MAR19 1928

H

’

Mlssounl STATE BOARD OF HEALTH Do not ase this poace. .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH

i
! 2. FuLL NaMme WA/

) Besidence. No.
@ {Usual place of abode) ’ (If nonresident give tity or town and State)
Yangik of residence in cily or iown where death occmrred s mas, . ode, How loug in U.S., if of foreifn birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
. SEX 4. COLOR OR RACE

e

5a. IF MagrizD, WIDOWED, OR DIVORCED

MW 16. DATE OF DEATH (uowrw. oay o vex) 9 ~ L 2 82T
HUSBAND oF R Cf"

(o) WIFE or l/ EANANAL

Exact statement of OCCUPATION is wery important,

G.DATEOFBIRTH(MNYMMSMI ] £ 2_,d

»

K. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should stato

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

7. AGE MonTHS K LESS than 1
. . da],..........hl.

() Trade, P‘Iﬂi’nl o i : N ? |

{b) General natore of indastry, CONTRIBUTORY. . J.... s )i et nmssrerinns i ssssimss s rarrases sasensnsnarssass senn
. business, or estehlishment in =~ - ’ ' . {SECONDARY)

which employed (or employer).............. M

{c) Name of employer

|| 18. WHERE WAS DISEASE COMTRACTED

8. BIRTHPLACE (cITY O TOWN) IF HOT AT PLACE OF DEATH . cqorsusnvasosonrsossass sesssssurssmsssssssssostsesssosssssansssinss
{STATE © _g_coum‘m) *
- - gbm AN OPERATION PRECEDE DEATH?..........., o DATE OF i
b = f‘d‘}’ /,wwam Uﬁ/wu/f/
AN AA
Ie 11, BIRTHPLACE OHF FATHER (crTy or TOWN).
tl omapud i n LA
Ll
£ M y{chlu#ﬂum Lo ad 4
& B e v - =2 2
*3tate the Dmmmigr Ca b or in deaths from Viormer Causzs, state
13. BIRTHPLACE OF (MO’ .
st ; (1) Mzirxs axp NairtUE Ixsuey] sod (2) whether Acommwesi, Soicmoar, or
(STATE OR 7 E
1. 19, FLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
N ZF .
19
15.
;4/1{0







