-~ t, *
'y

Petiould, state

pyonw

P f5

t statement of OCCUPATION is very im

I(di_ )
Exac
£

classified.

It SR

be properly:

Bp e
1

d106 Ci

Y 11810 MR IniorTioaT
-
atn

-

B.—Eve
CAUSE OF DEATH in

R.

termi¥s0 that it mays

Dlai

*
e s

&

b 1. PLACE OF DEA

MISSOUR! STATE BOARD OF HEALTH . Dopot me this space.

Qﬁ?% BUREAU OF VITAL STATISTICS
\ CERTIFICATE OF DEATH

\3% Gr%’ Begistration District No...... 1 2’ 3 Filo No.,

SV iy 2 i ot o B LA QY i TG

City ' o@D D v Conn S . Ward)
2. FULL NAME %ww 9& WW

(a) Besidence. No..Z 258 TS araamtn. St St oo

(Usual place of abode)
Length of residence in city or town whers death occmrred A mos. da, How loeg in U.S., if of fereign hirth? yra. hos. da.
Y - -
PERSONAL AND STATISTICAL PARTICULARS Mr MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

5. S, Marmen, Wioowse ok | 16 DATE OF DEATH (wowts, oxy avo vear) Mo 2, Jo Y ‘7

el

Whls

W\ rL0 Y CERTIEY, Thatlat eddm..étmm ...............
5a. IF Mamrizn, Wibowep, or Dlvoncm @ L? to.. M
. f/r'r g b0 L e S L, T,

death [ %]
6. DATE.OF BIRTH (MONTH. DAY AxD YEAR) ,Q ume — /¢ \j’# Tuz CAUSE OF DEATH® WAS AS FoLLOWS: 5 ;
7. AGE Y . . . . .
AGE ‘,2-;”"_ Mowmia Ea sty ...............If.ﬁn)_..ﬂﬁ1.13..3.'..3._-.....Il.@:I.I':J..@..l....3,’1:3-.135'3:3.1’.5.1..‘-3....... "
Sy R 1. . seml ........ o
8. OCCUPATION\GF DECEASED : 9, .~‘ 1?\ / / i
{a} Trade, profession, or i ) 0 | O
paricaie Lind of k. 00 St oo ol RN <
() General naturo of industy, T - *Eco(rfrscmau-ronv Operatedg xight. sgide. for. . +
ar establiskmeat ia ¢
v coprd (o ... o |emniz, comblete GANCENStio Bugmented

(c) Name of employer
18. WHERE, WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy or TOWN) E:Wﬂg ------ IF 0T AT PLACE oF peatur. LTI ta e reecnnserismsnaaeeraeriaens
(STATE OR COUNTRY) h!
! Dio AN oPERATION PRECEDE bEATH?. .CS.. Datehe L0 Ll I927 ..
10. NAME OF FATHER 524.,, PN Y c//m.....%m. o b 170
r WAS THERE AN AUTOPSY..... .. it arsse s sms st sns e
1| 11. BIRTHPLACE OF FATHER (CITY OR TOMN)...ccrcomororcrnnronee What TE5T Conr) / O.bspmzej1 an, o LELL1d
E (STATE OR CouNTRY) C% Wmd M(“%‘ ( e %:\ M. D
S | 12. MAIDEN NAME OF MOTHER O/}(— it v19 (Addrem) 6030 Vireinia
13. BIRTHPLACE OF MOTHER (CITY OR TOWN, %itate the Dseass Civaing Dratm, or in deaths from Viermory Caiuses, miate
(STATE OR mumm W—a@ é, ,_._(( gc)mc:l;l:'a anp Naturm or Ixsoxy, snd (2) whether Accewrar, Buremar, or
INFORMANT M’ﬁ:/{{(r Lt Wy e | I L PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
L]
(Address) W
T 7200 Venngan Y6 (e (Atlscnn Voo 9 1038
o 20. UNDERTAKER ADDRESS
Fueb....4f)...... IQ.L. {4
ool Wl j?’ 44 %

it1

%




.p=;k_{‘i.~.. LT ER R

. Ay -~ el
FrT I LR R T Al IR i AP N I
) A ;

3 T TTEeM g ARy gt - Promran —‘lr"’-.

- -0
.
~ .
'
[
-
3 :
' N N
L
vd
|
'
. N o
‘-
B
L
.
A o~
. .
i
’
-

e b8 03T e

-




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

24 =z
£a 5 %. PLACE OF D
1 Coumty........\ : File Rt s s s
‘3 £ £V
t2om Towaship....br Hegistered Neo ..., S A,
[ a}. o
» L0 W L0 U OSSPSR . ererecvenennneeneesene. Ward)
1y g /7
3 2T
s T 9 2. FULL NAME.......... {5
sy
g ﬁ () Memdonce,  Noueesoverooreessoresosossessssesssssssmsssessessesessesesssseesssecs s Sty oo Ward,
Py T oo (Usual place of abode) (1f nonresident give city or 1own and State)
r,é W Length of residence in city or town where death occmred s mns. ds. How long in 115, if of foreign birth? s, mos. ds
< =
."9. E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s o N
v Q‘."s & 3. SEX 4. COLOR OR RACE | 3. SincLe, Masmiep, WinoWED 9% il 16. DATE OF DEATH (NONTH, DAY AKD YEAR) U =4 7
|
~.45 8 7/’7 A paZe 7. s
- 3 ‘g 5A. 1F-MarriEp, WIDowED, or DIvORCED "
b HUSBAND orf 2 19,0 rnsrrearreaaasrassrenrantrosesnantn S8
™
3
&
i=

- (o) WIFE oF . that I last saw b R T s | NN A A | 4
Py - ) Jeaih v, . o
6. DATE OF BIRTH (MONTH. bAY AND "%JL o7
Y| 7. AGE YEARS MoNTHS Dars
i 77 .
5 7
Y.Lk 8. OCCUPATION OF DECEASED
gy ’i‘; 5 (8) Trade, profeasion, &~ 1/, .
i 2R E
. Vo m N
¥ o»ou
1.7, “:«_- which employed (o employer)
A (c) Name of employer
L 18. WHERE WAS DISEASE CONTRACTED
"1 "] o BIRTHPLACE (CITY GR TWN) ..oooeorecmeeonesensssenrsrensssns s sares s oo IF NGT AT PLACE OF OEATH .eroonnon..
- (STATE OR COUNTRT)
- Dip AN OPERATION PRECEDE DEATHI............s
LAV 10. NAME OF FATHER
8T L= WAS THERE AN AUTOPEYY..cooooesniiseisiisssiniiassrisarsitesanarssns s srssssnns
£ w
- }: 3 E 11. BIRTHPLACE OF FATHER (ciTy oR 'ro-K WHAT TEST CONFIRMED DEAGNOSIST. .cccvumrrvunismnnrirrrms ranssassssssnssnasssrans sanses snrarasasarsin
H @«
: NN (STATE OR COUNTRY) A T OO RO * 1S
R [ .
v % 2 I < 12 mapen NaME oF MoTHER A ,19 (Address)
£ . ﬁ [N —
[ B ) BIRTHPLACE OF MOTHER (cry T YOOV | *State the Diwsmasa Civmng Dmate, or in desthn from Vionzwe Cavazs, state
Tl F BB {1) Mzixn axp Natoem or Irovmr, and (2) whether Accmrmwar, Buicmir, or
R (STATE OR COUNTRY) H L
H 'g 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
45 19
s g (N5 20. UNDERTAKER ADDRESS
i}
mU §







