MISSOURI STATE BOARD OF HEALTH Do net wse (his spece.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
2 .
Gi# 1. PLACE OF . 7
5 @ J“é‘i&(/\/ 'j 9 4 ‘q
‘35% ) atlcecal "
} '§ 1 Tumuhp ........................................................
o 1 L R (Ne.. W e as e e sessemesonesnaresnne s e bessssnesrnsrarle eemeeees Ward)
g 2. FULL NAME.......... \_ﬂmﬁ/ 6 CZ"’W"/
o I (Usual place of abode) {If nonresident give city or town and Siate)
E! Lengih of residence in city or town where death eocmred 6’ Fo N mes. ds, Bow long in U.S., if of foreign hir{h? ¥IS. mos. da.
: PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX { COLOBOR RACE | 5. Swctz. Mammien, WIoowen 08 |l 16, DATE OF DEATH (wontw. oar ano veas) oz 3/ 1827
. 22/y y .
| MEREBSY CERTIFY, Thet [ aitended d < W T
5A, IF Mmtm, thzn. or Divorcen 19 o

caawmf 2iE . SO W J;i.'.';'i".l:{';.'.':i.'f.'f_'.'f.'_ﬂ'ff.'".};'.IZZ. .....................................

death ocourred, ou the date stated ABOTE, Al.......corieceirirrisistsonereseesessneas
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @7 )5/ |2 7 .
7. AGE Yeans Mowns 7 Dars If LESS than 1 2 g
5o 7 3 | g Bl il z/(%’./ﬂ/ 2

8. OCCUPATION OF DECEASED 7743,;/ g A

mh'ma ;‘:'kﬂ ?W .......... ‘75 A

(b) General cature of indastry, CONTRIBUTORY.............cevvverirranin e
idnm. or establishment in {sECONDARY)
sloyed (or employer)

(c) Nama of employer

9. BIRTHPLACE {CITY OR TOWK) ...covvevouregpuernmimmmimssissmssssss osssosss

(STATE OR counTRY) m A2y

tion should be carefully supplied. AGE should be Lted EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly claszified. Exact statement of OCCUPATIOR is very impor

¢} 10. NAME OF FATHER W M
/
E 11. BIRTHPLACE OF FATHER {ciTY un Town)
= (Sr.m: OR COUNTRY)
H
g umm-:n NAME OF MOTHER ——— (&5 M/QZ«_.
13 BIRTHPLACE OF MOTHER (CITY O TOWN)........covncrererddonnreseminsrssnssanens *Blato the Dmmuss Cavairg Dxatm, or in desths from VioLesr Catuxs, state
(1) Mmxs axp Narvem or Irsuey, and  (2) whether Accmmvrar, Bmemar, or
(Starz oz counTaY) bl ot et Y

" s G’%A,@/ia, Tt Im DATE OF BURIAL

ga/w’. R rid

VT it s,

K. B.—Evory item of infor







