S Rt 0 T LS
PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do oot use this spece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH s
5100

fistration District No File No.......

ﬂn Begintration Distrigt No..,,. 27, cooviegivnanniny Befistered No.
2. FULL NAME

© Besdee. 0 I3 Q.20 B L EPT .. C s

Usual place of abode)
Length of residence ia city of town wl

nonresident give city or town and Suaze)

I, maos. : How bong in U.S., if of foreign hirth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX

5. StncLz, MARRIED, WIDOWED OR
5A. IF MARRIED, WIDOWED, OR DiVORCED ™—

D (eorite the word}
2 1 i_/
HUSBAND oF

(o0 WIFE o Fonk

Exact statement of OCCUPATION is very important.

.4
6. DATE OF BIRTH {MONTH, DAY AND YEAR) WW

7. A YEARS MoxTHS Days 11 LESS than 1
! day, e hrs.

8. OCCUPATION OF DECEASED
{s) Trade, professian, or
particalar kind of work

(1) Genersl matore of industry, ‘ CONTRISUTOQ
or esinblishment in . {SECONDARY)

which employed (or employer)..............
(c} Name of employer

9. BIRTHPLACE (ciTY orR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER&JM f ﬂa/)ﬂ/‘{«l /

11. BIRTHPLACE OF FAQR {ciry on 'rol'n)

?-’ WHAT TEST CONFIRME
b (STATE of counThr) (Sigaed)..... L2
mw L 71 ~ t
4 | 12. MAIDEN NAME OF MOTHER 4;./ .1925/ (Address)
L ol
13, BIRTHPLACE OF MOTHER {1y o TO *State the Dwsmen Caveiro Drara, or in Hiths from VioLexr Cavnes, state

(1) Mzuma axp Nirves or Irumey, and (2) whether Accrokwrar, SBmemar, or
Houicmar,

{STATE OR COUNTRY)

w3502 o

X yCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

K. B.—Every item of informatién should be carefully supplied. AGE should be statel EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly classified.

Frresr A AL ol 2727

UDP Lol o istsEis







