PHYSICIANS should atate

Ezact statement of OCCUPATION ia very important,

LVe em of information should be carefully supplied, AGE should be stated EXACTLY.
CAUS; OF DEATH in plain terms, so that it may be properly classifiad.

(c) Nase of employer

1 - MISSOURI STATE BOARD OF HEALTH Do net we s space. \
acT 29 9% BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH
1. PLACEﬁ‘y DEATH
uy ittt . Redistration District Now.......ovoe.o é\’
Township. . Leel et der L T Primary Befistration District No.. é/ g»
Cily, oo Lot {No., H
' 2. FuLL NAMEWW d—'W‘" ......................................................................................................................
, (o) Besid NMWW“%W ...... Blo  crrreesssensnns Werd.
: (Uwal place of abode) t / sident give CltY “or town and State)
i Lengih of residence in city or town where death ocrored T mo3. ds, How looj in U.8,, il of foreidn birib? ITS. mos. ds.
! PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
i 3. SEX J 4. COLORORRACE | . Smair, Magnum, Woown 08 || 16 pATE OF DEATH (MowTH. baY AND mn)Myﬁ, yi oA Wiy
e’ ‘ e 1.
M Lot t HEREBY CERTIFY, 'l'batluue eddmseg‘y"om ....................
5a. IF MaARRIED, Wu:owm. oR DIvORCED Y:__ —— 1927
HUSBAND Ao B 827, to r r
(o8) WIFE or o m’%’(_”_ that | fast snwh 2 alive on. <. Gﬁ/ T 7.-x vod that
== death d, on the daio stated above, at... A ............c.... é ...........
6. DATE OF BIRTH (uoNTH, DAY mm)/,? "'cgo /) 15-—7 Tur CAUSE OF DEATH® WaS AS FOLLOWS: !
7. AGE Yo | Mormu nm If LESS thanfl P
d.’. h. ...... L VW‘/ ..........................
oF ... .. min.
D it | 15 SV
8. GCCUPATION OF DECEASED n Q /
{a) Trade, prolession, or B —
ticatar kind of work S w3 / ) R L m.n...?h.
{b) Geners! pature of indutry, CONTRIBUTORY.......ooorinmrinrioresiiamsateastssssetessr s seessmmmessesses smsesrarsasssmsass ssssmtomns son
business, or establishment in
which employed (or employer).......covuuscsvsssnsssssssnmisssenstmsessseenssensssegranisene { ) . S Dos..... da.

9. BIRTHPLACE (erry or TowN) BTN Rt ST || ¢ moT AT PLACGE OF DEATHT.. o T oo e sveseseseaseseseeeses s seem et e
(STATE OR COUNTRY)
d DID AN OFERATION PRECEDE nﬂmr.ﬂ...(? DATE OF.covrtearissassssnse ormresosonsorrs
10. NAME OF FATHER /2 O o s
- L - WAS THERE AN AUTOPSY?.
E 11. BIRTHPLACE QOF FATHER (crir or WHAT TEST CONFIRNED blA.GKDSIsI .............................................................
E (STATE OR COUNTRY) 2 . (Signed)... . /{;" ) E .D
S| 12. MAIDEN NAME OF Mommﬂgdﬁ %M._ 137 ?‘uu) W}%&
13. BIRTHPLACE OF MOTHER (ciry or vown) S 23 *Star.e the D:smu Caverng Diats, or in deatis ImA:n VioLEN? CSAmsts. state
! (STATE 08 CotaTRY) g) Mzirs axp Nirtvan oF Ixsumy, and (2) wheiher Accmewras, CIDAL, or
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

-

DATE OF BURIAL

S bf S 27

i '/‘ RESS

ol A

20 UNDERTAKER
/ /¢ re Sl

[——=




- ‘%" “"—- ' - - - T - EE S
< 1299 blirne SHAT) o - ‘Intarme oF * \onw nalisme . o med ymgE-
'M’-l-'\/‘ \mrd - k—\.!ﬂ_!‘l‘e“ ke : B AT . _}
|
|




o 'r o - o

I MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS AR iy

CERTIFICATE OF DEATH

\ g > File No., oo -
_i lg o Redi d Ns. / ﬁ 5
i.m 8 .
S SRRV /O (. | SO ernsmenemetatmresesarenns s e se s enrnr s St T e Werd)
[~
[+ 4 .
ai ﬁ 2. FULL NAME ..., Mﬂ/ﬁ( i/bym .....................
WO & (8) Besidencs.  Now...vo,urescorsssseesssassessmsersossassrassssens Sty areeeiseerenn Ward. I
™ ‘[:: . {Usual place of abode) {If nonresident give city or town and State)
E E 3 Length of residence in cily or town where death occmred T8, mos. ds, How long {a U.S., if of fereign birth? a, mos. ds.
b:g E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ?f DEATH
g 4 |
1
) g < & | > SEX ] 4. COLOR OR RACE | 5. SincLe, Masnigp, WIDOWED OR || 16 DATE OF DEATH (MowTH, DAY AND vnn)J v /2 B 27
8. O \
LME 5 ! L(j I 17
M o
"] § o 5a. IF MaRRiED, WiDowED, o DIVORCED
-5 < HUSBAND oF
88 (or} WIFE or
o+ L
22 T fi —
. 'U;E F 6. DATE OF BIRTH (MONTH, DAY AND YEAR)M& . Zﬂ— /yj 7
E A EEAPY-T: Yeans MonTHs Davs I LESS than 1
wd day,
L]
me 2 7\. éﬁ? q i;i e
FETE:) L (=
-] ﬂ # T
3 : 8. OCCUPATION OF DECEASED
'g -4:-" o {a) Trade, profession, or
28 1] particudar kind of wark .......occoiviriniririans
g E, E (b) General pature of industry,
. ° ° '6’ boyiness, or establishmcaol in
-‘%"-n s which epiployed (88 €mPRFET)...oou.errveeceeeeeeaees e eanssennssennes e
S -y Q (e} Neme of exaployer
a a 4 18. WHERE WAS DISEASE CONT!
F— ' .
“g E B . BI?;T.ZL::EQL:::;R TOWN) coecini s esrssemisaesemss s gl s e e IF KT AT PLACE OF DEATH o oooossoeee oo
'% - o DID AN OPERATION PRECEDE DEATHT.............
88 W 10. NAME OF FATHER
'F. v 5 WAS THERE AN AUTOPSY Tauusunssssusnssrmnsssseemss ors oot enuceses s s et oot esmsneonntessraserssenss
a& o, v
j,g : E @ 1. BIRTHPLACE OF FATHER (city or T WHAT TEST CONPIRMED DIAGNOSEST. .o vvrrrvssasessasssesssesonssessassasannessesmasasnsnensnnsansan
c’- hadld &
ga 5 E (STATE OR counTRY) A T ) S OTUIS | 1+
ﬁ'g' z 2lr MAIDEN NAME OF Mo‘n-ll-';aw ,19 {Address)
82 a
Ty g 13. BIRTHPLACE OF MOTHER *State the Diseasm Civeing Deats, or in deaths from Vieuwrs Cavszs, state
Ez 5 (STATE OR COUNTRY) (1) Mzars urp Nazoms or Insvmy, and (2) whether Accoesrar, Boremar, or
£ @ Howmacmat.
=] 14,
o E INFORMANT . : 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S B [ INFORMANT oo ereecaas ot atat b L RS R AR b
me
0 b (Address) ' "
L 20. UNDERTAKER ADDRESS
Ea
’f D -







