MISSOUR?I STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS " -
CERTIFICATE OF DEATH b 4 f_L i

o

L E 1. PLACE OF DEATH 3

e Ve By .

°g Coanty,, . 2t Bedistration District No ld File No i

L To ( g b : Prizuary Begistration District New.ovor.ceree e 2202000, ;

e T A G 2 75?207 T ettt

= »
a gi 2. ruLL name (227 @Rt L. (D i
8 8o @) Besidence. F.“’??Z’odﬂ)/é%mﬂtfz/su ................. Werd,

sual place of shade
E EE Lengih of residence in diiy of bown where death occarred yrs. mes. ds Hew long In U.S., if of fareign birth? . mos. ds
B

'i ] PERSONAL AND STATISTICAL PARTICULARS D MEDICAL CERTIFICATE OF DEATH
W o
E g"a 3. SEX 4. COLOR OR' RACE 5 %?M?;f;h?ﬁr? o 16, DATE OF DEATH (MONTH, DAY AND YEAR) @% 5 . 19‘2 7
c me Q i REBY CERTIFY, That 4 leom 7L L ...
flemnes 5A. IF MARRIED, Winowep, on DivorceD 1 © . 192

] aneanee. W @ sty DL B i 1922 y

(an) WIFE oF that 1 last sew hber.... alive on.... LA 'ﬁ( . and kit
desth d, na the date stated above, I'L...g ............................
6. DATE OF BIRTH (wonh, oY a0 Yearl 28 7/ . 5~ S P4/ 7]
7. AGE YEARS MonTHs / Dars 1 LESS than 1

5/ 22| g | ==

8. OCCUPATION OF DECEASED

() Trade, proleasion, or /%/ M
perticular kind of work ..ow 27, 2000 ,,4;%// 7 .

(b) General nofare of industry,
bxsiness, ¢t establishment in

* which employed (or employer)
(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ..oopuiimisrsiissssnissssistissnsianniss sammronss s saovenmsonnossmmns san

Cwemomm I e
10. NAME OF FAWW? oy M P
d

2 | 1. BIRTHPLACE OF FATHER,(cTY 08 TOMM)...orc
F (STATE OR COUNTRY) " 1/ ¢ 7 t)pgg 7t

g A ¢
E §2. MAIDEN NAME OF MOTHER Dz @,W

13. BIRTHPLACE OF MOTHER (crry on Ttp
(STATE or countrY) “27 7

R

plain terms, so that it may be properly classified. Exact statem

WHITE PIr\lNLY, WIiTH UNFADING INK---THIS IS A

o

(1) Meaxs axp Narves or Inyumy, and (2) whether Accomwmii, Swtremat, or
Hoaeroak.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

el ST w29

20. UNDERTAKER ADDRESS

224, “7??/;%4,5;* 77 . 277,

N. B.—Every item of Information sheuld be carefully supplied. AGE should be sta:

CAUSE OF DEATH in




AL T
et ot
67/
AL/ /??4 <~

/"F “/—f 2/“: f il

..
- s
d? s



