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AGE should be

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

v suppliod,

mpoftant.
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2. FULL NAME &7 080 62 .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ¢

ten District Ne........ -‘2 f'? - File Na............... -
Primary Begistration District N./,;L/V? .

(a) Besidence. No.
(Usual place of abode)

Leagih of residence in cily or town where death occmred

dn

How kogf in U.3., i of foreidn birth? . mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

5. SINGLE. MarRIED, WIDOWED OR
~{DivoecEp (m-l'u‘the word )

6. DATE OF BIRTH:(m
7. AGE

YEARS

9/

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parlicolar kind of work .. 2 L0t At

(b) General pature of industry,
busioess, or estahlishment in

which employed (or employes)........»7 )
(e) Name of empboyer

9. BIRTHPLACE (civy on Town) &5 et 2
(STATE OR COUNTRY)

4 - T

11, BIRTHPLACE OF FATHER {crtY OR TOWN)..........

{STATE OR COUNTRY) Q/r;&a.-l—

1. wnoen nawe oF womengs /o g foZf Garmed

13. BIRTHPLACE OF MOTHER (ci1TY o Lo L RO
{STATE OR COUNTRY

PARENTS

16. DATE OF DEATH (MONTH, DAY AND man)%—m 4
{ .

17

d

|9,27
HEREBY CERTIFY, That I etiended d from.

that 1 last xaw h g, aliveon........ A&7, .474 10,77, and that
death occexred, oo the date siated above, llg ..... ﬁ...m..
THE CAUSE OF DEATH® wasAs FoLLOWS:

L

CONTRIBUTORY......... el oot iemesessestsseees oo seesess
(SECONDARY)

*Btate the Dswszm Cavmne Drata, or in deaths from Viowewr Cavnxy, state
(1) Mzurm axp Narvem or Inyvar, and (2) wheiher Accromrear, Svicmar, or
Hoarcmaz,

18. PLACE OF BURIAL. CREMATION, OR REMOVAL

I alden 1o,

DATE OF BURIAL

L=l 627

20. URDERTAKER

ADDRESS
VecZ)
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“H In plain tér-

.. of infor. .

$ALL :HOT RECEIVE A FEE FOR CER"IFICATES ur

AIBET BY LAW

L

MISSOURI STATE BOARD OF HEALTH .:16; msgrnsgu%r: 1-?2;'.'"5::
BUREAU OF VITAL STATISTICS DO L e T Te!

CERTIFICATE OF DEATH
1. _PLACE OF yy
T4

2. FULL NAME/D A O OGPPSO SRS

(8) Besidence. Now.....oocceeoovimiiesios i iinsrssestmnsessantresmssansssonsssanass Shap  savesassrerenerssons Ward.
‘ (Usual place of abode)

"' (il Donresident give city of town and State)

DIvoRCED {wwrie the word)

2] | I 1.

5A. IF Marriep, WiDowED, OR DIVORCED
HUSBAND of
(or) WIFE ofF

|| Length of residence in city or fown where desth occrred s, mos. ds. How Ioog in U.S., i of foreidn hirth? na mos. da.

I

i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

| 3. SEX 4 COLOR OR RACE | 5. SiNcLe. MaRRIED, WIDOWED 08 | 10 puvr 6 DEATH (wonTs, DAY AND YEAR) ) é( 19 o2 7
1 7

6. DATE CF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS ' Days

8. OCCUPATION OF DECEASED
(a) Trade, prolescion, or
(b} General nature of industry,
boxiness, or estahlishmeni in
which employed (or employer)......ooceiinniiniiiiniaranr e
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (C5TY OR TOWN) ..ot ere e IF NOT AT PLACE OF DEATH.......
(STATE OR COUNTRY) A )
N Dip AN OFERATION PRECEDE DEATHLM...... o DATE OF..icceniciasssnrarssirmrsaees
10. NAME OF FATHER V
e, WAS THERE AN AUTOPSY Ptiiiamnnniammresetinmiissemmsstbomdiessd 4040t ia b imm b smmes sane sameneaseenran
'u_) 11. BIRTHPLACE OF FATHER (ciTr or @ WHAT TEST CONPIRMED DIAGNOSIST.. ocouiiarietsirssnrsnrsssrrs shnmsns e bnssisasssssssssmanst bibepeenn
z (STATE on counTHY) P T U RNE ¥ I .
.
& | 12. MAIDEN NAME OF Momapdw .19 (Address}

*Btate the Dismusa Caveia Deara, o in deaths from Vicrxws Cioakn, state
{1) Mrirs arp Naruem or Iruvnr, and (2) whether Accroeetat. Svicman, or
HoMrcmar.

" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

13. BIRTHPLACE OF MOTHER { ORATOWMY ....eeenercerecveamsrrereinesene s
{STATE OR COUNTRY)

19

20. UNDERTAKER ADDRESS







