MISSOUR! STATE BOARD OF HEALTH Do oot uxo (bis space.
BUREAU OF VITAL STATISTICS

R | 544

Privwary Refisiration Disirict Ne..... tha ........ Begisiered No.

o -
T ™ ..@.

o

(If nonresident give city or town and State)

-4
B
B
13
-
&5
o
3]
§ b mos. ds. How long in U.S., If of forei¢n birth? o mos. da.
8 X PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
b X
5 i 3. SEX 4. COLOR OR RACE | 5. 56:‘\’,“":5”?“'“ fm‘mﬂ,) % |l 16, DATE OF DEATH (MONTH, DAY AND YEAR) ? . 23 1927
] /r, N 17,
| - o MAmum, o et 3 1 HEREBY CERTIFY, Thal [ silended decessed from . f
s k
§ | USBAND oF {2 1BAE, 0. ¥ 1.2
(or} WIFE or tnt T lnst saw b. &t . alive oo P k... (/
9 \ death 4, on (hs date stated shove, at.......
a M(_w——
A 8. DATE OF BIRTH (mowribaY anp fean) THE CAUSE OF DEATH® Was AS FoLLOWS:
7. AGE Yeans If LESS than 1
. [ —
=2 2. JLO— N

8. OCCUPATION OF DECEASED
{a) Trade, profession, oz
particular kind of work ., ]
@) Geners!catreof tndusicy, /

tablishment fa
which un)b!ed (or emplayer) ) JORN ITBy revianieind D ..o da.

' (¢) Name of employer
- 18. WHerE w.s 1
i 8. BIRTHPLACE (crTy or Town) %iﬁ&% . ,m \
(STATE OR COUNTRY)
Kbmm i..s  DATE OF.

10. NAME OF FATH v
ol WS THERE AN AUTOHY'
-4
— 'e 11. BIRTHPLACE OF l'-'A‘n-lER (cIry or ? . WHAT TEST CONFIRMED DIAGNOSIS .o vvonsseismssrsnsrersererines
;L' E, (STae O COUNTRY) ///z ﬁl %g wﬁo/W .............................. +M.D
,n-_s | 12 MADEN RAE oF HOGER 777 W T YL D Hvle iy
' 13. BIRTHPLACE OF MOTHER (crrr o *Slate the Dwmss Cacaiso 1;1{ of in deaths from Viersmy Cavems, state
; i (STATE o® ) (1) Mmaxs axp Nirtves or Irnsver, and (2) whether Acctomwrat, Sovrcroar, or

Hourcrmas.

19, PLACE OF BURIAL, CREMATION, OR~REMOVAL l DATE OF BURIAL

@4’1/&«_ (0,&1.444//:-’-1..—-, 7-—- 7 Bry
) UNDERTAKER i 7 ADDRESS
7

R. B.—Every itom of infornmation should be carefully supplied. AGE should bo statld EXACTLY. PHYSICIANS should siate

CAUBE OF DEATH In plain terms, so that it may be properly classified.
i







