M INR-==THIS 153 A FERMANENT RECORD

' EXACTLY. PHYSICIANS should state

ement of OCCUPATION is very important.

]

MISSOUR! STATE BOARD OF HEALTH Do not mae this speve.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . 1 4 8 3
fis 32 9 File Ne mad
Registered Now ....oocvvrrnnne U_LL ...........
.._@ Sl eeeeeeneenrenssnes Ward)

2. FULL NAME.,

(a) Residence. No...fZ. . . X b e eemeeesaen reaeseenan et e, ehsrag amea p e e Ao
{Usual place a n'bod:) {1f nonresident give city or town and State)

Length of residence in cily of town where death How long in U, 8., I of foreign birth? yra, Rod, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a1 .1
3. SEX b OO D A | 8. e (o i words 1| 16. DATE OF DEATH (MowTh. DAY AMD YEAR) ,V A 192 7
&

17,

| HEREBY CERTIFY
B T

alive on..

- IF MARRIED, WIDOWED, OrR DIVORCED
HUSBAND oF

(or) WIFE oF !ml l h.:t aw hm

6. DATE OF BIRTH (monTH, DAY AND YEAR,

7. AGE YEARS

(ond =50

MONTHS I

AGE should be state

P

tion ghould be carefully supplied.

ain terms, so that it may be properly clagsified. Exact stat
——

8. OCCUPATION OF DECEASED

(s) Trade, prolession, or
patticalar kind of work ............

(l) Gcnu'nl nature of indosiry,

tahlisbmerd in
which emllnyed (or employer)...
(c) Name of employer

8. BIRTHPLACE (CITY OR TOWN) ......., C/ ........
(STATE OR COUNTRY) %

11. BIRTHPLACE OF FATHER {
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER ./;bﬂ Eﬂ.ﬁ‘
/‘Shh the Dumn Cavmirg Drare, or in denths from Viovzxe Citars, sm.e

. BIRTHPLACE OF MOTHER (CITY OR_TOWM).. .cc.coooosffhenmecnriagisersararans.
1. B ) .‘%/@ (1) Mrmrs anp Nivome or Inyury, and (2) whether Acemenrar, Bticmal, or
{STATE OR COUNTRY S

FARENTS

E.E

[=]

28 3\
=]

:-n

S
ae

| 8

45

F 5]

14 I ORMANT 64./. c?? 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

_ witres) /' F o p = 77764& /7 E{ 1;2?
. i ’gpz/ ; 2:} %W 20, UNBERTAKER ADDRESS
%/7 Wﬂmmn / 9 %W/- %g &







