MiSoOVURI STATE BOARD OF HEALTH o el tEe T Praee.
BUREAU OF VITAL STATISTICS

9 \%% OF’3/- CERTIFICATE OF DEATH 1 3 6 :/‘ (

A% et Registration District No....... y]

g _
™o

% § ................. File No.
&8 Tawaship,. A2 Primsry Begistretion District No.......... é%ﬁ. aeﬁslemd No. 8‘0 ..................
,; g City, [P [RTR ROV PTRIO.. AR Ward)
g 2. FULL NAME W W@W
7 (%) Residence, No..(9 0% - Krwtei Lz o L %” ........... Aﬂ .
E (Usual place of abode) ,f ;f - {If nonresident give city or town and Statc)
& Lengih of residencs in city or town where death occmved .t mes. ds, How kg in U.S if of forcign hirth? s, mos. ds.
E‘.} PERSONAL AND STATISTICAL PARTICULARS # MEDICAL CERTIFICATE OF DEATH

3, S
g SEX 4. COLOR OR RACE | 5. SINGLE, Maznm_snih'iwmwgn %% |l 16. DATE OF DEATH (uowts, oar o vea) 2« EN 82
2] ! g & . Tt g E

T Tr—— = ! HEREBY CERTIFY, ThatI attended d ‘f:o;l_ 7
g HUSBAND oF " 08 DIVORCED / ..... 19.2.7, 6o 7"-—'-"‘}’)__ . e 19.258

(or) WIFE or tat 1 last saw h..{.Jam olive on... Pned X 1027, ond tha

2 death ,nn[hndntgmdabove,-l TPt o,

€. DA M .
-_5 TE OF BIRTH (MONTH, DAY AND YEAR)} TuE CAUSE OF DEATH® WAS AS s .
3 2. AGE YEARS l If LESS than 1- < A2 ;44‘
u dlh -------h"'
/8 o) =

1
8, OCCUPATION OF DECEASED -
(&) Trade, grofession, oe T ATeA S
k 2 () General nature of indusiry, CONTRIBUTORY..
A } business, or r_duhhshmnl in : (SECONDARY)

which loyed (or emp ..
(c) Name of employer

9. BIRTHPLACE {ciTr omr Towm)
(STATE OR COUNTRY)

10. NAME OF FATHER W‘ /”,_ M ﬂ’ .
v \...

11. BIRTHPLACE QF FATHER (c1Tv or Town),..
*(STATE OR COUNTRY}

— N

PARENTS

12. MAIDEN NAME OF MOTHER y

~ ‘éh\te the Dmeaprn Capming Deatm, or ia dt.bsﬁum VioLenT Cauers, stcta
{1} Mesxs anvp Narome or Ixiory, and (2) whether Accmrwtan, Borcmar, or
Hourcmar.

. OF BURIA REMATION, DVAL DATE OF BURIAL
Z 7 527

13. BIRTHPLACE OF_MdTHER (Y or TowN)... & T ENACAATTT L S
(STATE OR COUNTRY)

S,

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is ve

K. B.—Every item of information should be carefully supplied.




. .
i
. deerieeinn b o e

cenede n

2

g

_~




