PHYSICIANS ghould state

Exact statement of OCCUPATION ia very important.

»
MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH 2 4 5 q 1
1. PLACE OF DEATH E - o i
Cotinty... Regigiration District No. 7911— i ¥ilo Noe..oeerrnvrniins, . 8 .........
Townshly.... : Primary Registration Distrigt Na, b iR Reglsterpd No...! 6'74 "
.................. N St. . Ward)
Wit ‘
(a) Residence, No.
sual placa of abode} (If nonresident, give city or town and State}
Lengih of residence In city or town where death occurred ¥y, moa. ds. How long In U. 8., If of forelgn birth? yra. mos, 28,
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF HEATH i
3. SEX 4 OO O RACE | 3. e e e o) || 16. DATE OF DEATH (MONTH, DAY AND YEAR) M -
:? . o) . . ( 17, / o ,
I HE BY CERTIFY, t1 nded deceased from.......ccovveiiciagunes
SA. IF MARRIED, WIDOWED, OR DIVORCED L3 — -
HUSBAND oF | . 4 1927, 10 Vs o %ﬂ
(OR) WIFE oF et that I last saw h... .~ allva on ? et
death sceurred, on the date stated above, at.............. AR ol ool m,
w
6. DATE OF BIRTH (MONTH, DAY AND YEAR) R4, & , o/ F 44§ CAUSE OF DEATHS Ws AS FoLLOWS:

AGE ghould be stated EXACTLY.

¥ be properly clagsified.

7. AGE YEARS MONTHS DaYs If LESS than 1 5

90| 1 | s o= [T AT

0.7 .42
8. OCCUPATION OF DECEASED / F o
(a) Trade, profession, o
partfeular kind of work
CONTRIBUTORY. 2

(b} General nature of industry, (SECONDARY)
business, or egtablishment in
which empl %or loyer) [ | (S,

() Name of loyer

yrs mos ds.

—

—e

Y
.

wersy i L r'u-uult, wiilh VNrADLIING 1IiYR-==i"Rla 1o A l-'hH'lANI-.‘NT nELCURD

9. BIRTHPLACE (CITYOR TOWN).. £ A ... .. ...~

(STATE OR COUNTRY) . ; y
4 £ DID AN OPERATH
10, NAME OF FATHM f
i - W T N ,Z - WAS THERE Al A
11. BIRTHPLACE OF FATHER {(CITY OR TOWN)<Z ¢ P WHAT TEST CORFIRMED, T ..o ppivecssemreiesasesemans sinsens e seeen
L]
{STATE OR COUNTRY) (Sigaed).

12. MAIDEN NAME OF MOTHER

PARENTS

o219 L".(Addrm) JE oo W .

*State the DIseasy CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMiCIDAL

14,
mronmw% ...... % ..... A A5 V.t At 19. PLACE OF BYRIAL, CREMW' OR REMOVAL DALE OF BURIAL
(Addreas) SAL /. Jij A’M_.Q wé/}/{g Lo

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) _->
(STATE OR COUNTRY) .

K. B.-—Every item of information should be carefully supplied. .

CAUSE OF DEATH in plain terms, so that it ma

* QQELD]B[&'-?U fopnr] ( O/ f A 01//)’1 2. UNDERTAKER g | ADDRESS
| v M\’V Wz LA i ;Ecﬁ'""ﬂ M & d; ///J‘Z,y:{&.







