MISSOUR| STATE BOARD OF HEALTH Do ot we this gpace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 9 2 7 3
Begistration District No...... a? / V .........

Primary Registration District No.......... 5 9/5" .........

2. FULL NAME..... .4 AUW/V
(8) Besidence.  Rouuu.ruvsoonsvoeerssflorgoonismmeemesseseesssssoesscggissorssssssssssss Sty sovsssssssseeress WA oo

{Usua! place of abode} A S‘ (If nonresident give city or town and State)
Length of residence tn city or town where death occmred 3 mos. ds, How long in . 8., if of foreign hirth? T8, mos. ds.

PHYSICIANS should state

ENT RECORD

PERSONAL AND STATISTICAL PARTICULARS ._% MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SteLz. Mammizo, WibaWeD 08 | 16. DATE OF DEATH (MowTH, baY AND YEAR) w ~5- 1 3]

1 (wﬂ'k the word)
Mé’ .,M 7. I ;
T w b - | HEREBY CERTIFY, That [ gliended from ... .=
v ARRIED, IDOWED, O IVORCED .
HUSBM‘{EII,J of DOWERD, O Diva y rerneens -.193/ i ![M \r-‘

4. COLOR OR RACE

(on) WIFE or (hat T bt maw b o alive o YA .m?;.-nduut
desth d, on the daie siated l!l“t', at.. ﬂ....ﬂf&...........m.
8. DATE OF BIRTH (MONTH, DAY ”"’“‘“"%j S~ ¥9L THE CAUSE OF DEATH® wWAS AS FOLLOWS:
7. AGE If LESS thoo 1
dny, J— ..hrl-

YEARS MonTHs | Dars
8. OCCUPATION OF DECEASED OO . WO . WY 3 ;W
{2) Trade, prefeasion, W 7

(b) Geperal bainre of indostry,
baxiness, or establishment in
which employed (or employet).........ccovereiniinnrrsceressnenssenes

{c} Name of employer

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

Y, ONITH UNSADING INK---THIS ® A PE

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

- - .u_; 11, BIRTHPLACE OF F. .. WHAT TEST CONFIRMED DIA 1.
E & (S7ATE 08 couni) : &M)Mﬁ ans WLe o I T S
: LS
i < | 12. MAIDEN NAME OF MM Mﬂyx’- L19 (Address) M N
= o - .
E 13. BIRTHPLACE OF CITY OR TOWN). ., *State tho Dmsasp Cavaing Drata, or in deaths from VioLeny Cavers, state
= <1 } M % (1) Mzixs ixp Narvms or Imuzy, and (2) whether Accoxwrar, Buiemar, or
{STATE OR COUNTRY, Hotemar,
4,
1 IsFoR A A b eor ettt . S - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) '%3/4: /’%pzfc Sl ~ 3/) :s?/
15, —
20. UNDERTAKER ADORES
FiuED..... 19, ISBJ f— (/ ; 3 s
-; %%W‘/ { z'! 624/ ‘ Zn M‘_‘ -
: - 4 7







