bt Rl

TWiEeEN "

PHYSICIANS should state

UPATION {a very important.

should be carefully supplied. AGE should be stited EXACTLY.
8, B0 that It may be properly clagsified. Ezxact statement of QCC

. B.—Every itom of info.
CAUSE OF DEATH in plain tefm

i MISSOURI STATE BOARD OF HEALTH Do st wo his space

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH ]_ ? /l» “
1. PLACE 0O EATHW -
Couniy, £ Begistration District No... = 77 - File No. e
%/ o Ves Rt BT
e 4 [ LY e
St Ward)

{If oonresident give city or town and State)
il of foreifn birth? 3. mos. ds.

Usual plnce of abode)
Length of residence in city or own where death ocvmred s,

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

; , . Wﬁ" |t 16. DATE OF DEATH (o, oav ano mn)’yM(/ / 7 w28

17,
Vo o = i :/l HERERBY CERTIEY, Thytiended‘ d from
HUSBAND o 0 o O DIVORCED o A0 19,25 0., foit. /,7 .......... .m...?:f

(OG)WIFEDF last gaw A............ alive on...... - ulﬂdﬂﬂ

s (v f/ S5
death d, va the date staied phove, aof.
6. DATE OF BIRTH (waNTH. DAY AND 'W)QM : -?" //Pﬂpj THE CAUSE OF DEATH® was As rou.owsn
7. AGE YEARS Monris Dars I LESS (han 1
%"' LT A—_
. _E..“—....’...M

8. OCCUPATION OF DECEASED
O ey Matessom ¢ W
parficalar kind of work
(b) General patore of industry,
bosiness, or estahlishment in
which employed (or employer)... &2 (FE... A /.A? /

(c) Name of employer

S. BIRTHPLACE (crry or TOWN)% M% / IF HOT AT PLACE OF DEATHY.. ..

(STATE OR COUNTRY) {

‘,'- DiD AN OPERATION PRECEDE GEAYH
10. NAME OF FATHER/;V% o JZVW '
i WAS THERE AN AUTOPSY?. .

ﬂil:l 11. BIRTHPLACE FATHER QR TOWN) feoviviiissmiinemtsnes semecesssare s sanes WHAT TEST CONFIRMED DIAGNOSISE .. A G L eV
4
7]
[
T4
n

(STATE OR COUNTRY)

: ° AL E ) et t;ﬁ A2 ANMLg o ML D
12, MAIDEN NAME 6F MOTHE s f /(Li%/ // 2192 $irddress) ;46 ’

‘
13. BIRTHPLACE OF MOTHER {(cTy os " *State the Dmmsa Cavmiva Dramn, or in desths from Viorswr Cavszs, stale
(1) Mears awp Natorn-or Ixsumy, and {2) whether Accmwoeras, Bricmar, or

{Srare on ) ﬂ/ Homcipar. .

1. - - .
oomaner  Pite 0. u_....’% ................................................ OF BURIAL, CREMATION, OR REMOVAL | DATROF BURIAL

Mdres) B £ 3¢ C}’W

4 ? ...192/}1,‘277 77 W
o L=




- -
]
- [
o - - .
- -
.
t
N - ] -
.
t
+ - .
—
1 -
«
.
- .
-
\ .




