PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . “
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County,

Township
Clty...e 7

2. FULL NAME....... ,77/4,

(a) Residence. No.,.................
(Usual place of abode)

Reglsiration Dlstrict No,

Primary Begistnllnn District ﬁo ......... -
| SR / 7 ....... WAPA. e b nee

o
<e.. 77 ......................

Do not use this space,

791 4229 i
SACLUZE N N = ¥y 5

{I{ nonresident, glve clty or town and State)

ERMRNENT RECORD

stated EXACTLY,

P{P

-Exact statement of OCCUPATION is very important.

AGE should be

¥. be properly classified.

"

LN N

Length of restdence in city or town where death occurred ¥rB. ds. How longin U. 8., if of forclgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS =P MEDICAL CERTIFICATE OF DEATH
3 ng 4. COLOR OR RACE 5. %f%;eg‘?::ﬁ?ﬁﬂﬂ?;ﬁ?m 16, DATE OF DEATH (MONTH, DAY AND YEAR) /2_/7 192_;
- 17.
EM_%Z_M | HEREBY CERTIFY, ThatIsttended d =rmm5'*ff""5
5A. IF MARRIED, WIDOWED, OR DIiVORCED : 1927 to 19.2.7
HUSE AT o [SSSTRRRRRONNY (SOOI ¢ . yto s
(oR) WIFE OF TN that L Insi saw b.&7%.... allve on...... &0 7. }f and that
T ddade death occurred, on the date stated above, at.//_/ m,
§. DATE OF BIRTH (MONTH, DAY AND YEAR) Aot gayry THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MOKTHS Davs | IFLESS than 1 || (3 T} P
. doy, . U
8. OCCUPATION OF DECEASED
(8) Trade, profession, or 7 RS e s et enase e e e
particular kind of work éf Wmﬁf .................

»b) Gencral nature of Indusiry,
j business, or establishment in

which employed (or employer)......ecoecceccrecceencr e

{c) Name of employer

Y
—

LY, WiITH UNFADING INK---THIS IS

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, sg that it ma,

9, BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

10, NAME OF FATHER

Llr ZJWWJ‘A y

", BIRTHPLAC%THER (CITY OR TOWN)
rencobtinr o T

12. MAIDEN NAME OF MOTHER iy

PARENTS

“f

13. BIRTHPLACE OF MOTHER (c1TY OR ‘I‘D\IN)
(STATE OR COUNTRY)

CONTRIBUTORY
(SECONDARY)

{Signed)

Pe, G 1917  (Address) 41zg Srelececen,

" IKFORMANT..... 7 A &g ... é‘%ﬂ/

{Address)

. Lol .

FILED ...t I‘l

*State the D1sEASE CAausING DEATH, or in deaths from VIoLENT CAUSES, state
(1) MEANS AND NATURE op INSURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19, PLACE OF BURIAL, CREMATION, Oft REMOVAL DATE OF BURIAL

%,Zrz/a//a - l2-/o ‘92;7

20. UNDERTAKER ADDRESS

[ 3

%} SUDer2re 08, Zasz 7ot



FEr @ 5 Rl ] e e

5‘/2,? LOakvin oy
G-/




