' MISSOURI STATE BOARD OF HEALTH Do oot e thi apace.
BUREAU OF VITAL STATISTICS

° CERTIFICATE OF DEATH
E—3 -,
: . 27481
E ............................... fils No..
_g ..................... Bedisterad Nu._ /‘7
ot A —(No., . Bl e Ward)
g g 2. FULL NAME %—% A e e
DO v (@) 3 No., e eetmerreescsecaerrreaeesereaes tmesr v ra AT e paar e RLEe R natEd Setesesssesare
E o3 {Usual place of aboda) (If nonresident give city or town snd State)
B~y Length of residenco In city or town whers death occurred . mos. ds. How lorg fa U, 8., If of foreidn birih? T mos. ds.
:3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
1~ 3. SEX 4, COLOR OR RACE

) 5. SINmE, M?nwsﬁ:‘nﬁfm? on L 16. DATE OF DEATH (MONTH, DAY AND run)m 15 19 3/
Wﬂ/éf\ M U 17. 7 ‘)
. SR IFM w D . [~ | HEREBY CERTIFY, Thatl sttended deceased from . Jf 7. ¢
HUSBAND or " e O Un......... R X N 57— A 1R o
on W’FEN Mlhﬂﬂ'hM alive on.... A “ .............. 18 + and ihat

9 - desth , on (ke date stated ahm:. at.. .7_‘ ﬂu.m. "
§. DATE OF DIRTH (soxry. par um m”# ‘//L_’_ﬂl_ THE CAUSE OF DEATH® was As FosLows: P?S

LT

8, OCCUPATION OF DECEASED
(a) Trade, profession, ar
perticatar kind of work ;?MW/\
(b) Geoeral nafure of mdml‘q
or esiabiishment in
which foyed {or emplayer).......

(c) Name of employer

9. BIRTHPLACE (crry o TowN) WM}Y .

{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF
(STATE Oft COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER

*Htats the Dm‘! Caomiwo Drarm, or in deaths from VierEw? Caitnzs, stats
(1) Mz avy Nutvmm or Dnsumy, and (2) whether Acoroewwarn, Suvemar, or
S |
DATE OF BURIAL

gd 3/

WRITE PLAIN&, \aITH UNFADING INK---THIS IS A PE

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

R. B,~=Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY.







