.”_‘

PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

E should be s®ted EXACTLY.

Bup

CAUBE OF DEATH in plain terms, so that it may be properly clagsified.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Coaly.............. Aundrain. Registration District No.. lG File No.oovsrenssonsseseragarasee eopaertassmenes -
Towashiy. ... " i Primary Begistration District No.o 3D 2m oo ' Begistersd No /{/3
Gt O B0 o B e SL i Ward)
2. FULL NAME.........ocooommrmsransonn reerssnesassrend M&Xﬁ LU IR ES -4 1

! (a) Besidence. No.......ccococoeeerrereecnesinens St., Werd.
f (Uuual place of abode) (If nooresident give city or town and Szate)
' Length of residence in city or town where death occrred I mos. ds. How bug in U.S., if of forei¢n birth? yrs. mos. ds.
=
' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
A p
1
3. SEX .
l 4. COLOR OR RACE | 5, S D e woniy. O 16/ bATE OF DEATH (MONTH. DAY A0 YEAR) () g 190 1y
17. '
— ngm&lw Whil;te Single I HEREBY CERTIFY, Thilamnded deteased from
fiiaRueD, Wicowen, or Divoscen — + Chads ... 1927 ... 00ke=b=_ .37
(or} WIFE o that I st gaw b.BY.... alive m......Qct...5 ............................ ’ lﬁa? and that
death 4, on the dan siated sbove, at............. 11420 . Aan
6. DATE OF BIRTH (Monts, DAY Axp vEAR) Oct.-4-1927 THE CAUSE OF DEATH® was AS FoLLOWS:
7. AGE Years Monmus Dars
| Premature . Birth ... -

8. OCCUPATION OF DECEASED
(a) Trade, profesion, or
particalar kind of work
(b) General patare of Indlntry.

............................................................ {(dwration)... LYTE .,

Eclampsia.of Mhther

CONTRI BUTORY
(SECONDARY.

. (c} Name of employer

9, BIRTHPLACE (CITY OR TOWN) ...MBQ...MO._. .................................

(STATE OR COUNTRY)
0 Dib AN OPERATIGN PRECEDE DEATH]‘...IIO.. DATE OF..ciiererreerermesrssnssasssseraene
10. NAME OF FATHERTo Wy Dean Slavens WAS THERE AN AUTOPSY ..., vvevevusissrscnnssonssns ) [ T
4 11. BIRTHPLACE OF FATHER (cry o= m)mﬂﬂﬂﬂ.ri .............. WHAT TEST CONFIRMED DIAGNOSIS!
g (STATE OR CoUNTRT) S (Sidned).errerrnnnen WaKaMeCall o, LMD
&1 12 MAIDEN NAME OF MOTHER Gartrude Stuart A~ 06— 1927 (Address) Iaddonias Mo.
13. BIRTHPLACE OF MOTHER (crrr o m)ﬁﬂﬂOﬂfi *Siate the Dramss Civmma Drzath, or in deaths from Viouews Causes, state
(STATE on ) 1(11) Mraxs avp Niroms or Imsomr, and (2) wheiher Accmzsmar, Burctoar, or
0 CMTCTDAL.
14, -

F
* lattibocr. - oo

DATE OF BURIAL

9 7
ADDRESS

Laddonia Mo

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

—__laddonia Mo,

20. UNDERTAKER

H.G.Grainger

.
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