MISSOUR! STATE BOARD OF HEALTH Do not we this s

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 379421

-

; 7O
%@ SR R n 1S s BT

ceopleer wereeres = St e Ward)
Bt At s ol .
(8) Besidense.  Nbeu..........ooosesmmsumnesssosssemmesnssssmssssnsssonsssnsnee oSl e Ward. retwsss 5554 e RS S oA et et
(Usual place of abode) 7/ (If nonresident give city or town and State)
Length of residence in city or town where death occurred ’7"\5 yrs. ") mos. j’ ds. How fong in U.5., if of foreifn birh? s, mos. da,
PERSONAL AND STATISTICAL PARTICULARS 02\ MEDICAL CERTIFICATE OF DEATH
3, SEX

S D e ooWEP O || 16. DATE OF DEATH (MowTH, DAY AND vm)A.&C/\ﬁ’\" 192 ‘7

4. COLOR QR RACE
% WL "
5a, ¥ Mnmum. Wmowzn. or Divore)
OR; 05' w h(f’.l/l‘? ulne on,. e
a(/n,ou
death , oo the date stated shove, at... #.\:'Z’D ............. #ernenrly

6. DATE OF BIRTH ("o'"“ DAY M /B3~ FO> THE CAUSE OF DEATH® WAS AS FOLLDWS:

EREBY CERTIFY, Thailg ndcddccuscd_l.m:u i

- 1927 ol R 7

i +

Exact statement of OCCUPATION is very,

7. AGE YEars MonTs Dars If LESS than 1
—_— .1 2 N
2 5 '7 L — N
/

8. OCCUPATION OF DEC!
(o} Trade, profession, . . .
parlicular kind of work ... X )’Ld'.q 22, (R
(b) Geoeral patare of ind 6

(¢) Name of employer L.,W "MOO
3. BIRTHPLACE ¢crr on roufly 2 2t Baaror~d 22002

(STATE OR COUNTRY) 6 .

cf
10. NAME OF F%(m gﬁm ot Was THER -

E 11. BIRTHPLACE OF FATHER (crr an “é., Wit rp%%&ﬂ’(c% L
z (STATE OR COUNTRY) . (Sdned)...orrrrromreerne e s sere et
< ol
| 12. MAIDEN NAME OF M Kl 7(Addm:)
13, BIRTHPLACE OF M E%Tu)...... .............. *State the Dtsm- Catstva Deata, or in dmf.hs from )m,_m Causzs, ata 9
(1) Mring axp Nartumm or Inmwey, and (2) whether Accen?ai, Smietpar, or
{STATE OR COUNTRY) i 2o 2 WP 4 OMICIDAL.
. =
— /M Q?'Q‘ﬂ' %ﬁ .6;( 18. PLACE OF BURIAL, CREMATION, QR REMOVAL

iy P VPrrega PD2le

o weD... & 19. ‘% S— A gL
! gfaf i / j‘ W 0>(

R. B.—Every item of information should be carefully supplied. AGE should be statell EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

20. UNDERT%ER







