R Y i

MISSOURI STATE BOARD OF HEALTH
Cewm s BUREAU OF VITAL STATISTICS ™

e e gl = W = T

e - b ey

Do pef nse this space.

CERTIFICATE OF DEATH

(a) Besid Ne. .

5129
15387

l'ihNn-

........................ Ward)

(Usual place of abode}

Lengih of residence io city or town where death occnrred 3. mos.

. "{-:(If nonresident give city or town and State)
ds, . How loud in U.8., il of loreign birth? i+ yrs» = mos . da

d EXACTLY, PHYSICIANS should state

EAaMiANENT REVORD

PERSONAL AND STATISTICAL PARTICULARS

vV

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiGAE, MarRIED, WIDOWED OR
7 o DIvVORCED (tworits the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) % /7 182

|

5a. Ir Marrien, W &0, of BAvoRcED
HUSBAND Raa

T Slibel PRECogpers

17.

Exact statement of OCCUPATION ig very important,

8. DATE OF BIRTH (MoNTH, mvmmn)M?fq-/ FJ‘?

b

on I.h tl.lh siated aborve, 4
AUSE OF DEA1U®

AGE should be

7. AGE Years MonrHs If LESS than 1
G| 7 | A |2
8. OCCUII’ATION OF DECEASED .
imrtaprigl 998 elert......

(b) General nahmre of fndusiry,
. businesys, or estabfishment n / ﬁ: 1 ’
which employed {or employer) - : &

{c) Name of employer -
9. BIRTHPLACE (CITY OR TOWK) ....... . .
'~ TN

(STATE OR COUNTRY)

wnRilo I"I.'NLY. Wil UINrAvinGa IiNfAe===1Rlo o A

o VL7 = Gy

'.l! BIRTHPLACE OF FATHER (cITY OR TOWN)
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.......

E )Dib AN oPERATION PRECEDE D

12 MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY}

PARENTS
l

sState the Drsmusa Cavmixa Daarn, or in desths from me.xJCmm stats
(1) Muurs arn Naroes or lmozy, and (2) whelher Accomvras, Buzemar, or
Howrcpa .

R. B.—Every {tom of inforumtion should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
x ot de, ., 19 27
20. UNDERTAKER 7 Knnnzss

(C Ll gt fPrrs tAeey Bt /36




MR sy MEaE = aa - m o

4/!43‘@ 57 Cera b ot
o

/o-;/ﬂ-w/v




