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

CAUSE OF DEATH in plein terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

Do not me thiy space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township o
Gty.......S Kdocant
2. FULL NAME .....orrcmepraesfreesernrnns

District No.ovvoiiiiiienniiosininisiinnn 7 91

32256
9667

File Now..oioverencnimnane

................................................... St

{2) Besid No / o/7
(Usual place of abode)
Length of residence in city or fown where desih occarred yra.

{If noaresident give city or town and S"ute)
ds. How long in U, S, if of foreign hirth? s mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

OR R RACE

Ghusl) W

5. SINGLE. MaRRtED, WIDOWED OR
S5a. IF MARRIED, WIDOWED, ok DivORCED
BAND or

Pheeriein,
(or) WIFE or

Az o s
€. DATE OF BIRTH (moNtH, AY anp verg) T T /'}":/W

1. AGE If LESS than 1
day, ............Ilrs.

Years

72 /0 ‘

Days

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
parficalar kind of woek .
(b) General nalure of indnsiry,
i or cstablish t In
which Joyed (or L s T

{c) Nente of employer

16. DATE OF DEATH {MONTH. DAY AND YEAR) M. ,22—:_ 19 27

9. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY)

10. NAME OF FATHERW %M

1t. BIRTHPLACE OF FATHER (cirr ox TOWN)...
{5TATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER W/w

PARENTS

" HEREBY CERTIFY, Thatl pjtended from . .4“&(/1
%‘LZ ................. JBRT bo. Efbf Atk LA 19.8
that T kst xaw b.. &%= alive 0o, J . ?’34 .+ 19, o?; , and {

death occarred, on (e date stated above, at..... /
T CAUSE OF DEATH®* was as

CONTRIBUTORY..... J.....
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NGT AT PLACE OF DEATHT.

o DD AN QPERATION PRECEDE DEATHT.... 2AA  DATE OF civeeriievecsceneeeeeeeeeere v sns

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIA

Dod L8, 07 (Ac;;m) /2‘6:2“14’( /6‘&1%—

gy X7
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ccooumtinmmireretrarens remaeneianeneanss

(STATE 01 COUNTRY)

ORI 20 1827 Do G blaas

*Stata the Duszasn Cavmna Dramh, or in deaths from VioLexr Causes, state
(1) Meixs avp Navves or Inmomy, and (2) whether Aocinanras, Buicioar, or
Houtetbat.

19. PLACE OF BURI CREMATION, OR REMOVAL

DATE OF BURI{:L..
M- <74 o) 27
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