PHYSICIANS should state
Exact statoment of OCCUPATION is very important.

ed EXACTLY.

RS

tion should be carefully supplied. AGE ghould be

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

N. B.—Every item of infor

MISSOURI STATE BOARD OF HEALTH Donotuse thls space. 3,
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH Y e -

1. PLACE OF DEATH ;2 /&:, / 39 406“4

County. Registration District No., . File No. Kﬂ
o 2 Yl : .

N [
Registered No.
8t Ward)

€ty g

g
=)

2, FULL NAME. ..........ovunnn!

{n) Residence. No.....ecd.. % Ward. ,
(Usual place of abode) o (II nonresident, give city or town and State)
Lengih of residence In clty or town where death occurred yra, -’ mos. ds. How long in U. 8.,1lof foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g ‘; MEDICAL CERTIFICATE OF DEATH
—
%," COLWCE 8 sﬂr&%&“f‘ﬂﬁf‘t‘&w&’m 16. DATE OF DEATH (MONTH, DAY AND YEAR) &'_ \‘ 192?
L] 17. .
P — W | HEREBY CERTIFY, ‘That I attended decensed fro; ;—‘4‘—

5A. IF MARRIED{WIDOWERJOR DivoRCED . % -----------------------

Husgmm@p-’—gj L bevoeeant 1927, o, £ ‘.\5 Z T J18.2.7.

{OR) WIFE oF W /_/‘ that I last gaw h._{gaq.. alive on.......] Tl 1927, and that
it 28 [t denth oceurred, on the date stated above, at.........o 2. .47 .,

€. DATE OF BIRTH (MONTH, DAY AND YEARVM / e 4 a‘ J 21 THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS If LESS than 1 LA ekt M%@
77 rso] £ | ' '

8. OCCUPATION OF DECEASED . ol ,m/ i
(a) Trade, profeasion, or / &
f particalar kind of work

? }b) Genera] nature of Industry,
business, or establishment In
which employed (or employer).......

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN}
{STATE OR COUNTRY}

10. NAME OF FATHER

2o

AS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER {CITY OR TOWN} WHAT TEST CONFIRMED DIAG!

{STATE OR COUNTRY)

7, /7(Slzned) ...............
12. MAIDEN NAME OF MOTHER W., 1577
i ¢

*State the DisgAsE CAUSING DRATA, or in deaths from Vld/LENT CAUSES, state
{1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL.

PARENTS

L 4

13, BIRTHPLACE OF MOTHER (CITY GR
(STATE OR COUNTRY)

NG

INFORMANT......

s ()~ U0, 2000 freuZlorn COH /2725
Ve Jenry 20 70 Cre |2 e, e
I i — : -







