d state

&0

PHYSICIAN:

ARG LY MO LUZE NPeR-Le

MISSOURI STATE BOARD OF REALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

{a} Besid

Ne.
(Usual place of abode)
Length of reaidence in city or lown where denih scenrred ¢3 .

(I{ nonresident give city or town and State)
How fong in U.S., il of [oreign birth? T mas.

PERSONAL AND STATISTICAL PARTICULARS

/, MEDICAL CERTIFICATE ornbzn'ru

EXACTLY.

3. SEX 4. COLOR OR RACE

SA. IF MARRIED, WiDOWED, OR DitvoecED

HUSBAND of
(or) WIFE oF

5. Smu.e MargiED, WIDOWED OR
DIvORCED (eorite the word)

77

7224.44.414{2___

16. DATE OF DEATH (MONTH, DAY AND YEAR) ¢ ﬂ f e C ] Z‘S: 19 27

17.

1 HEREBY CERTIEY, ThatI deddmsei[mm ...
..... F I T |- -

........ 128,10

(hat 1 laxt saw BA#%._ alive oc....... S5
dulhmd.nnthdlhdl&duhve,ll..

be properly classified. Ezact statement of OCCUPATION is ve

=y

fully supplied, AGE should be stat

8. OCCUPATION OF DECEASED

{a) Trode, profession, or A
peticalor kind of work ..t Eﬂxﬁ- e,

&)Gmrdmiweulindmﬁr.
or establishment in

which employed (or employer).....
{c) Name of cmployer

9, BIRTHPLACE (CITY OR TOWN) ...
{STATE OR COUNTRY)

\‘

N. B.—Every item of information should be care
CAUSE OF DEATH in plain terms, so that it ma

AN

10. NAME OF FATHER

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

PARENTS

12, MAIDPEN NAME OF MOTHER
: Ias

13. BIRTHPLACE OF MOTHER (crty or '.ru“).
{5TATE OR coungv)

A/!/_d M«M&

WHAT TEST CONFIRMED DIASNONST..oorrpspiarr-yyona- o ge3te b et e smeneraeen asaanaiar
r J5 (Address) Yondy

.F'/ *State the Dispase Cavavg Drarm, or in dmth.é' from Viorznr Cavscs, state
(1) Mzsxa axp Narome of Imiumt,'and  (2) whether Accmenrar, Briemir, or
HoamremaL,

-y My D

/

[NFORMANT ..... .2
(Addeess) 42 2 7 7). o2
> a"fi w3l “(/fyi"'ﬁf’( ......
yoxr L s

20, UNDERTAKER ADDRESS
> #

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

8 ;'ﬂg‘& dimdz é?&t ZZ 19.‘.?

g

(4



Py

~




