N

7 MISSOURI STATE BOARD OF HEALTH Do oo s this s,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH. 7 7 4 4 -

1. PLACE OE_D )
c-w:jf 0, 2o S Begistration District Na... Z é File Nowooureermrsresssinnnn
Townskip, LO7E 4 Lt Zn .................. Primary Begistraiion District No...._L/ Cf 5' é Befistered No. ..................

-We

o
K]
H
)
a g 2. FULL NAME ME/‘?W /ﬁ/zg e R84 8181401 15 RRRR8seneeereenr
8 & (a) Besid e 8le e Ward,
w E (Usual p!ace of abode) (If nonresideat give city or town and State)
[ ™ Length of residence in city or town where death oocorred TS, mos. da, How lond in U.S,, if of fareign birih? T8 mos. ds.
- &
E ™ PERSONAL AND STATISTICAL PARTICULARS &, MEDICAL CERTIFICATE OF DEATH
=) —_ .
= - —
& 2y 3. SEX 4. COLOR OR RACE | 5. N om0 O || 16 DATE OF DEATH (MONTH, DAY AND YEAR) M / 4,’ 1827
- 17.
| d A 7z 2t LM
y

5. lr Mm:m. W:nom. or Divorcen
USBAND

(m) WIFE nr ket T lut saw I:.JA-: <o alive o2,

death ocvmrred, on ibe date sinted nhove. al... / Jd C’”
6. DATE OF BIRTH (uow, oar movesn) /S 37 0 ) « 2 2

: . THE CAUSE OF DEATHS WAS AS FOLLOWS
7. AGE Years MoxTis " Dars I LESS than 1 M,&M
- ; day, .......bre. -
o, /7,

by
4
i (’? i o ... OO,
L =
8. OCCUPATION OF DECEASED_:’?
(») Trode, profession, or
b particular kind of work ..
(ll) General natore of Indubjr

(&)

or estahlishment in 5
whkbemnhred(-emnbmfb)

{c} Name of employer

2

WITH UNFADING INK---THIS IS A P

& 18. WHERE Was DIsEASE crzn" l, oL
2\ 5. BIRTHPLACE (cITY or m-ém d%ﬂ %//? " noT ,,ﬁmu O DEATHTcrvorgoms o osesome oo smes s seessos et eseeseess e
(STATE OR COUNTRY} %
r @ DID AN OPERATION PRECEDE DEATHT.! L“’ wr DATE OF et ecee e rnnnasias
>_‘ 10. NAME OF FATHER
a A‘;M j_ WAS THERE AN AUTOPSY?
E f—' 11. BIRTHPLACE OF l-’A‘l'HER (crrY oR WHAT TEST CONFIRMED W
a 2 é (Srate o °°‘”'"") s (Signed)...........E.5. .u I
i & | 12. MAIDEN NAME or MOTHER W /70,1 f‘ P 219 (Address
[~ 13. BIRTHPLACE 0_‘F,FM0THER (crrY oR TowN)... *Stats the Dmmusa Cavessa Dmufm, or in deatbs from me% Cavsry, state
(1) M=zixs axp Natvne or Iruuey, and (2) whether Accromytan, Suvicmar, or
(STATE OR COUNTRY) ‘ﬂ Jﬂd}y/{/};ﬂ,ﬂc) _ ey ——

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

sty for (- ’ el 7é 1827

UNDERTAKER ADDRESS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

N. B.—Every itom of information should be carefclly supplied. AGE shonld be state:




L
PO
¥ 4
LI 0 . p
o T P ST PNS -
o = e Tt ’ Qo ,, .
{I\‘_/
[
Fo-




