f MISSOURI STATE BOARD OF HEALTH Ds cat e this spece.

MAR 26 1928 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. AGE

YEARS MonTHS Days If LESS than 1
day, ........hrs,

8. OCCUPATION OF DECEASED
{a) Trade, profession, o !
pertienlar Kind of work.. £
() Gearenl nature of industry, comlauronv%..

24 s
ga 1. PLACE OF DEATH D,/ 1123 655)8
g 2 County. v Begistration District N...GL ..................... Tile No.,
2s Townsitp SSARONDBLET.. iy Begisretion Disvict N L | vt

P
w8 LT

=
E-E 2. FULL NAME )?7/14
pe a?_ ..............
no (a) Residence. No...... 2. ]? ........ o s T Ve
B [':: (Usual place of abode) (I no@ddent give city or town and State)
E E Lendth of residence in cify or town where denih occmrred 3. mos. ds. How long in U.S., if of foreign birth? ITh. mos. ds.
9.:8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
ne

3. SEX, . 3 .
g's & COLOROR RACE | 5. Stuie, Marmicn. WIDowED OR |l 1c. DATE OF DEATH (ONTH, DAY AND YEAR) M Y 12y
KE .
t HEREBY CERTIEY, That I atl deceased Ero:

3 g 5. Ir Mmr% Wipowen, or Divoscen M ’l 9 ng . Jf -
'E f:‘ gg e - ihat T st gaw b2, alive on...... 58T bir 4

- -
a E L denth d, on the date stated abore, ai......... //aé_d

ER 6. DATE OF BIRTH (uonh, par amo vern) (Pef 2 &/ Y‘ﬂl THE CAUSE OF DEATH® was AS FOLLOWS:

a3
[+
o]
]
<

B or esiablish in (EECONDARY)
which employed {or employer).........covecrmssinisisinnseestmscnnmrarsesnmsssssposseenned| W

(¢) Neme of scploger ‘ RN S
18. WHERE Was DISEASE' CTED
9. BIRTHPLACE (cIrr or TOWN) 2 " ACE OF DEATHY.

(STATE OR COUNTRY)

'Cbm AN OFERATION PRECEDE DEATHL...!
D TV 3A
WAS THERE AN AUTOPSYY.....

g 11. BIRTHPLACE OF FATHER (crn‘ o 'row) ..... WHAT TEST CONFI
E (STATE OR COUNYRY)
[+
< | 12. MAIDEN NAME OF MOTHER % gar_s,&“ /9/
—7
13. BIRTHPLACE OF MOTHER (crrv on rmm) ............................................ *Htate the Digusp Cavsiva Drarn, or in deaths from Vievswr Caoses, state

(1) Mzuxn axp Maromid oF Inyury, and (2) whether Accoontay, Bwicmar, or
Hoanemar,

(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

i IS--‘ n;m \_ ....-‘ts..L.-?.gp‘ Ct filka . 20. JNDERTAKER - AR
)\A} * ,&f & %a,;uu, AL Lis P

H. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classifled,




. -
- -
3 . >
k)
£ -
’
, . .
- .
\
\
. .
S )
' +
i
o .
. i .
. -
o+
-
' '
.




