T s

Y
1. PLACE OFW
County. rere

T

MISSOUR]1 STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..

()

Residema.

... L
(Usial place of abode

Lergdih of residence in cily or town where death oocmmed

How long in U.S,, if of foreign hirth? . mod.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1, SEX

Y| oo

4, COLOR OR RACE

Wk

5. SiNGLE, MARRIED, WiDOWED OR
DHvORCED (tarite the word)

HU

{or} WIFE oF

SA. If MARRIED, WiDoweD, OR Divorcep
SBAND of

16, DATE OF DEATH (MONTH, DAY AND YEAR) Yl SOV Youy J 1wy

6. DATE OF BIRTH (xowru, oav sovesn) Lo x . 7 7 £ 0

7. AGE

YEARS

657

MonTHS F Diavs

If LESS (han 1
[ S —

2 e

(l) Trade, peofession, o¢

8. OCCUPATION OF DECEASED

M

i parficalar kind of work
(b) General patore of indusiry,
business, or estahlishment in
which employed (or loyer)
(¢) Name of employer —

17
) HEREBY CERTIFY, That | sticnded deceased from ........oceevanens

j/(.o—« L1827

that 1 last saw b Soo alive on.... Moatmartnen e - L1927... and that
death accarred, on (he date stated above, st 318 _F):

THE C:AUSE OF DEATH?* was As FOLLOWS;

w?—,—!%

{5TATE o&t COUNTRY)

8. BIRTHPLACE {ctTy or TOWN)

PARENTS

7/ AN S S\

10. NAME OF FATHER Z¢ é 2

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (cirr ar Town)...%002

12. MAIDEN NAME OF MOTHER

-

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

DiD AN OPERATION PRECEDE nurm...M.Q.. DATE OF.cnvvcmintecticneacnressssmnerconnan

WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED DIAGNOSIST.

(Signed)

*Htate the Dmn.u Caveivg Dears, or io desths from Vlm.lu'r Cwu:s. stats
(1) Mmxs arxn Nivves or Imuer, and (2} whether Accxwris, Suremar, or
Howacrnar.

DATE OF BURIAL

1927

19. PLACE OF BURIAL, CREMATION, OR REMOVAL







<

(87,

t

LV

b AT ‘.'II.’
{BED BY LAW

5
tal. o

-

1.

2. FULL NAME

(s) Resid NBuiisinsinsinisss v sar e ner s rrnas sernes e enas Shy s, Wad. L
(Usual place of abode)
Lengih of residence in cily or town where death occorred . mos. ds. How long in 1.S., if of foreign hirth?

.PLACE OF DEA

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

PEFISOﬁAL AND STATISTICAL PARTICULARS

3, SEX

7]

(If nonresident give city or town and State}

MEDICAL CERTIFICATE OF DEATH

l 4. COLOR OR RACE | 5. SINGLE, MaRRIED, “:L;‘g,'f’ﬁ""" 16. DATE OF DEATH (MONTH, DAY AND 'n:m)—/-j M /.4;/ 19..2 ;
& 7

DivorceD (eril th
i e 17.

A4

yoodren s Q0L L

e

Ezxa:t statement nf “CCUOPATION s ve-r impe ant,

"% ghould be st@ged EXACTLY. PHYSICIANS should sta
L.

AGL 1.

-

vpatly clagsifles,

¥ supplied.

0 *hat it m~v be pro=
‘LT L orray

.

o

WECEIV '\ FEE FOR CERTIFICATES UNTIL 1 Y ARF, COMPLET

PR J

biaoi. s,
2T

&

. B.—Every item of information should be carefull
C/VISE OF NEATH in pl=in terms,

.
REGISTRARS SHALL NOT

adbh

Sa. IF MARRIED, WipoweD, 0% DivorceED
HUSBAND oF
(or) WIFE of

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MoNTHS Dars It LESS than 1
day, hra.
or. .. miD.
8. OCCUPATION OF DECEASED
(n) Trade, prolession, or
particular kind of work........coriiiiriimiremrr e e e et |

(b) Geperal pature of induwsiry,
business, or estshlishment in
which

yed (or employer)..... JESSURPUOUUUPOPUURIIO WO Wi,
(c) Name of employer 0 L

8. BIRTHPLACE (CITY OR TOWN) ...cooommnerreceracermcecamsiasssenseas y IF MOT AT PLACK OF DI

i (STATE OR COUNTRY)

DiD AN OPERATION PRECEDE DER

A rfRarraern LS LR T LT LT L YT T Py
¢ | 10. NAME OF FATHER Q v ‘ ‘
r 11, BIRTHPLACE OF FATHER (ciry on 1;\ Y WHAT TEST CONFIRMED DIAGNORS?..
z (STATE 0R COUNTRT) (Sidued)... RN A, SN £ N e A el
4
g 12, MAIDEN NAME OF Momzpdw /«lgz 192 (Address) . ‘
L4 1]
13. BIRTHPLACE OF MOTHER (¢ ONY e e ee s eameemeeeoeeereraesn *Htate the Drsmass Civerng Drats, of in deaths from Viewzsz CAIJ“. stale %_
(1) Mmxs sx0 Natozs or I:trm. snd (2) whether Accmmrrarn, Sviemar, or
{STATE OR COUNTRY} B L
14,
ENFORMANT ..vvoreveemmenvneesnenssnsanans $5. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address)’
187 UNDERTAKER
‘{-\ Fu 4 1Q~7 R




.. L r— - - e —




