z

PHYSICIANS should

ANENT REGORD

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
hT CERTIFICATE OF DEATH

Registraty

District No.

Do not vae this space. '
300195

City.... TP

2. FULL NAME......" .. . £L0880 0ty .

(8) Residence, No....cd.(Nm... LY.
(Usnal place of
Length of residence in city or death oco

(If nonresident give city or town and State)

How Jong in U.S., i of foreign hirth? 3. mes. ds.
T
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEx 5. Sincie, Masrien, WIDOWED OR | 1o DATE OF DEATH (MONTH. DAY AND YEAR) Q&} g -

4 COLO? OR ;ACE

5a. IF MaRRIED, WIDOWED, oR DIVORC
HUSBAND oF -

mmﬁ)
(V4
(ar) WIFE oF

r .
6. DATE OF BIRTH (wonTh, nAY axo verr) @704~ ? - /915

7. AGE YEARS Davs "

/2

MonNTHS

8, OCCUPATION OF DECEASED
{a} Trade, profession, oz
perficalar kind of work
(b) General natire of indusiry,

or establishmant in
which employed (or loyer)......
{c} Name of employer .

_ . P 1
9, BIRTHPLACE (CITY GR TOWN} [lla%/.(/?w)-

17
HEREEY CERTIFY, Thllluendcddecuaedlrm
[T N g

t
©"} L1920 t0

that 1 laxt saw IP}.. llive on..
death occurred, on the date stated lbofe.

THE CAUSE OF DEATH® was AS FDI.].Q'S

18. WHERE, WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor‘t'nng.

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

IF HOT AT PLACE OF DEATH. coomemenniictiemeresmsesseesasanssmssasascasmsmssannsssstass serssansen
{STATE OR COUNTRY) / ~
ya = DIb AN OPERATION PRECEDE DEATHY....Z3..  DaTE oF... g!}‘ '7 '(! 1 ?
10. NAME OF FATHER m.,“/ éﬁ
I st WAS THERE AN AUTOPSY Tacars ot o estvaseronassessason s sonts s sss e smn s ememenes s -
g | 11. BIRTHPLACE OF FATHER (cirY or mu)ﬂ’dfm WHAT TEST CONFIRMED DIAGNOSIS. .xv.esooerenrersmresegrerssssess sorsrmaresess ot sassssassasssmonnns
E (STATE OR COUNTRY) (Signed)... b ey Mo D
[4
< | 12 MAIDEN NAME OF MOTHER )7,/ W CeY . 30 1927 (Address) U}e.qu/fm ‘I/Pw
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).. *State the Disrpasn Cavarvg Drarm, or in dguu from VioLxwe Causxs, state
e ) (1) Meixs awp Naruen o# lwusr, and (2) whether Acmnnr;uu BorcmpaL, or
{STATE OR COUNTRY, A Homicmat. X, . i', -, A
14,
’ 19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
N L4
A 2/, w27
15. N

20. URDERTAKER ADDRESS |
| Pty




= e M e e

-

_ o r— i s 3 e s - P
L - . e aaamattoes e T TR E -



