Co

RMANENT RECORD ™ -

WRITE' P'AI'NLY, WITH UNFADING INK---THIS IS A

=

1

Exact statement of OCCUPATION

]
nt.

Th

is very impott

EXACTLY. PHYSICIANS shoul

AGE should ba sta

N. B,—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

YOS W S

Badicirals

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No,
Primaey Begistration District Now. 3.8 ..

21348
-N.,.ZJO......

344

File No

Padaf

2. FULL NAME /¥47 )k-

(a) Residence. No,...
{Usual place of abods)

Length of residence in city or town where death occurred 3

(If nonresident give city or town and Statc}
How Yong in U.S., if of foreign birtk? yra. mes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
_««J‘Z.t D1ivorcED itz the word)
5a. ir Marnien, Wipowep, or Divorcep -

HUSBAND oF
{or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) ,Q—«-——-o /2 wr?
1. 74 -

tiended deceased from:

HEREBY CERTIFY, That

i 1927
1927, oud that
f temrs

6. DATE OF BIRTH (MONTH, DAY AND YEAR)MLY—‘/ 5’4 f

7. AGE Years MonTns Dars 1f LESS than 1
50 7 24

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particalsr kind of work .

(I:) Gent:ral pature of mduﬂry.
tablishmeat in
which employed (or employer)

(c)} Name of employer

9. BIRTHPLACE {CITY OR TOWN) /MﬂlJM«.

(STATE OR COUNTRY)

10. NAME OF FATHER@Z

11, BIRTHPLACE OF FATHER (CiTy OR TOWN)...,.
(STATE OR COUNTRY)

12, MAIDEN NAME OF M

PARENTS

13. BIRTHPLACE OF MOTHER (ci7Y or ToWN)..............
(STATE OR COUNTRY)

INFORMANT

i fofaf T I 3

Fue b=/ A 102G .. }'ﬂfg

REGISTRAR

CONTRIBUTORY..... LA o G L At
{SECONDARY)
............................................................ (duration).......; w.. Y08 cveirness 08, .. .........d5,
18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

O D0 AN GPERATION PRECEDE DEATHI... .
—_— I

WAS THERE AN AUTQPSY?,

WHAT TEST CONFIR ——

(Sifned).....}

('ﬁ} 'IM (Address) W’ ‘

*Htate the Disrasm Caveivg Dauts, gr in deaths from Vicient Cavses, state
(1) Mruxs anp Naroae or Insoer, and (2) wheiher Accmzntir, Buicibar, or
Houtcipat.

DIAGNGSISY.

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

. |6 ~ /Y- 19):7

") K Larrm . |8,

ADDRESS
A

by

C =

./

e

.



wE



