important.

'y W il ALY BLVMMLG BV RWMVIVUE LA W A MA. L AL A WVAWAIAT W BUUMLLY DRRLY

terms, so that it may be properly classified. Exact statement of OCCUPATION is very

CAUSE OF DEATH in plain

o

~

MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3o not use thla space.

BOARD OF HEALTH

7812

....... 74.3..

). ) County..... Ka?/ ........ Reglstration District No File No.

. Townstip............. Primary Registration District No... 44 4K 4K. K» Registored No....... B R,

4 Y M ..................... (N Gececevcersinvesrsnoes 3 seserssessensmsr s sss s aran et sbas e b At bttt ettt ns i St. Wari)

2. FuULL MMEMM& J £ g A pr /T

(a) Resid St., Ward.
(Usual pllea o! abode) (If nonresident, give city or town and State}
Length of residence [n city or town where death ocenrred yen, mos. ds. How long in U, 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L/é/ 19 2 7
i

‘g g DIVORCED (torite the word)

. [F MARRIED, WIDOWED, OR DIVOHCED - a
HUSBAND of ; 2 2
(OR) WIFE OF

6. DATE OF BIRTH (uoum.mv.mnvm)/W - 23 '/ﬁ-’/ﬂ

7. AGE YEARS MONTHS Davs If LESS than 1
/ day, .oweiree hra.
/ ﬁ i OF ...occvrevnrruins min,
8, Trade, roiuilon. or particular
F 4 kind sl work done, a8 qinuer.
Q mwyer, bookkoeper, etc WL 2 ot
F | 9 Industry or businem in which
E work wes done, as silk mill,
| zaw mill, bank, ete
§ 10. Date deceasad last worked at 11. Total time (years)
this occupation (month and apent in
VEAT) o vrimis srrserarrsssrsianeatecennnts OCEUPBHOD. ..crverrirrerrrisenss
12. BIRTHPLACE (CITY OR TOWN) Mc PHe.....
{STATE OR COUNTRY)

14. BIRTHPLACE {CITY ORTOWN)...... LT ¥00K. . &2,
(STATE OR COUNTRY)

15. MAIDEN NAME

22, 1 HEREBY CERTIFY, Th;&l attended daceased from
.---....'%Mﬁ .......... 1? ......... . }aj?, | 2 T M ........................... . lg?
Ilastsaw b ... aliveon........ Feadlsy. ,19.8..7 Deathissaid

to have occurred on the dats stated above, at. “- Im.
The priocipal cause of death and related causes of importance were a3 follows:

Date of onset

Other contributory canses of importance:

Name of operation
‘What test confirmed di in?

Dates of.
‘Was there an autopey?...............

28. If death wes due to external causes (violence), fill in alzo the following:

icide?.

MOTHER | FATHER

15, BIRTHPLACE (CITY OR TOWN)..
(9TATE OR COUNTRY)

17. INFORMANT &)M '/W
(ADDRESS) CRracedi DO

ruc:.ZaM

18. BURIAL, CREMATIDN, OR REMOVAL
L/ ') g_%:____.u‘f?
/

13. UNDERTAKER ... [ %17 oAt
{ADDRESS)

Accident, suicide, or h Date of injury.
Where did injury cccur?.

{Specify city or town, county, and Stau;)"
Specify whether injury occurred in Industry, in home, or in poblic place.,

Manner of injury.
MNaturs of injury,




.

e d

i

A

L




