CAUSE OF DEATH in plain terms, so thnt it may be properly classified.

are,

AGE shonld be stated EXACTLY. PHYSICIANS should state

¥ 8up,

Eract statemont of OCCUPATION is very important,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oet zse this space,

\é%

1, PLACE OF O

A /l’ﬁ 9
424

Py County, ., Registration District No. File No..
| Township... Primary Registration District No.. é ﬁ/}“;;: Registered No.
Gty e P A BT R T I . ANOuiiiiiisgannissioniiianionn  iiesiies g sssniern et inias it e b aas h s st a8 b dnea smeereers St Werd)

2. FULL NAME ...
{a) Besid

. No.
H {Usual place of abode)
Length of residence in tily or lown where death occarred

(If nonresident give city or town and $tate)

da, How long in U. 5., if of [areign hirih? yrs. mas,

MEDICAL CERTIFICATE OF DEATH

y 2

| PERSONAL AND STATISTICAL PARTICULARS
! L

5. SINGAE, MARRIED, WDOWED OR

3. SEX 4. COLOR OR RACE
Divorced {wnite the word)

b | kit | diyd.

SA. IF Marriep, Winowen, or Divorcen
HUSBAND oF
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR)

Qo724 227
_,cdqw

mm-z‘% o J«A— 3n

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %ﬂ.
7, AGE

YEARS MonTiHS Dars

/ 17

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, ar
parficaiar kind of work
{b) Genersl nature of indexiry,

(SECONDARY)

{c) Nams of employer

9. BIRTHPLACE {CITY OR TOWK) ..
(STATE OR COUNTRY)

10. NAME OF FATHER

-

11. BIRTHPLACE OF FATHER (gfTr oR TOWN)

(STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER FAPﬁ 6@14,

13, BIRTHFLACE OF MOTHER {
{STATE OR COUNTRY}

PARENTS

IMFORMANT ...,
{Address)

15
Foen.

st

*State (b Dixmizy Coctrng Baavm, of in deaths from Vierews Cavazs, state
(1) Mz axo Narven or [nuymy, and (2) whether Accomeraz, Boicmpar; or
Howicmat.

15. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

2{1927

ADDRESS

Ltete & “v i







