E-.

e

MISSOURI STATE BOARD OF HEALTH Do uct wse tis ipsce
BUREAU OF VITAL STATISTICS . , U
CERTIFICATE OF DEATH /3 b l) 4 j

[P 110 oon S A SRRr SUNN S— Registration District No...l ..........
Townshipxe A........ooovivirinresfoomesirnisgenifrovenns Primory Degistration Disirict No... 42[

2. FULL NAME .. .

(2) Residence. ku ...............
{Usual place of abode) {1f nonresident give city or town and Snle)
Length of residence in tily o7 town whete denth occurred yr8, mos. ds. ow lnd #ﬂ U.5, it of [oreidn hirth? e Dos da.
FPERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OW‘.EATH

-«

| HEREBY CERTIFY, That

L
4. COLOROR RACE | &. Sincte. MARMED. WinoWBR % || 16. DATE OF DEATH (wowh. baY AND YEAR) M? 1:2;7
- ‘m B 17.
v ) T~

Sa, Ir MARHIEJ. WIDOWED, PR PQ o
(0R) WIFE oF j{ that T st smw hﬂ‘k
dealh , on the dale sieted above, at...
§. DATE OF BIRTH (MONTH, DAY AND YEAR) CAUSE OF DEATH® was As FouLows;

N. B.,—Every item of Information should be carefully aupplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that jt may be properly classified. Exact statement of OCCUPATION ig very important.

7. AGE YEARS If LESS than 1

dol| 77 |2% l =5

8. OCCUPATION OF DECEA?

(a) Trade, profession, or
particular kind of work
(b) General paicre of mdust'y. -
business, or establishment in ¥ (sEconDARY) 4

which employed (or employer)......... i | OO OO YOOI PUNOVRTOROPOPPPRRIOPRPORN (...~ ) FOROPPREN, | RO - NN da,
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) vvvoopetZ erreienre IF NOT AT PLACE OF DEATH. a
(STATE OR COUNTRY) . 6‘ /
A DID AN OPERATION PRECEDE D
1. NAME OF FATHEEZ_‘JLA W
— WAS THERE AN AUTOPSYL,

11, BIRTHPLACE OF FATHER {(cIty or rorn)' WHAT T% o 2.
(SaTE OR coUNTAT) 0&4 Stnedt L. M LT
i2. MAIDEN NAME OF MOTHER 19 [¢ 1
T

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........... *State the Dmuzn Caveikg Dears, or in deaths from Vicrewr Cavarn, stats
(1) Maurs arp Num or Inyony, and (2) whether Acomenrar, Buicmar, or

(STATE OR COUNTRY) e, £ 7}

U -

PARENTS

Houicmas.

19~ PLACE O:KE:RI%REMATION m R:s: B;RIA:; ’.7




Sy v -8
.33 uimty wr b DUTA 90 RO,

- VY V- YT .
‘L. o - e i3 e tale o T P S A [T
~ e
o
* ‘
!

[ L R

"

*
ant
v

boe

-
- -

. .

®
-
-

1Y
4




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
- - . BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
; Lo ATHW ;7  CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
L3 o e : : T
& % 1. PLACE OF DEATH ot t '
b (‘Annly.....j?“ Begi District No. VA S File No...
. z Township.......cccoocviren Bedislered No. ooviviinnnas % ..................
oo C‘xb..% o i £ A N oo Ward)
e .
4 2. FULL NAME ........cociiinnninr %{(«K(
3 (8) BeSidence. Nou.....o.eoersemseesecsssseroriomensessetsisiratssnssrassscasspssaneoseas
N (U:ual place of abode} {If nonrezsident give city or towa and State)
. a Length of rexidance in cily or own where death occurred ¥T5. mos. ds. How long in U.S., if of foreifn hirth? yra. mes. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH e
3. SEX 4. COLOR OR RACE | 5. SinGLe, MARRED, WIDOWED OR ZQ(L
. ‘.5 | DIVORCED (eorite the word) 16, DATE OF DEATH (MONTH, DAY AND YEAR) e, 7 l92’7
g O | 2% 2
o g 5a. IF MarrIED, WIDOWED, OR DIVORCED
S HUSBAND oF
. {or} WIFE or
A
. lil
o ™ o
5 : 6. DATE OF BIRTH (MONTH, DAY AND TEAR_}\
A J- AGE YEARS ManTHs ‘ Days
E 8. OCCUPATION OF DECEASED
1] (a) Trado, profession, er
I particatar kind of work ...
R R (Il) General patere of iﬂdub'!.
- i ar esiahlishment in
. i which emplayed (08 emplPer).......covvemtinr i el e . :
Name of loyer h .
. (c) empl OM& WHERE WAS DISEASE
' 9. BIRTHPLACE (CITY OR TOWK) ...oocovuirrrmrmarrrarmsiaessnsnssaessnnessssglanninacsoi I¥ KOT AT PUACE OF DEATHL..vevnsnenenessenes
s (STATE OR COUNTRY) x )
" || P= N DID AN OPERATION PRECEDE DEATHT.....
o } 10. NAME OF FATHER
" WAS THERE AN AUTOPSYY..ccviiirrunrrsrasssisssismrasssiasssssnsisnnnresbidt bhabbants sansnnssermsasassansss
4 ';2 11. BIRTHPLACE OF FATHER (cTy or WHAT TEST CONFIRMED DIAGROSIST. .oo.cuvuvreeaneeessatinmmsassbsss e sbess st mmin st bt bebseermans san
3 iy gl (STATE OR COUNTRY) A CSREBEE) e reeeoee oo reeeeameeeemmseseemseesees e seestsesossemssenesneaseeeeeesnereriess JM.D
: I
=z E 12. MAIDEN NAME OF MOTHER , 19 (Addreay)
-
= #State the Dmmsn Cavmrg Drartn, or in desthn frum Viormsr Civaks, state
13. BIRTHPLACE OF MOTHER (cm@ 7
; (1) Mzars awp Natoem or Inuumy, and (2) whether Accmrrmin, Smemar, or
. d (STATE OR COUNTRY) H
P
B ‘{ . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
1~ o
ﬁ‘_-g E : : 19
za N A L-20. UNDERTAKER ADDRESS
4
4
74 . .




13." b

Twa

T
-
“y

B




