MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Oé DEA,

3350549 |

District No.,

- .

thon I

.....................................

2, FULL NAME q
{a) Bexid No.. St.,

{Usual place of abode)
Length of residente in city or (own where death occurred /é yis. mos.

d How long In U, S, if of foreign birth? ”e. mes. da,

(If naoresident give oty or town and State)

NT RECORD

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF D_ TH

4. COLOR OR RACE

5 —

3. SEX 5. SiNGLE, MarriED, WIDOWED OR
DivoRCED (corite the word)

founale wrlezer

16. DATE OF DEATH (MONTM, DAY AND YEAR) /3 1927
[

ed EXACTLY, PHYSICIANS shounld state

Y 5a. tr MARRIED, WiDOWED, OR DivoRtED
HUSBAND or
(or) WIFE or ﬁleéM 4
2

HEREBY CERTIPY

. DATE OF BIRTH (uonTh, mrmmm 20 =185S

7. AGE: YEARY MonrHs " Davs 1f LESS ¢han 1
[L7 —_" N
72 / 23 | o

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ..........
(b} General netore of indesiry,
buwsiness, or establishment in
which employed (or employer)

. (c) Name of cuployer

Vs 2
A
8. BIRTHPLACE {CITY of TOWN) P/W Co.

(STATE OR COUNTRY)

10. NAME OF FATHER

(STATE OR COUNTRY)

11, BIRTHPLACE OF FATHER (crrr or 'I'U'I'N)7

PARENTS

/ ///J" s~ T €

13. BIRTHPLACE OF MOTHER (cry or 'ro'nl)
(STATE OR caumv)

.}

*State the Cauvzivg Dumitn, or in deaths I'L Viovznr Civars, state
(1) Mmaxs ixp Marurs or Inouzy, and (2) whether Acczwrar, Buicmul, or
Houicmar.

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

Foeih I

CAUSE OF DEATH in plain terms, eo that it may be properly claseified. Exact statement of QCCUPATION is very importiant.

N. B.—Hvery itom of information should be carefully supplied. AGE should be

}ZW" /5/ 1927

20. UNDERTAKER

ADDRESS

/&40

Pl Mo

Cler







