\Q;[.\) - MISSOURI STATE BOARD OF HEALTH Do oot use this npace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH g; 5 ‘3
Registration District Nauzla .............................. File Nu" ....................
Primary Registration District No...... 004 % . Registered No. 286

Length of residence

. l:lt! or town where death occarred ¥rs. mos, /O ”{h. How land in U.S,, if of foreidn birth? . o, ds.

PERSONAL AND STATISTICAL PARTICULARS ‘D MEDICAL CERTIF'ICAHOF DEATH

4. COLOR RACE 5. S'W'}:ﬂ?,;h‘:a’:ﬁ? on 16. DATE OF DEATH (MONTH, DAY AND \'E( (..4-‘/ / 5 17 7
: W

REBY CERTIFY, That Lattended deceass
A, F-MARRIED, or DIVORCED :
HUSBAND /\ ! .
(or) /'
e L AL

6. DATE OF BIRTH (MONTH, DAY WWW _/&&

3, SEX

4

should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important. .

. 7. AGE YEArs ouTys Dmrl If LESS than 1

E ﬁ — cg- [- 75 A— N

b L p—— N

g -7/ A L

% LY OCCUPATION OF DECEASED DTS | 4
< (&) Trade, profession, ve

§. particalat kind of wark .............e7, & rere] S | b f
=4 (b} General nature of indostry, CONTRIBUTORY.
°

business, or esiahlishment ia (SECONDARY)
which employed {or employer)............

(e) Name of emplofer

A

N 18. WHERE WAS DISEASE CONTRACTED
= . ——
E $. BIRTHPLACE (cIvy oR 70'"3& IF NOT AT PLACE OF DEATHT.covruveetrsessssmsssarsssmssmsssomsessmssonesge senetssserg@eesessssoses
(STATE OR COUNTRY ) .
E Dip AN OPERATION PRECEDE bEATHY. KR N DATE oF. // 4 /f 92 7
10. NAME AF R ’

o WAS THERE AN AUTOPSYT......., éf .....................................................
E_E — ! - ” ’
a E Y. p 11. BIRTHPLAGE OF FATHER (ciTy or Tows WHAT TEST CONFIRMED D)AGNJISIS] ‘?y NI AN

. - .

g 4 g (gpre °; AL\ (Sidned)......... %’c } Ty ML D

A e Hage g v L
Ag & | 12 MAIDEN oy LA N -V "‘*'“*“’ | ﬂ A=A /I/L
-~ -
ol RTHPLACE OF MOTHER (ervy or Town)...... *State the Dmzisw Cighing’ D g i Gesths from Vio Clofes, ol
e . {1y Mziwa anp NitURE O --J gd (2) whether Accmoenrar] Briemar, or
o= or cou}'hrt) .
o= & ROMICTDA L.

= -
Eh LACE OF BURJAL, cnmnion! o OVAL FE OF BURHAL
ho
| g }a 1:' j
ot URDERTAKER gf@ )‘tb

O -
7 - ‘







