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MISSOURI STATE BOARD OF HEALTH Do oof ase this apace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 7125

Bedistration District No /‘}!’ g . File No..

Primary Registration District No.. *bwéé.
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, EXACTLY. PHYSICIANS ghould state

Exact statement of OCCUPATION is vory important.
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N. B.—Every item of information should be carefully supplied, AGE shonld be state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

2. FULL NAME. ZA) Lgﬁw(.a.mn. 5 /014«{“(’ QW ...................................
(0) Besidence:. Noo.......occvmmiinimmmarmsninssfursrernisssarsronengeenens By corseisassisnnneiens Ward, i s e s s s et s s nssssanns
(Unaal pl:ce of abode) (If nonresident give city or town and State)
Length of residence in cify or tlown where death occmrred Das, ds. How long in [.S,, il of foreign birth? Th. 1008 da. .
PERSONAL AND STATISTICAL PARTICULARS - 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8 e N e oy || 16. DATE OF DEATH (MoNTH, DAY A YEAW 722 / e 10T
' . 17,
S-I/y'.!/'MFF = -LO/B‘;:?.L M ANA_. 1_,!9.. /E i HEREBY CERTIFY, Thail decessed from ...occiaiencne
T D
LR o on e lﬂ U e ot s DAL 10 5
(om=MULEE, oF ket I last saw h.ute..... alive on.. 57" .
mﬂ-“w desth d, oo the date stated above, at.......coooeecvrecininionn i,
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 7~ J,j? Jo. /T HE ,——Tus CAUSE OF DEATH® wat s FoLLOWS: .
7. AGE Yeary MonTHs Dars Ii LESS than 1 ../i:{*%
day, ... b
gl gy | gy 12T
£
8. OCCUPATION OF DECEASED
{a} Trade, profession, or
periicular kind of work .. oo VOB [ B
(b) Geperol nafure of indlmr:.
or esiablishment in
P which employed (of exnpBORer). ..o niiiiin s e e s g e i D)+ eearer s s ¥ B oeesesesses EOBEeenmesess s ds.
(c} N of lo;
e} Neme of employer 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ctry or TOwN; .. IF KOT AT PLACE OF DEATHE. .ocerreerermenocns reneerensraree e aanen
STATE OR COUNTRY q MM
¢ ) r L, ? DiD AN QPERATION PRECEDE, DEATHI............e DATE OF .o crcnreeninns
10. NAME OF FATHER N
E % nz!:F' W&) . “ WAS THERE AN AUTOPSYY., rvem
ﬂ 11. BIRTHPLACE OF FATHER (crmy or TOWN)... WHAT TEST CONFIRM AGNOSIST. cavmeersarsissnigpongman ORI e sest et prseaanay
E' (STATE OR COUNTRY) QM/VVL(M (Sidned). / rs < =2 £50.7. SV * N 1
% | 12. MAIDEN NAME OF MOTHER 9: P M ' {Addresa Drr2
. PLACE OF MOTHER (CITY OR TOWNY......ocrevrrsremssssnisssmsrsresoniess *State the Dumuss Cavatna D of in deaths from Viouerr Cavszy, state
13. BIRTHPLA Y on ) (1) Mzuxm axp Narvns or Imont) and (2} whether Accwzwras, Buicmar, or
{STATE OR COUNTRY) HoMICIDAL.
14 - 1119, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Grse T
—_— " 192.7
15. 20. UNDERTAKER ADDRESS
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