F\;,;/ e

-
NENT RECORD

*RMA

-AGE ghould be stated EXACTLY. PHYSICIANS ahould state

%parly classified. Exact statement of OCCUPATION is very important. *7_

» WITH UNFADING INK-.-THIS IS A

Th—

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

CAUSE OF DEATH in plain terms, so that it may b

MISSOURI STATE BOARD OF HEALTH Do nof mse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
cmuzﬁ;"/’""-' Registration District No 8%0 File Nowecineenrismessssesmnsnsssssssssnin -
7 S
'l‘ownship.. Tt R et e SR Primsary Redistration District Nn.WJ? Begisterod Nuo oo verecsciessrisessne
City..... =7 oy Y B O o A G S U TSRO SRR MEPPOUOOPROSUON Ward)
2. FULL NamE . (/D 22vcte: O G AT
(&) Residencs. Mo .iiiiiiiniiiicnisimsneiissssissens vasmnsnsesmnes | P [ A
(Usual place of abode)
Leugih of zesidenco in city or fown where death econrred s, mo3. ds. How long in U.S., il of foreign birth? e, mos. du.
PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. S[;:m.z Ma(nm_snihflggmt):n OR 16. DATE OF DEATH (MONTH, OAY AND YEAR) / 2 /.2 g 1926
£ ' * - ED (e h
:f %a,ée/ 2, 17
| HEREBY CERTIFY, That ] sitended deceased brom ....................
5a. IF_MARRIED, WaoowenOR DIVORCED 1 o 18
SEURURRRPRIPPS . ORI S 7 ORI RSTUR | NORN

OR| W‘PF[? nb?. z/ - that I last saw h..........., alive on vy B, » and that
%VM%"’ et € W death occarred, on the daie sisted 8BoTE, Bl.evreeriserierersire s sessiae m.
6. DATE OF BIRTH'(MoNTH, oA aND YEAR) /4-/ -tf// ¥/’

- THE CAUSE OF DEAZ‘:;:: AS FOLLOWS:
7. AGE YEars MONTHS Dars It LESS thaa 1
, LSl Citot 4.
o ' oy
0 [ pe— N . .
T
8. CCCUPATION OF DECEASED _/' . g“‘ /’ ﬂ bt A9
{a) Trade, prolession, or = L
7 aeticnter b of work . 7 et Z()%L TN | s ——— i
j {b) Genesel natore of indostry, CONTRIBUTORY........ & et
busipess, or establishment in {SECONDARY)
!i! 7 a (“ 'l ¥ ) wrarases

{¢) Nuso of employer

18, WHERE WAS DISEASE CONTRACTED

93, BIRTHPLACE {CiTY OR TOWRH} ......., pgageens e e R e ot bRt et ettt . IF NOT AT PLACE OF DEATHL..vvrucir
STATE OR COUNTRY, .
¢ ) 0 - /¢ DID AN OPERATION PRECEDE DEATH? A7 o,
10. NAME OF FATHER sZ : j;; agG aidl” Was TERE ax arorsmr...... P
7 =7 UE4e 0 § B A o OO PR
g 11. BIRTHPLACE OF FATHER (crry on 'm'u).? ........................................ WHAT TEST CONFIRKED OIAGNOSISErrrn.,
E (STATE OR COUNTRY) 7%0 (Signed).....onvecrererensenees L e
. .
£ | 12. MAIDEN NAME OF MOTHER éf/a, -,g;; 2 19 (Address) =y o
13. BIRTHPLACE OF MOTHER {CITY OR TOWN).....,.ccomoveemeemnmesesesceneseeeeareres *State the Druul Cavmivg Daara, or in‘d!fzth's from Vioewr Causrs, state
(STATE o8 counTRY) Ww g) Mn:m a¥p Narome or Iwsszy, and (2) whether Accmawmii, Bmemar, or

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

: = y(f,c, (Zeeen” s 3 129
= fuel 2 (AT 05/ s R0 UM AKER - ‘\m
o G s

(Addresy)







