CORD

ed EXACTLY. PHYSICIANS should state

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

N. B.—Every item of Informmtion ghould be carefully, supplied. AGE smhould bes ctl

1. PLACE OF DEATH
Red:

m.s:i'/‘?é

2, FULL NAME..:

J MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

jon District No..

%M At tot e /. St. ard)

Do oof use (his space.

3442

@) Besidéimes N
lplaoeol'abode)
Lezgih of residence in city o town whete desth occarred

(I nonresident give city or town and State)
ds. nuhuhus.aotfwmr . mos. da.

PERSONAL AND STATISTICAL PARTICULARS

a— MEDICAL CERTIFICATE OF DEATH

4. COLOROR RACE 5. SingaE, MarmiEDp, Wicowen oR

|
-
i 3. SEX
DIVORCED {corite the word)

lmﬁ/é M

i Sa. l! M.uuum. Wlmm. oR Dlvoacm 'p

16. DATE OF DEATH (WONTH. DAY AND YEAR) Zﬁg{) a8%w 28

17.
1 REBY, CERTIFY, Tha Iai

...’..-,19.27.. [ ey

8. DATE OF BIRTH (mowTs, AY mwﬁy/{/‘*éﬁ/&

7. AGE Yeans Monms If LESS than 1
22 [ l 7 ey
8. OCCUPATION OF DECEASED
m kind of wwtq %ﬁﬂ&ﬁm

(b) Genernl natcre of indesiry,

wmm‘z?:::@w@ Lo 7

(c) Name of employer

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

yd
s

0,3 r‘“q

"Fm —

10. NAME OF FATHER M 4}/‘-@.’4 2.
E 1. BIRTHPLACE’/ FATHER (ciry om TOWN) 7 WHAT TEST CONFIRMED DIAGNOSIST. M“l—’
E (STATE OR COUNTRT) }%{4’ (Signed) NMM‘-Q‘“’ am. H.D
E 12. MAIDEN NAME OF MOTHER Qé%% W18 (Addrex) H'»H‘? Joalkian Gare |
13, BIRTHPLACE OF MOTHER (crTy on -run)’ . *Stata the Drsmusm Cavmrxg Dn-m.l or in deaths from Viermorr Cavaes, state
(STATE O ) ) (1) Muws axn Naroas or Imiony, and (2) whether Acormmerar, Bmcioar, or
" — /@ W{ [~ %‘Kl/ 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
v G/ 5¢ Yo Golluncd [lae) ooff. (Prtzy Oontts JGnis) o2f
n

= AP

&7







