1 MISSOURI STATE BOARD OF HEALTH Do nod use this space.

. BUREAU OF VITAL STATISTICS -1:
v CERTIFICATE OF DEATH . '-__-‘-_‘_-
- oy - )
g g 1. PLACE OF DEATH 3 [ b '3 7
=28 County SRR § Se—
g_a, Towstin,., LA . .
o E Gity.. .06 //..-—/-' Tt . A 2 2
'
L 2. FULL NAME.... ﬁ ...............................................................................................
8 7] (=] (a) Residence. Now....S3E. B Weed, . B
W] ol '™ (Usual place of alode; {If noaresident give city or town and State)
1of EE Length of rexidence in cily or town where death eocmred EoN mos. ds, Haw long ia U.S., if of loreifa hirth? s, moz, ds.
o =] X
E :1;8 PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
o P
Z Oy 3. SEX 4. COLGROR RACE | 5. B wowi> ™ || 16. DATE OF DEATH (o, DAY kD YEAR) W é A 9 f
= E g 7”4& ' - 7%%_4:? |
TR - ™ I HEREBY CERTIEY, That]aitended & d trom
H g i amaes 3"’“"77‘ on Divoseen SRR s =T 3.0 SN/ TR~ 3 4
2 {oR) WIFE or P . : . Bt T dast saw hoaiar, 8live 08.ovr.. 2o o roeersooreer e 1927, and that
4 -g § death d, on the daie siated shove, sl......... /Zu'/f ....... ?m.
N % i & DATE OF Bln-é/(m’ DAY MD leyﬂ—(,(, Aé '-‘/ {S; 73 THE CAUSE OF DEATH® was As FOLLOWS:
r 3 < 1. AGE YEARS Mowrtus Dars If LESS than 1 ,
L4 - (.73 S— . N
}: gg* S4L. 5 10| =
-
E £. OCCUPATION OF DECEASED
4 'ﬁ 'E' {2} Trade, grofession, or
r & §. particolar kind of werk .......... B Lt Gl A L T
3 7a (b) Genoral natere of industry, e sssss e
L no business, ot estahlishment in . (sECOoNDARY) ,
lz- 3 ': which emplayed (or employer)... S Lo bl Tl ot e o 4 ﬁ‘......;@iﬂbn) Ayl ... s ........... da,
k] Name of empl; ¥
3 {Q’E (c) Name of emplayer a4 _p + 18. WHERE Was o1 ccé&’m{ﬁ i
g 8s 9. BIRTHPLACE (crry or 10m0) ... NP b ARl . L NOT AT PLACE OF BEATHE.ooooeoeoeoeooeoeoeoeeeeeeooeoeeoeoeoeeeoeo
. STATE OR COUNTRY -
> g : ¢ d g W/O iy - DID AM OPERATION PRECEDE DEATHY............ v DATE OF e ccanrrernnssinn
- o= 10. NAME OF FATHER % .77 m g
: o™ : WAS THERE AR AUTOPSYT.....ooeueeceracasionsraensrornsasssssntosssanssrnssnarasases
z 5H2
= T2 g2 | 11 BIRTHPLACE OF FATHERw WHAT TEST CONFIRMED JIMAMIELST . ............ S pemrm i
—
L 5 37 2 S 77 v By f #
g BO < | 12 MamEN NaME o MOSEERE 2 eee UL ., . tressTe L0 o
- & L - =
2l -] , #5tate the Dwmeass Cavsixg Drars, or in destbs from Viowrs' Caones, state
13. BIRTHPLACE OF MOTHER ) J O USRI
§ Es (Srare oa ) o A (1) Mraxa avp Natomz or Ixmuey, and (2) whether Accinmsrar, Burcmar, or
] g ATE 0 . Hoaremsr.
Eh 1. INFORMANT .. 'im M . . 1%7](;"‘ OR REMQVAL' | DATE OF BURIAL
Mo . — é b
{Address a : g &}/ . 3
l% 15 Jé =1 7”;97:2.«014—-6 ﬂ L2 A @ ? 1 1".7
AR - 20. UND D E
kS f / aﬁ'z’:‘-’ 925? M
: - .
f At £ ¥







