PHYSICIANS ahould state

MISSOURI STATE BOARD OF HEALTH

Do nof oe this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Connty

- L

Bty o A YA 2,

}

2. FULL NAME

n Redn(!m : plh:-; }? bo‘}: ?Ww%Qeﬂlj/ ...... Ward. /ﬂ?(

Length of residence in cily or (own where death occured b

‘ 28614
Kyavs

Ward)

i "(.Il.ﬁ“ t give city or town znd State)
How long in U. S, if of foreign birlh? yea. moa.

PERSONAL AND STATISTICAL PARTICULARS

Z , MEDICAL CERTIFICATE OF DEATH

ted EXACTLY.

3. SEX 4. COLOR OR RACE

0%

SA. IF Mm:m w:men. or DivorceD

5. StneLE, MarriED, WIDOWED OR
DivorceD (write the word)

Y \E\_,

L}
16. DATE OF DEATH (MONTH, DAY AND YEKR)&C?}%‘\/‘ =2

17.

Exact statement of OCCUPATION is very important,

HUSBA
(or) WIFE oF
6. DATE OF BIRTH {MONTH. DAY AND YEAR) ﬁcX- 27 s5o05
7. AGE YEARS MonTus Daxs it LESS (kau 1
day, ....... ks,
/8 /O /7| et —min

8. OCCUPATION OF DECEASED
(a) Teade, profession, or
particlar Kind of Work .........Ler. Otk el FAS
(b) Genernl nafure of industry,
business, or esishlishment in
which employed (or [oyer}.
{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) ... 2% ..
{STATE OR COUNTRY)

1 H EBY CERTIEY. That Suttended decexsed from ...
........... R R e R D g 3
that T 1ast zaw b.. 8t live on......... _t‘.......!.'.?:. s 1840 Y.s and hat
denth d, on (be date stated above, ot
r—F‘ns CAUSE OF DEATH® was as

i Y] /n _____
. - / 7"‘/) "' / ..................
s e i A

comnmu*ronv......i..sﬁ&-hm...

{SECONDARY)

18. WHERE WAS DISEASE CON{RACTED

IF HOT AT PLACE OF DEATHT....%.:LB

N. B,—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER
£ A ”
g 11. BIRTHPLACE OF FATHE%TY_BR TOWN).
STATE INTRY & %' a
ﬁ (STATE o® cou ) o
| 12 MAIDEN NaME oF Momg@;ﬂ// %/é“’_‘
13, BIRTHPLACE OF MOTHER (cu'r TOWN)... *Htute the Dismasg Cavsmme Destn, orin de::.t.: from Viovenr Csum:s. state
(STATE OR COUNTRY) gg MH:'SI axp Narume or Inromy, and (2) whether Accomwnr, Borcmar, or
14,
[NFORMANT . .. 7 6 PRl Lo oFs: oo = oot oW | IR 1D PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Adidress) 9% {7@‘: “‘: o (\'8% 76 1927
5. orp 20. UNDERTAKER - ADDRESS




-'
£,

N




