MISSOURI STATE BOARD OF HEALTH Do nat me dhin space.
BUREAU OF VITAL STATISTICS
Y 1 ~ ;
PR S ,% ‘ CERTIFICATE OF DEATH 3 1 0 0 ()
=53 1. PLACE OF DEATH
\'!‘a ’ | jb' 7 q
M- g | Comnty. Y. ¥ el Registration District No........ - File No.
-EE Primary Refistration District No.... ;5 7/@ Registered Ne. .....
™
0 E .| %
=] .4
& 5i 2. FULL NAME.,
g @ : (1} Besidence. No....... q-:. ..... . e e
b ﬁ ! (Usual place of abode) (If nocnresident give city of town and State)
E ! Length of residence in city or lown where death occmred . mas. ds. How long in U.S,, if of foreida birth? FTa. mos, ds.
z 5:8 E FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=] ] o
<t g"o‘ L SEX 4. COLOR OR RACE 5,'_9":"@ (ml‘:in:h' ue“m‘ ”,d"‘) ° 16. DATE OF DEATH (MONTH. DAY AND YEAR) / 0// q 192 7
L | " ¥ '
" 17,
M f M "
g r— o = | HEREBY CERTIFY, That I attended amgdm..ff?f.ln....
© ARRI weD, or Divoecen
‘é’ E I HUSBAE%OF Bt .19”... s 10, ‘ ] "".'.1. . 19,7
@ (oR) WIFE or that 1 last saw batth.... elive on........... 10,749 1'] .+ and
A § . death d, on the dnie stated ehore, ab............... = 4\ .....
34 6. DATE OF BIRTH (wowru. oav s vean) %/ /.2 / /9 43 THE CA
£ 7. AGE YEars MonThs l "Dhvs | 1f LESS than1
° ' [ p—"
] o .
: g " Z \.l c é L ee—_-
'3 8. OCCUPATION OF DECEASED
'g 'E {a) Trede, pofession, or
z §. patticalar kind of work .../ PP X4
E' g (b) General pature of indmiry,
] businesy, or establishment in
a ‘:. which employed (or employer).....
g - (c) Name of Jo
&?:gn.a e 18, WHERE WAS DISEASE CONTRACTED
e
2% 8. BIRTHPLACE (CITY OR TOWN) ...coovmverminrrrnnrns IF HOT AT PLACE OF DEATH . oreeoe\. T rrrrsveronso e cesrs s secsssssssessessasmmssns sissssones
. {STATE OR COUNTRY) ao h’l
e ﬂ AAA At e 11 fDID AN OPERATTON PRECEDE DEATHI. (\AGC) DATE OF.o.oecvvvrarsrissenaeneesesssasn e
- 22 10. NAME OF FATHER
a o R WAS THERE AN AUTOPSYZ.01000eereins? fren R e e
g
3 g I‘-’ T1. BIRTHPLACE OF FA (cm OR TOWN).....oovnvinminiritosiscsiinnvone M, WHAT TEST CONFIRMED ntmwst@Qf‘-n- ¢
E_g E' {STaTE OR coum'r) (Sigacd)... / J A M.D
2 T : » M.
3': & 12. MAIDEN NAME OF MOTH MM {Address) A n
EE 13. BIRTHPLACE OF MOTHER (ciry or rd-n) *State the Dwsrasm Cavmine Dzate, of in deaths from Viozxwe Cavazs, state -
s ;: (STATE Ok COUNTRT) gzmitf 450 Nitore or Issvny, and (2) whether Accroewyrar, Bmcibat, or
a .
Eh . . PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
mo )
(8 e;/l/ou) 2] 12 7
a B 15. l ADDRESS
R J Q b tor YO TRV SR
Nt s 2 XY







