' ~ MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS 3 ‘
CERTIFICATE OF DEATH . / / : -T-),

5. BIRTHPLACE {CITY QR TOWN. oo crercorvemomassecsessesmssammssassseos e sttt sbnabbosscere comie IF NOT
STATE OR COUNTRY
¢ ) D DID AN

LY S i 7 #oW) .

11. BIRTHPLACE OF FATHER (CITY OR TOWN}.........
(STATEORCOUNTRY) 27 7 s . Signed)...

WIT

&y 4
1. PLACE OF GEATH
28 3 399
3 g, County..., e £herr] ol M A— Reglstration District No w0 File No P LD
_§-- TownsRip, / Reﬂstmﬂon%ﬂo .......... “ , Regitered No e
w E City /]J & e G 8t. Ward)
g 3= Lz
€ Yy 2. FuLL name.... {7 ﬁ;f‘- o
8 Eo (n) Residenee. No.,.. A 1/&//{-,/%' Jo—
W E {Usual place of nbode) (¥ nonresident, give city or town and State)
€ g Length of residence in clty or town where death occurred yre. mox. ds. How tong in U. 8., if of forcign birth? yra., mos. ds.
- . 8 -
E s 3] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[+
z B 3. SEX 4. COLOR OR RACE | 5. SI MARRIED, WiDOWED OR
3 g3 A | © BoRceD ot haword) || L6 DATEOF DEATH. (wony oav o vers 2. /7, #F
ERY | ol A A" | R
g DA tm A ) HEREBY CERTIEA/ fhat I gliended decensed from
a g é 54 IF MARR!ED WIDOWED OR DIVORCED 4 19......, to.... 19
I (on) WItE oF /) \éﬂ that 1 last eaw b alive on W 19.....0nd that °
a 33 7% death occurred, on the date stated above, /Z/J ..... &3 ”’ ............. m
) 3 6. DATE OF BIRTH (MONTH, DAY AKD YEAR) %.— 7__,/_ Y24 /) F DEATH? WAS AS FOLLOWS:
z 2 7. AGE YEARS MONTHS Davs If LESS than 1 77@'44 e_a-pa(..u/-
f m ]
[] — /
3 ¢ 2
¥ < > LA (A em == '
E 8. OCCUPATION OF DECEASED ey : =
= .
g £ (a) Trade, profession, or m
E 'é partienlar kind of work.......... N S L L ST e s
(o]} a ‘;: (b) General nature of industry, CQE;EINB;:;{.{JF Y.
E Py a& business, or establishment in g
> 3 which employed (or employer) .
!= g {€) Name of employer 18. WHERE WAS DISEASE
T ©
©
p-1
o
2
)
g
°

INLY,

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

e g, -~
PARENTS .

(Addr%%ﬂﬁmd W W ? i 1927
5. e 2E T P 20, UNDERTAKER ADDRESS ’
2l 9 N/ ‘/%Z T £ 2.

o R i e AL,
&
= | 2 MAIDEN NAME OF MOTHER ~ Z~Z1.c M 77 , ,9}7 (Address)
-— -y L
x ; 13. BIRTHPLACE OF MOTHER (CITY OR TOWH) v *State the Disease CAUsING DEATH, G{in deat}é from VIoLENT CAUSES, stato
2 3 (1) MEANS AND NATURE oF INJURY, and (2) ther ACCIDENTAL, SUICIDAL, of
s (STATE OR COUNTRY) - HOMICIOAL, )
B 14
) ATE OF A
4 mmmmW B L e A 1. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
7
&
&







