FEB 21 1928

bo caretully supplied. AGE should be stated"EXACTLY. PHYSICIANS ghould ctate

CAUSE OF DEATH in plaln torms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

ormation

Q

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do sot ose this space.

723

CERTIFICATE OF DEATH

1. PLACE OF,DEATH"

County. Regi

District No.,

377

'l’ownsh!n.

Primery Regisiration District u.ué“é’,z

.

Ward)

(n) Besid

(Usual place of abede)

(If nonresident give city or town and State)

which employed (sr exployer),
(c) Name of employer

9. BIRTHPLACE (CITY O TQWN) '
emos s Lty L Gy

10. NAME OF FATHER
ﬂ%z ,,

11. BIRTHPLACE OF
(STATE OR COUNTRY}

PARENTS

12. MAIDEN NAME OF MOTHER /'

" L

13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY)

Leadth of residence in city or lown where death vormred . o, " dn How kong in 1.5, if of loreifn kirth? by ™ mos, da.
PERSONAL AND STATISTICAL PARTICULARS é 2 ; MEDRICAL CERTIFICATE OF DEATH
oS - COLTZIECE 5 sl;?mvmm Ml(mmtb‘:w? °% 1l 15. DATE OF DEATH (MONTH, DAY AND YEAR) j e 9 ‘§ 192 8
7" ¥ aéf( ~ ”
vy { w W | HERE CERTIFY.MIM d lram
lr an:n. WIDOI‘ED. Dwom:m (} ?_ 1. 2\ - bj“—'«fgﬁ ............. » 192, E
(H)WlFEW hat [ last saw BN, alive 08 ouceenceerarearenones y18......., and Chet
death d, on (he date stated above, at........... g 0.0 L2 P o
8. DATE OF BIRTH (MONTH. DAY AND YEAR) fa/n d /fé?
7. AGE YEARS MonmHs Davs It LESS than 1
- 6/ [N —— 8
8. OCCUPATION OF DECEASED
{a) Trade, profession, or g
particoler kind of work ... A2 AERARNAL e,
(b) Gepernl pature of nduxiry,
business, or estahfishment in

YWHAT TEST CONFIRMED DIAGNOSIST

(Sidsed)... QAA.Z‘M./

l?.lB

‘Shte the Drsmugm Cavmrwo Dramm, armdaﬂu!zm\’m&mm
{1} Mzurn axp Naitoas or Louvey, and (2) wheiber Accomras, Surcmur, or
Howremaz.,

15.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

d

W4

DATE OF BURIAL

Ty [l vl







