. ‘
g MISSOURI STATE BOARD OF HEALTH | £/ Dot e thiasoae
hat ql 1,3 BUREAU OF VITAL STATISTICS
'Wig CERTIFICATE OF DEATH
8 .
§.g ) 1. PLACE OF DEATH e 3 4 81 2
2 Er‘ COUDIY . vevssssssssssssssssemsarnsossics Registration District No. = d_.l)- Filo Ne Ty
£ H Townshi v Primary Registration District No. L Begistered No. ........... Py l«-}i« ’
" z - ] H
oy G St onis. Lo, L16GE T Cass AVl S Ward)
= B
: gi 2. FULL NAME . LlLPi7.lans FO:man" el LR EE A = U,
) Bo (&) Besitence, No.2TMU _CE8SS Ve, LTI .2 % Ward.
3 o] : (Usual place of abode)
- E E Length of residence in city or town where death occurred ) yrs. mas. ds.  How long in U.S., if of lorcidn birth? s, mos. ds.
. =]
r w3 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
1 o
E g"; 3. sex 4 COLOR OR RACE | 5. Sl:‘cu: M?ﬂ‘h\:'ﬁg&? or 16. DATE OF DEATH (MONTH, DAY AkD YEAR) ] Y /5 /a n 19
E WE - premee - r2y
i Fﬂg remale hite _arried. REBY CERTIFY, That ed deceased feg@ . oooonvecvnceennns
N T e Sa. [F MARRIED, WIDOWED, OR DIVORCED o » 18
38 sEmED, Wioowen, o Dworce | ey RS T lz
o X (oR) WIFK oF Llexender Thoupsorn. e b%3X.... ahive on.... (R 11922, aud dhat
) 2% , on the date siated above, al.......cccerinvenenens ; \.? S0,
- L & DATE OF BIRTH (wonti oav avoves®) 9 /13 /1884 USE OF  DEATHS.,as A3 FoLLows: ]
- 7. AGE Years MoNTHs Dars If LESS than 1 %
; @% day, ... brs.
Bl 63 | s 24 | S — 7
) A— va s pm
: <
4 % 8. OCCUPATION OF DECEASED gougaworl
) '2. -E' (a) Trade, prolession, or o - o
, = A perticular kind of work ..........
. 58 (b) General natare of industry, ; ORTRIBUTORY...
4 : © buxiness, or estsblishment in (SECONDARY)
: o ': which employed (or employer)....oiecirosmsnasemsssmrsssssmmsssmmssssssssssisssssssssssenseseef o K
3 © 8 {e) Name of employer
E g 18. WHERE WAS DISEASE CONTRACTED
X - :
: 2 pot 9. BIRTHPLACE (cITY OR TOWN) IF NOT AT PLACE OF DEATH?.movvon oo,
E - g (STATE OR COUNTRY) 5%, IBam e 7 P
S =T s DID AN OPERATION PRECEDE DEATHL.icocvranses o DATE O
- 2@ 10. NAME OF FATHER 3 n .
: 'EE' : Ci.as .Cavett. WAS THERE AN AUTOPSYL, dremennerersebe bt sereassransenaran
ﬂ -
’ 58 ﬁ' BIRTHPLACE OF FATHER (CITY Off TOWN)......vcousersosssenmsesessnensessnnnonas WHAT TEST CONFIRMED DIAW .................
ng é (STATE on couray) hot l.pgvin. (Sigoed)............ Ll A VN et PR
]
) o« "
3 E‘ | 12 MAIDEN NAME OF MOTHER . ?a)vf 7 L1927 (Address) 2 2O é
; B iy ‘éute ihe i')mmn Ciupivg Deamm, or in deaths from Viecznr Cavexs, stote
: EE 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... CEHTEE T @) M o Nevens or e (2 sty R Cavas, state
) g (STATE OF COUNTRY) H ™
a
E&. " P——— M,e!,g /9 medw 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e ey 211G N . g AP B fellefourtain. -l 11/8/27,
. (0 . L
AR 5 A =7 | é .‘8] 20._ONDERTAKER ADDRESS
23 Wi =T 20 150 6 8V ask &ﬂ‘ /@% Ty
ot L S0/ Grand




P sl




