Exact statement of OCCUPATION is very important.

--=-THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

Do oot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o1 3 2 2 3 7
CBIIEY, . \oveereerirmrrrmnnroneesaoimranmsaenne saammremn e sesserans Registration District No.... Fida Noe..........ho..
Township.... 0. 0y gfereeniciasans PR Primary Regdlatration District No.._ 1003 Beﬁﬂuﬁd No 9647
Gity... = St o Werd)

2. FULL NAMEVK

(a) Residence. Nn..ladéa Qe

(Usual place of abode)

Lengih of residence in city or town where death occured 3.

(Ifno dent give city or town and State}
How long in U.S., if of foreifn birth? yT8. mes.

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX

$. SINGLE, MARRIED, WIDOWED OR
M Z 5 _'D!vuucso (rorize :he‘word)e
5a. Ir MARRIED, WiDOWED, oR DIVORCED

HUSBAND of 5 ) Cn a z

{or) WIFE oF

l COLOR OR RACE

16. DATE OF DEATH (MONTH. DAY AND YEAR) 0‘# ch 19 2_7

17.
REBY, ERTIEY, Thai 1 attended d [ {27 S

WoLT sl P A i Y-

s oad ihat

Ilutlhslnwh""l’lrﬂnnon

6. DATE OF BIRTH @W)QW%J M’??’

If LESS than 1

7. AGE YEARY

ctoud 8 6

MonTHS ’ Dars

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
be properly claasified.

CAUSE OF DEATH in plain terms, so that it may

N. B.—Every item of information

8. OCCUPATION OF DECEASED

(a) Trade, profession, or Z

perficolar kind of work ...........

(b) General nature of indmsiry,
business, or uhhluhmnt in
which employed (or

{c) Name of employer

9, BIRTHPLACE (cITY OR TOWN; ..
(STATE OR COUNTRY)

death , on (he date staled o.bove, |1 I,
Te CAUSE OF DEATH® was AS FOLLOWS:

0 DIb AN OPERATION PRECEDE DEATH!....

10. NAME OF FATHER L‘d W
WAS THERE AN AUTOPSYL.ooneenFelrnnr funens
.u_-. 11. BIRTHPLACE OF FATHER (ciTY on TOWN)... WHAT TEST CONFIRMED.PIAGNOSISE.... Sl
E {STATE OR COUNTRY) M /} T M. D
£ /‘? P60/ Arvito
< | 12. MAIDEN NAME oF MOTHER M 3e g2 crpen—— 27 197 TJihdiecss) 60'/0‘ hf’z(
) Pl OF MOTHER (crry on Town). PV asttn g ‘Slat.e the Dipmusw Cavmiig Drata, or in deaths from Viorzst Cavscs, state
13. BIRTHPLACE (1) Mzuxs ixp Naturs or Imsuky, sad (2) whether Accmmx.. Briemat, or
(STATE OR COUNTRY) Hotormar.
" g 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
IMFORMANT!
(hddrem) éa 3 M Al Qet2527
15.

20. UNDERTAKER

ADDRESS 9 & 9,0

i 9







