LAUSE OF DEATH ig plain terms, so that it may he properly classified. Ezxact statement of QCCUPATION !n"very important.

MISSOURI STATE BOARD OF HEALTH

'l BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

Redistration District No.......c....ov000. fd egpnrizaasian
1

Do noi wse (his space.

27955

(Usual p!a: of abode¥’

- (lf nonresident gwc cny or town and State)

§. DATE OF BIRTH (s oav v vear) (/277 /.7, /7 /&

i, Lendth of residence in city or town whers desth occmred . mos. l!l:, How long in U.S., il of foreign hirth? B mos. ds.
PERSONAL AHD STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OI'-'/ DEATH
é’ é 4 coLor ll B sﬁwwﬁwm" ® |l 16. DATE OF DEATH (orr, nar anp vear) / é 19,0 7
17.
tLHER r CERTIFY, Thatl deceased from .Sl ... 4
R & i 1427 .ot LA . m?—Z .
(EL‘_“EE-GF-——-_.___ o that I bast saw IL’P‘P/ elive on.., et 19?.... asd
77 death .

=z | g | o=

8. OCCUPATION OF DECEASED

{a) Teade, profession, or
particuisr kind of work

(l:) General pature of indusiry, CONTRIBUTORY.....
, or extahfiskment in (SECONDARY)
- ke Lo . e
:')’: " ":: v R I R . s D | PN mod...... ds,
() em; yer 4
i //{/_ Pew) 18. WaERE Was DI
- &
9. BIRTHPLACE (CITY OR TOWN) ...... LA Cﬂ ----------- - IF NOT AT OF DEATHL.... ..o
(SATEOR COUNTRY) (. e ar P S 7 . -~ A4
/ DID AN OPERATION FRECEDE DEATHY....,,..,...« DATE OF. c.eciitiiiimcncenereee sy varessmas
10. NAME CF FATHER /
1 L~ WAS THERE AN AUTOFEY Lot conocoreocmiomeranesones smsroamenmeaany are varsssasssate somne
E 11. BIRTHPLACE OF FATHER {ciTy op Town). M WHAT TEST CONFIRMED DIAGNOSIST.,
E (STATE GR COUNTRY)
L — ] , | fSHeede
E 12. MAIDEN NAME OF MOTHER A
13. BIRTHPLACE OF MOTHER (arr oz 3 / el v ‘Stana the Drmasa Cavmna Dzat, of iz desths from Viorxwz Cavums, staie
(Srate 08 €0 . Mnm axp Nartoze or Inruny, and (2) whether Accozwmas, Surcmarn, or
1
_____________ cs OF BURIAMSYCREMATION, OR REMOVAL,
—
15, A







