-~
°‘Q-—‘~)w

MISSOURI STATE BOARD OF HEALTH Do ot me this spece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 3 q .l

1. PLACE org::;uﬂw, 3?5’
. ' .;..»cﬂ/ba-w

2. FULL NAME.........GﬁUM) fg - }W' ...........................................................
(a} Res:aejnee. No... Yo (a t’ W‘ T N (U UT O

EXACTLY. PHYSICIANS should state

RMANENT RECORD

ok

Exact statement of OCCUPATION is very important.

aual pla.ce of nbode) {If noaresident give city or town and State}
Length of residence in city or town where death ococurred ’7/0 yrs. — 03, — ds. How lorg in 1. S., if of foreign birlb? I mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
i 7
3% 4 cwcg 5 %ng?“;f,;h‘:egx? o8 16. DATE OF DEATH (MONTH, DAY AKD YEAR) (D\—N\J > "} 19 ‘2‘7
. ) . 17.
t A 1 HEREBY CERTIFY, Thal
5o. IF_ MARRIED, WIDOWED, OR DIVORCED I Vs
(or) WIFE orF — that 1 last sew b.émsren ... alive on.,,,.
dezih 1, on the date staied
6. DATE OF BIRTH (o, oay po verR)  hde—qq  4f~ ~/ & 7\3
7. AGE YEARS MowTns Dars /! It LESS ﬂnn’l
‘,5’ [T FO— brs.
\( ( ')/ O :.........:..mh.

AGE should be

8. OCCUPATION OF DECEASED
(a) Trode, peofeasion, o ’&H 39..16—-\41/\
particular kind of work ....... ]
(b) General natare of indcstry, O
bosinexy, of establishment ia
which employed (or loyer}..........
{c) Neme of employer

9, BIRTHPLACE (CITY OR TOWN) W Lo
T

{5TATE OR COUNTRY)

RS = e..?}

;
P

10. NAME OF FATHER "Moo ﬁ/_w_,g

WAS THERE AN AUTOPSY N..evrorerrareossarsrsiBiesas nse

w | 11, BIRTHPLACE OF FATHER {ciTr or TOWN)........ ﬂ WHAT TEST CONFIRMED DIAGNOSIST., A= T C‘?’ f'
E (STATE OR couNTRY) . d (Signed)..,  oon... W /SJ 01'4‘.;/
- W me 1) ?q
E 12. MAIDEN NAME OF MOTHER ! .— hlﬂ (Address) 27> F %__,_}% -
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......oousrvamsssomsmonsseserzenmranssoes *State the Diseasn Cavmro Deavm, or in deatbs from Viovewr Cavara, state
(1) Mzixg awp Naromz of Inmver, snd (2) whether Accrrwrar, Burcioar, or
(STATE OR COUNTRY) - Houremar,

N ' 0 .
" Nea L ALl 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) J,MM Andannn . TFro. %MM e~ .

K. B.—Every item of information should be carefully supglied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.

e O A S Pty







