M'SSOU Rl STATE BOARD OF HEALTH Do not vse ihis space.

fypn 28 1928 e moATE OF DEATH | // 51
1. PLACE OF 3 7
Gunty/ Registratien District No.............. ) ,J:? ............ -~ File No.. 4

(a) B 2(
(Urnll P! of abode) (1f nonresident give city or town and State)
Length of residence in cify or town where death occorred . mua. ds, Bew long in U.S., if of loreign hirfh? yra. o, ds.

PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

4 .CZ"“ R RACE Magatn, WIOWED 0% || 16. DATE OF DEATH (MGNTH, DAY AND YEAR) M(/ é = w2d
)

a’ 17.
56 Ir M Wiowss, ok DIVORCED : 1 REBY cs:RTlFY. Tlu'llll:le ed d . 6/
HUSBANG or " . O S AR - YV YA P!

SEX

(W)WIFE“ > llm!l ll'h..(.._..‘.‘;. al.‘uroon. ...... i Vi Ci_, » end that
death naﬂndlhlhidahmﬂ
& 5 DATEOFB:Rmf(uom mrm?m)m/ /,Z‘/,/f% o THE CAUSE OF DEATHS® was A3 Forows:
7. AGE Yerns /| {

a..........nh.

oNTHS DA'rs if LESS fhen 1
5 ,’ dayy on bars,
£. OCCUPATION OF DECEASED WA 3

a2 ol
perticolar kind of work ...\ (Al LA T

AGE should bo staftd EXACTLY. PHYSICIANS should state

CAUSE,OF DEATH in plain terms, so that it, may bo properly classifind. Exact statement of OCCUPATION ia very important,

L3
o
-
1B (b) Geperal pature of induxiry,
ey business, or establishment in
a which employed (or employer)
] (¢) Name of employer }
§ 18, WHERE WAS DISEASE CONTRACTED A
2 9. BIRTHPLACE {CITY Ok TOWH) ..coorisnecnrisssaiansas IF NOT AT PLACE OF DEATHY. R LAY .
- . {STATE OR coUNTRY) é X \
de .~ DIp AN OPERATION PRECEDE DEATHTL.Y....... DATE OF.... bt
b [ i ) 7y <
YAS THERE AN AUTOPST?. o ISR Lot e

d
3 4 11. BIRTHPLACE OF FATHER (crn' OR TOWA....ocoppetC e ens i cterenes WHAT TEST CONFIRMED DIAGNDSISL. L ......oe ... P

z {STATE OR COUNTRY) f

!.':' :

£ | 12. MAIDEN NAME OF MOHM//Q//M, W {25 ’S-HWMJ Bt gund

13. BIRTHPLACE OF MOTHER (crrv ox ‘D-/) ....................... “Btate the Dumamusa Civsiva Drrm, or in deths from Viewxwr Causzs, slate
(STA e o ) a f (l) Mmrs arp Nitomm or Imsury, and (2) whether Accromwrar, Burcmat, aor
1" 4

,m..m%%w(,??ﬁ //gﬁ /M

Ch OF BURIAL. CREMATION, OR REMOVAL DATE OF BY
d/ / /f e Jud /26 2"':2 &
%/& .....

%"% ofn) AT

N. B.—Evory item of info




.-
1
[ s -
r »
.
-
-
-t




