PHYSICIANS should state

ted EXACTLY.
Exact statement of OCCUPATION ia very important.

R. B.—Xvery itsm of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classifisd.

NS MISSOURI STATE BOARD OF HEALTH Domtmetemwe

: %’ - BUREAU OF VITAL STATISTICS
j\P\\\\ CERTIFICATE OF DEATH
- . & 4 »
nesceggenT 350 33276
.......... BedisiraGon District No., Fida No.,
Fownship.... PRI o, ottt ot = - 7o Primary Registration District No..éOlT ............ Begisiered No. .

[0 e e S A W W AV e e 1 [ SO OO, - ORI Ward)
2, FULL NAN;.. ...............................................................................................
{n) Residence. Y -V T A ) ST SRRPUIURRIRUIIRY. | Mo ST Ward, e e ree e e tss s ene
fl place ‘of abode) (If noareaident give city or town and State)
Lengdth of resilepré in city or town where deaih occurred A, s, ds, Hew long in U.8., il of foreifn birth? 8. mos. ds.
: -PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
3 SEX mcg > SSWWMA(Z’:E" f‘.‘,’g,‘ﬁ?‘ % 1l ‘6. DATE OF DEATH (MoNTH, DAY AND YEAR) 77 N2 3”19 29
N 17,
EM ! HEREBY CERTIFY, ThtIa decoased trom YL
| 5. l:{ ”mmﬁn. WipowsD, or Divorcen y / 192 7 -2 3. 19 3 7
A 1111 1 7 e & SN | SN AY £ S————— | Y I b
{os) WIFE or that 1 last saw IIMM alive on.., kﬂ"’?_— nZ?'—- 192
desih d, on the date sioied ahove. 7 Jo. ﬂ am.
8. DATE OF BIRTH (MONTH, DAY AND 'rm)ld LL / o . Lo

7. AGE YEars MonTHs Dars

N7

B. OCCUPATION OF DECEASED

which -abmd P
{¢) Neme of employer

X, v 18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {(cItY or TOoWN)
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHL.

Dip AN OPERATION PRECEDE BEATHL..,
10. NAME OF FATHER ‘.
‘WS THERE AN AUTOPSTY,
E 11, BIRTHPLACE ORI, 4 WHAT TEST conFll
- ]
E (Srare or countar) " (Sidoed).LC A o
[ m q
& 12. MAIDEN NAME OF M’ A 2 ,1927 {Addreas) é
13. BIRTHPLACE OF M *Siate the Dsessa Cavmng Dmura, or in desths from Vioumwz Cmns. stats
(1) Mzixa anp Narous or Issvmy, and (2) whetber Accomvrar, Burcmar, or
(STATE OR COUNTEY) . HoMtcnil. .
. |XFORMANT . / A oy 19. PLACE OF BUR!AL, CREMATION, OR REMOVAL DATE OF BURIAL
< - - 74
o)\ ip hZrd OO F e reitrs x2S w1y
[ 4

20. UNDERTAKER ADDRESS

YA vrr by &y £3Zor PO

Vg 2980 =7







