshipg.......... [0V S 4 SER Primary Registralion District No..., 500? Begisiered No. .

Gity.....5 ... 50 irtemeeeeee e Ward)

(a) Resideace. No... eraraeeessneesneaaeannrnassennssnnrnnsens Slag sreressssssasennees Wards TR PR AR S EAE L R et e bas ia ks s e sans s e ees brrar
{Usual place of abodc) (If nonresident give city or town and State)
Length of residence ia city or town where denth occurred / na. // nos. / C{ ds. How long in U.S., if of [oreign birth? - yrs. mes. da.

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE 0|=' DEATH

5. ?;ffggcs’;‘*(;':;f,”;h“,":;'g,‘ﬁ"” 16. DATE OF DEATH (MONTH. DAY AND YEAR) M / 7-— 192 7

Ok ? 17.
7 - J ¥ REBY CERTIFY, That I al ed sed From ....oc.oeeeviirnns
7 (et - Tl 1 #7. v, SR T 10l
(or) WIFE oF — ) . that 1 saw b, l[we oz.. ¥l n[ .7 = 19...?:2. and that
of . o desth occurred, on (ke date staled ubove, at... \5" 2. @
5, DATE OF BIRTH (MGNTH, DAY AND YEAR) )// 0 a2 CE A, T

HE CAUSE OF DEATH?* WAS AS FOLLOWS:
7. AGE YeArs Monits Dars 44 1t LESS than 1 M A AP gn, (ﬁ 4,&!_%
‘3 N . d‘,' temsssaina h.. ERYTY PP PP PRS- S .

8. OCCUPATION OF DECEASED 4 .
. (a) Teade, prolession, or M
particular kind of work ............e e ot ess e snessemeensennen [T

(b) General nature of indusiry,
basiness, or establishuient in F f¢
which employed (or employer)..:. L2 l”' roereermrenno. (duration)

(c) Name of employer £ 7 J A
18. WHERE WAS DISEASE CONTRACTED

3. SEX

Inate

Sa. IF MARRIED, WIDOWED, OR DIVORCED
BAND or

4. COLOR OR RACE

9. BIRTHPLACE (CITY OR TOWH croernre v bcmrsa gt e s IF NOT AT PLACE OF DEATH:cseuvusenen s osomseseseasommsseesmmsasenmetseeeesems remsssssases
(STATE OR COUNTRY) ?Zo
DaTE OF..... ...

O Dip AN OPERATION PRECEDE DEATHT...f .7,
10. NAME OF FATHER )/{o 1ﬁ M O 7Z@ :
wu'p(_, WAS THERE AN AUTOPSYT.0. . recerrrerrseresersasrsstasssaressrsssnsssssesssssbes ses oot somsomn seseees
11, BIRTHPLACE OF FATHER (ciry or @e).. WHAT TEST COHFIRMED DIA

(STATE OR COUNTRY) A, m (Sigued)... 7-_
12. MAIDEN NAME OF MOTHER %o%u_,/{g-/wm f-—/?’— .1917(“4@)

. *State the stnn Cavsize Dmars, or in deaths from Viorsnr Cavszs, state
a/zr— (1) Mrans aNp Natv® or Ixsoer, and (2) whether Accmmestar, Buicivax, or
&1 Houicoat,

PARENTS

13. BIRTHPLACE OF MOTH CITY OR 'roum)
(SYATE 0% COUNTRY)

|| 19. PLACE OF BUR[AL. CREMATION, OR REMOVAL DATE OF BURIAL
New Florence, Mo, D.K,. 19

INFORMANT ..
(Addr)

Jgff/? w27 TN ?7

= o= = —

.—Every item of information should be carefully supplied, AGE should be sta‘ed EXACTLY. PHYSICIANS should state

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

ADDRESS

Hefpdon-Taylor Furn-Co, |Fulton. lo.

K. B







