d EXACTLY. PHYSICIANS should state

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

| _'.._., --....-.....-..._.....
N. B.—Every item of information should be carefully supplied. AGE should he sta

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME e N LT e e L g T

(a) Residente. .. Ay e
‘36 ITE.

Registration District No.................5

Do net ase this space.

27454

How lozd ia U.S., I of foreign birth? ™ mes, da.

No. T
(Usual place of lboch
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH ..

Length of residence in cily or town where death occurred
3 4 LOR OR RACE 5. SiNgLE, Marriep, Winowep on
7 s i
v

Sa. Ir MaRriED, Winowep, o(ﬂumncr.n [}

HUSBAND or A

(or) WIFE or

pa
6. DATE OF BIRTH (wonu, oar s ven) (o~ V46 ~/ 0 0 L
7. AGE Yeags MonTHs Dars If LESS than 1
;2 ;‘)— - 5 day, .brs,
e Jpe—

1
Vi

16.) DATE OF DEATH (MONTH, DAY AND YEAR) ? -2 f"‘ 19 2.7

?...

127
ﬂut I lest saw ln,,m. allw on., _ 7.. and that
death occrrred, on the date stated lhve, .. / 35 'm

Tre CAUSE OF DEATH®™ was As roLLowsS:

1 HEHEBY CERTIFY That 1 a ndeddu:el
? m.é

8. OCCUPATION OF DECEASED ’
- (a) Trade, profeasion, or

{b) General natore of indastry,
business, or establishment in
which eniployed (o employer).............

{c) Name of employer

9. BIRTHPLACE (cItY or TowN, ..y,
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATH
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHEBM w

2.

13. BIRTHPLACE OF MOTHER (c/n/ron_mu)

(svae o9 copy_

vd -

*State the Dmzxanw Cacvaing Dmurm, or in dwiba from \'muﬁ Cavsea, !Jh“
(1) Meaxs axp Nazoms or Imsumy, and (2) whether Acomeswas, Bricmas, or
HoMIcIDAL. y,

DATE BURIAL

g7 1A




. e
N..& N

% 77
e y
.\.& ‘1 ‘w \\




