PHYSICIANS ghould state

-

INLY, WITH UNFADING iNK---THIS IS A PERMANENT RECORD

R. B.—Every {tem of information should be carefully supplied. AGE ghould be gtated EXACTLY.
Exact statement of OCCUPATION is very important.

%;.)

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

MISSOUR! STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS 21550
CERTIFICATE OF DEATH

UYL A ) v 399 | 2088

ann ..... Registered No.
Cﬂy WM 7 - Bl v nnsenns Ward)
e, vors e, Fred . et
(@ Residence, Now.. 3.2 0. Mracbeae— o 7 e
(Usual place of abode) f (If nonresident, give city or town and State)
Length of resldencein eliy or town where death occurted yra, ‘S— mos., da. How long in U. 8., If of forcign birth? - ¥IS. mos. ds.
’ PERSONAL AND STATISTICAL PARTICULARS (\?} MEDICAL CERTIFICATE OF DEATH |

cm 4 CM?”;&EE L ek 16. DATE OF DEATH (MONTH, DAY AND vnn)w /€ 1927
- MA;EQ. 1.

SA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND OF 1 w2l e Gt le 1.2
(OR) WIFE oF and that

?a..,._

7. AGE YEARS MONTHS DAYS It LESS than 1

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 9’“‘1 / 3’-. / ‘? F3 ? 9 THE CAUSE OF DEATH® WAS AS FOLLOWS:
X‘ dny. R |1 W |
min

8. OCCUPATION OF DECEASED '3. 2\ B ..................
(a) Trade, profeasion,or /Ao AN T — UG
paritcular kind of work

{b) General nature of indostryr ™ CQ?;TSLBD%%RY

business, or establishment io

which employed (or | s -

{¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED M
9. BIRTHPLACE (CITY OR TOWN) Kaasaaa. - GJ‘? IF NOT AT PLACE OF DEATH a/f
(STATEORCOUNTRY) ™ Fhpa 2 gt O A VA -

I' DID AN OPERATION PRECEDE DEATHLL. JFT0 DaTE ordq";"“‘e / 5,:/ 7 2’?

10, NAME OF FATJ% /W)
WAS THERE AN AUTOPSYT
11. BIRTHPLACE OF FATHERKCITY OR TOWN) q WHAT TEST CONFIRMED DIAGNOSIST, W
(STATE OR COUNTRY} W ca /gm ________ © M.D.

0
l-
: <,
s
g | 12 MAIDEN NAME OF Mur%w” M 6. 102 adaress) T/} 5
? 7 7
13. BIRTHPLACE OF MOTHER (c1TY OR TO A U *State the DisEASE CAUSING DEATH, of in deaths from VIOLENT CAUSES, stato
(STA COUNTRY) W (1) MEAKS AND NATURE OF InsURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
ATEOR HOMICIDAL,

. m{a,; W 19. PLACE OFBURIAL, CREMATION. OR REMOYAL | DATE.OF BURIAL ./
(Address) #:Z’{/ 5 P2t lw Pe %WM%% z / :9‘,??

¢ JERTA - ADDRESS
Fueo.. AL 927 2"7 277 OZW-C/ | 20. UNDERTAKER 7Zf
Z Al REGISTRAR %. %/ ’ ,i/p Z/ A







