is very imporn.p '

raliaolidaiie gaouid sumie

Iully supplisd. AUl ghouid De Siaied BaAALILI.

care

so_that it may be properly claasified. Exact statoment of OCCUPATION

ftem of informatién should be

—Every

CAUSE OF DEATH in plain terms,

L

P
= o =

PARENRTS

N

PHﬂALQ% .

MISSOURI STATE BOARD OF HEALTH Do not use thia space.

Gl!.‘.m 4.4 % o U [ T .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rormi Co Ao N UL ;;gﬁﬁtmm%;¢yﬁi: .

10178

File Now .. iraiicnmccnanngeercscnaanns e sneserinn.

(a) Besid
(Ususl

'ce of abode)

Lendth of residence Ia cily or town where death occorred s, mes.

{If noaresident give city or town and State)
ds. How Yong in U.S., il of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

-

5. SINGLE, MARRIED, WIDOWED OR
Divorcep (muf the word)

5A. IF MagrirD, Winowen, or DivoRceED

HUSBAND oF
{OR) WEor ifz {

6. DATE OF BIRTH (kovmu, oar s vesn) (27 20 [/ = /S

7. AGE Years It LESS than 1"
dl!- e “l’"‘

75l T 21k

8. OCCUPATION OF DECEASED
{a} Tende, profession, or

/
16. DATE OF DEATH (MONTH, DAY AND VBH)W 3 19 2 7
EREEY CERTIFY, Thatlatte

that I Iul aw I: M nl“e on.. ‘77( e R 8 o 19’ i llld ﬂ\tt
death occurred, on the date sizted above, af... /3!14'11‘.

THE USE OF DEA WAS AS FOLLOWS:

{b) Geperal natore of indostry,
bmsiness, or establishment in

which employed (oF employsr)......ooureiriniinsrrmsnrmirrnssnesenenser e | eeeeeereeeesstaearare

{c) Name of employer

(doratien)............ FTEe ceeriennnnn mes.............d0

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY)

10. NAME OF FATHER ﬂz f‘ 74 M

11. BIRTHPLACE OFYFATHER {(ciTY oR
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER%W MOZJdIé_"I éc! ~¥ 2 f

. £ IF NOT AT PLACE OF DEATH..cvoeoverereerassennens e !
P
g/mn AN OPERATION PRECEDE DEATHT.....coccoe DHTE OF ottt

WAS THERE AN AUTOPSY L cocivaneinanes

WHAT TEST CONFIRMED DIAGNOSIAL........

(Signed)..............

13. BIRTHPLACE OF MOTHER (crty or 'rul/'u}__

(STATE OR COUNTRY) j W

IWM

(Address}

15. %
Fell L. 54.....

A agden Jpro. 3-S
R F tbracs et

7

*Siate the Dmxint Catmixa DEaTh, of in deaths from Vicrzwr Cavses, state
(1) Mzixs arp Natvem or Imooey, end  (2) whether AcomEsut, Bricman, or
HowmicmaL.

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

3“—6\‘- 192?.




Wy




