2y
k2

&

ANENT RECORD

ITH UNFADING INK---THIS IS A BERM

£

; tion should be carefully supplied. AGE should be stat

terms, so that it may be properly classified.
%

PHYSICIANS should

EXACTLY.

)

Exact statement of QCCUPATION is very import

N. B.—Every item of info

an

o &
&4 & ff\

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME. ...—m

Registrotien District No'*?‘# ................
Primary Reglatration District No.

Do not use this space.

34286

BOARD OF HEALTH

{a) Residence. No.........
{Usual place of abode) (If nonresident, gi
Length of residence In city or town where death occurred yra, mos. ds. How long In U. 8., if of foreign birth? ¥rs. maos, ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE: | 5. S M ARRIED WADOWEROR || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 1o~ 1 9-129
Ty 17.
/F W | HEREBY CERTIFY, That I atlended d d from
5A. [F MARRIED, WIDOWED, OR DIVORCED .
MARRIED. Wit Pigac g . &'&—j_—. : 1927.., to f A 198F.c
(oR) WIFE OF S M that L 1ast 53w B2, 211Ve 0. i noeeeecscsssssessens ,192%., ond that
. death occurred, on the date stated above, at............ b F.m
-

6. DATE OF BIRTRAkontH, DAY A0 YERR) A/ — B —/ & C.3

7. AGE YEARS MONTHS - Davs If LESS than 1
day, ...ccore hra.
o CI| J/ g | im

THE CAUSE OF DEATH=*

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work
?ﬂb) General nature of Industry,
business, or establishment in
which employed (or
{c) Name of employer

7

) JE

']
L A R TTIITET T RLER LI

5.
7. :

9, BIRTHPLACE {CITY QR TOWN).....CA_.
{STATE OR COUNTRY)

Fal
LJ
‘? 10. NAME OF FATHER M
[ g P
N @ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) W
u's i' = (STATE OR COUNTRY) . ’
D)8 ;
q 4 E 12. MAIDEN NAME OF MOTHER MW‘VL/
E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).
-
= {STATE OR COUNTRY)
A .
% INFORMANT. ....oovvvee) NS T et AL L
a watress (& 51 2
15
1
[&]

{SEQDNDARY)

18. WHERE WAS DISEASE CQNTRACTED
JF NOT AT PLACE OF DEATH. ..o st s s s st s misans sres s rasess s
DID AN OPERATION PRECEDE DEATHL. L. ..

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRNED DIAGNOsIS? ... 57 brbdA A
(Slmd)...m.w. oo KT T F 44

}'n "ll, l!)? {Address

*State the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MBANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicpaL. .

19, CE OF BURIAL, CREMATION, OR REMOVAL

) /0~ R4- 1897 |

o es: <l Bt

DATE OF BURIAL







