)

45

‘8
@f

Py |

"
Cr

MISSOURI STATE BOARD OF HEALTH Do oot use thia space. ‘
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 v
5 1. PLACE OF DEAM g o~
a —
E‘E \ ~ Comty..... Begistration District Na............ b '?I ...................... ﬁh No.. raons 2 J 2 7 D
54 Township,, jon Diskri Et{'uinad .
w§ frf G MY T é /g
2 g: 2. FULL NAME.... A/ ] Atf 4 V.2 ol 2 4 Batheeretonrr S
g @¢ (a) Besidence. Nown...... Sy eonrrrensresnen Ward, _
ut ! E (Usal pl:ce of abode) ‘ (}{ nonresident give city or town and State) ‘
[ EE Lezgth of residence in ity or town where desth occurred . mas. ds, Dow loag ia U.S., i of foreifa birth? 3. mos, [.I'8
; ;;8 PERSONAL AND STATISTICAL PARTICULARS 5{)3 MEDICAL CERTIFICATE OF DEATH
W 3 o il
E O ‘__?/‘,EE" f. COLOROR RACE | 5. Sicie. Maarieo. WIDOWS2 OR |\ 15, DATE OF DEATH (MONTH, DAY AND va i Lo Y-
E\EE N ;,7‘&«4/& %ia %«ﬂ/au eof . .
Unhagues & o~ T W 5 ! MEREBY CERTIFY, Thilattended decensed
, o IDOWED, OR DIVORCED
GEE r Masnien, W Ll /4,
38 {om) WIFE or
w 2 - o {larath ocomred, o6 he date stated sbove ot P S .
0 ES 6. DATE OF BIRTH (MONTH, DAY AND YEAR) LJ
T 2. 7. AGE Years Monmis Dars It LESS (han 1
= w¥ — day, .o hirss ™ A
L V4 9 28 | =mm | Pan
d 3 g 2 e A&y
s IF X (s Tradey roteasion,ce Y’y
g ia\g oatur Kind of work
= 5§ ®) Generl ustors of industry, CONTRIBUTORY...... LAV D)
2 & = tahlishment kn (sEcOoMDARY)
[ %": o which e.mpbyed (or employer)
e N of lo:
- g 3 ) Name of employes 18. év I’A? ms:;se
E s g 9. BIRTHPLACE (CITY R TOWN) ...... 977 ______ I
£> £ (STATE OR COUNTRY, 1
g% , ) ML @D AN OPERATION PRECEDE D ;}’LQ DATE OF ... T sssnssessssssssssasees
= ow NAME OF FATH
5 '55‘ 10. E %614 M@IWW AS THERE AN AUTOPSYY, 2o .
z 98 A w W\N‘
= g 11. BIRTHPLACE OF FATHER (crTy on Town)...4x
H | 92 E {STATE OR COUNTRY) L/ Eltan
o 3% g
1'._. k| = £ | 12 MAIDEN NAME OF MOTHER %aM (2 7{-(/&“44
E k] +1] 13. BIRTHPLACE OF MOTHER {ciTY OR TOWN) 7 I/ *Stata the Dmpasn Cavewng Dzitw, or l«{ deaths from Vierewr Cavses, stats
=15 {1} Mmrs anp Navone or Iaymmr, snd (2) whether Accmesras, Burcmar, or
3 3 ; . (STATE QR COUNTRY) H
A. - A oA
E'p., . INFORMANT E __77/7 A d F AN Zhrt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ‘TE OF BURIAL
° A L @oin
"?% {Address) //ywu_(m, ﬁ’fﬁ % !/é/b(// 74@/ 1927
HD 15. AKER
: 2w xg S MWQ-Q% UNDERT. P ;
[




.

7 -




