ﬁ,'

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’ 2 8 {) 3 1 .
1. PLACE OF T ’
County, Zd‘ &a‘-@ Reglstration District No

\ @ MISSOURI STATE BOARD OF HEALTH Do not use this space.

| ALY

™)
to
aﬁ)

Townshlp....

2. FULL NAME D%(M‘{a-

Lo A e B

SA. IF MARRIED, WIDOWED, OR DNVORCED : Z 4
HUSBAND oF * N ; 4 .
(0R) WIFE OF W,(ML that I 1ast gipr =€, nlive on.,
death occutfed, on the date stated above, ot.,,

6. DATE OF BIRTH (Month, pavanpverr) B — j ) — | B 42 THE CAUSE OF DEATHS Was 35 sqesows:
7. AGE YEARS MONTHS DaYs If LESS than 1 @ W
day, .........hra. i
g 5 ' 9 or min. ||.... serirssrssmeessmsnsnssssmsessasmsolassenssssasmenans et s e

8. OCCUPATION OF DECEASED 9 e iogmes sttty st s,
(a) Trade, profcsslon, or ﬁ'm_e MM S )
particntar kind of work »
L4

CONTRIBUTORY.

 p
@3
, E:
EkE
=
; wo () Residence. No\mm-z“m ard,
1 E =] (Usual place of abode) . (If nonresident, give city or town and State}
- - Length of residence In clty or town where death occurred yri. mos. ds. How long In U, 8., if of forelgn birth? s,
ol
.
8 PERSONAL AND STATISTICAL PARTICULARS g/ MEDICAL CERTIFICATE OF DEATH
(=]
k-] 3. SEX 4. COLOR OR RACE | 5. 5,;:‘%&&*?;52-}{;“3:‘,5“““ 16, DATE OF DEATH (MONTH. DAY AND YEAR) L/'L“-Q, 4 1927
: ﬁ““'&' MM Mf'l_Wftt . ' 7
Z| EREBY
-
i
]
§

(}\ {b) Gencral nature of Industry, (SECONDARY)
business, or establishment in 1 4
N which employed (or employer) iy
{c} Name of employer 2 ]
9, BIRTHPLACE (CITY OR TOWN)........,."" §. BF D&
! (STATE OR COUNTRY) gﬂ
g rnscmz DATE oF
10. NAME OF FATHER J m
0AC WAS THERE AN AUTOPSYT ......
1t. BIRTHPLACE OF FATHER (€ITY OR TOWN).... L/ WHAT TEST CONFIRMED

(STATE OR COUNTRY) W /T (Signed).... e X PR
12. MAIDEN NAME OF MOTHER M /W 14 1934 (Adjress)

/ 'Stfxte the Dmium Caumnu%mm orin denzhs from VIOLENT éAusm state

(1} MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

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

ﬂu%mmw 5/e ) wed.

20. UNDERTAKER ADDRESS

WM& 4. Gllpr Hy,

13. BIRTHPLACE OF MOTHER (CITY QR TOWN) _
{STATE OR COUNTRY)

et Q%’QS
=
PARENTS

15

K. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

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

REGISTRAR







