MISSOURI STATE BOARD OF HEALTH Do cet nse chis apace.
MAR 2 6 ]928 BUREAU OF VITAL STATISTICS . <
CERTFICATE OF DEATH . iy
o 6251
55 1. PLACE o:zb?'mf 7 d’/f
=g _ - Registration District No.. / S a File No....
g..a. E Township... ﬁ-m .................... Primary Begistrafion District No....... G.d(.g\a Hegistered No. .é A
“ b \:'/7- a/v—b
@$ Yoo eens s sseten e WNow . DR Z L. 2 R OO SRR, /)
5': 2. FULL NAME.. E_?Mf S AR /;_?%4« ..... e
B () Besidence. No.. ﬂ?azz ..... Crnrclane. VS, .. Ward.
ol i (Usual place of abode) (If nonresident give city or town and State)
E E Lengtk of residente in city or town whers death aocurred . ds. ’How koug in U.S., #f of foreign birth? s, 04, ds.
B i . :
=8 | PERSONAL AND STATISTICAL PARTICULARS® ¥/ MEDICAL CERTIFICATE OF DEATH
2o i
Oy j % s 4 COLOROR ?“CE D e wordy, O 1| 16. DATE OF DEATH twovrw, oivamnvesy G 2 5 o w2 &
g H | . 1., g
i
B0 ; 5a. IF MarriED, WiDowzn, OR DivosceD '
L o HUSBAND oF
o { (or) WIFE oF T T
B
g 6. DATE OF BIRTH (MONTH, DAY AND YEAR} ] £
7. AGE YEARS MonTns Dars If LESS than 1
: [L75 p—
'S 7 e D0
£
8. OCCUPATION OF DECEASED
(&} Trade, profession, o .
yarticular ¥ind of work . f, Lot
(&) Genera! nature of Industry, 4 °
boxiness, or establishment in t

which employed (or employer)...,
{c) Namen of employer

‘

18, WHmi-: WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN),........ Sefeerrid” A D ot [F NOT AT PLACE OF DEATH3?,
(STATE OR COUNTRY) '

“
UDID AN OPERATION PRECEDE DEATHY....L. .S o DATE OF...iccrremvmverrisnerensniassissessanas
10. NAME OF FATHER
£/|.4-v f"g- G% WAS THERE AN AUTOPSY?,
1t. BIRTHPLACE OF FATHER'(CIVH TOWN) WHAT TEST CONFIRMED DIAGNOSIST..
(STATE 0r CoUNTRY)  ° ,_.9 Lot (Sidned)..mrermerrne <. YZ - +H.D
1. MAIDEN NAME OF MOTHER &Mu o M# =27 A9 (Addross) /D - 1’7 >~ // 7?-;.,,

13. BIRTHPLACE OF MOTHER (:.1470, m)\_/- g9 %iate the Drsnasm Cavama Drare, or in deaths from Viouenr Cavexs, stats
B (1) Mraxs axp Narusz or Ixsur, sad (2) whether Accmenrar, Stremar; or

(STATE 08 counTev) %w:uaﬁ-f_ Eoucmaz.

19, PL@CE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
f\J .4.. &, _3 é 3 -/ vy

20. UNDERTAKER ADDRESS

é;..,.. Ofcpa‘W’ w9 6 Caods

PARENTS

——LEvery item of information should be carefully supplied. AGE should be

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




-

L




