e

MISEBOURI STATE BOARD OF HEALTH Do nat wae this space.
BUREAU OF VITAL STATISTICS g
o CERTIFICATE OF DEATH 5 3 9 9
éﬁ@g I Begistration District Ne.................. (7( (p ................. Fide No.
dag Primary Registration District No....... 2 5.0, o . Begistered Na. ... il

At 19, CE OF BURIAL, CF@;ATIUN. OR REMOVAL DATE OF BURIAL
Zé!é=zéé :k gﬂ-/é 19‘27
Zﬂ.l.l%ﬂ'ﬁ\m ADDRES v

CAUSE QF DEATH in plain terms,

Ei 2. FuLL NAME..W ............. E oo b

=] Besid No..
Eﬂ « {Usual plase of abode) (If nooresident give city or town acd State)
“E Langth of residence in city or fown whete deafh ovemred ya. mas, da, How long in U.8S., if of foreidn birth? ra. mos. ds.
mE PERSONAL AND STATISTICAL FARTICULARS L MEDICAL CERTIFICATE OF DEATH
Ho - -
g‘a 3. sEX { COLOROR RACE | 5. Svciz Mazwien, WIoowen 08 || 1¢ hATE OF DEATH (wowms, eaY AND YEAR) 2 —/ < 18 ZT}'

L4

] 2’4!' C ( A 17,

""‘,E - | HEREBY CERTIEY, That I attended & d from

£2 - 1 MmeD, Wiowss, on Divoscen ATl Bfo v Bl S 19
8% { Z/ - that 1 bast pmw Mook alive om............. rg‘-fﬁ( .........
2% £ ‘ :
-_5,5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) A— i) /"[2-
,5 . 7. AGE . Y?H Monrns ' Dars /' 1LESS than 1

T [ L ——
2
3 g 7 7 Gt | o

8. OCCUPATION OF DECEASED
'5; "3 {a) Trade, profession, or
48 parficalar kind of work .
E' E, - {b) General pature of
- © l business, ar
3 ': i which employed (67 EMBBYET)...........covemireemeseieemseestssesesseneoemeseeesseeessees e
g E (c)} Name of emyloyer
-g 'E 9. BIRTHPLACE {cITy om Tows) ... e tetee AT E e SRttt E mns vaes sane s smnessenennnnnan
o é 1 (STATE 0 COUNTRY) /
B o
o m
£ 10, NAME OF FATHER Z
]
3 pim BIRTHPLACE OF FA (CITY OR TOWR)....oooneesricbincnne
g 3 ' E (STATE OR m}%
S o
g £ 12 MAIDEN NAME OF MOTHER
sZa £ or 5
13. BIRTHPLACE OF MOTHER (crry o ., t

E {STATE OR } (1) Mzixa avp Nitums or Ixivmy, and (-2) w Accoanra, Sticmoar, of
B
&
|
[
=







