MISSOURI STATE BOARD OF HEALTH Do et mae this space.

' STATISTICS
gg&\ \.} BURE?ER‘I'OI:.IC‘II\!I'TEA;-F DEATH ] 4 ] (' 8
Et " FAsE oF Dzé.n,é/t/ A .
Befistration District Ntv..ovovesicnniesnsinsismsessssonosgzinaserannes 8

is very impo:

2. FULL NAME...

(a) Besidence, Nou.....cocrincirinemreninin areer '
{Usual place of abode) (I nomrestdear give city or town and State)

Lengih of residence in city or town whers death occarred . [ ) da, How lond ta U.S., if of foreign birth? T8, mos. ds
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE MARRIED, WIDOWED O% || 16. DATE OF DEATH (MoKTH, DAY AND YEAR) et 2 Fi 1829
- . A
/7’% . 7/}_ Vg7 2o Ry v 17,
S r M W P P EREBY CERTIFY. Thlll.ut deceased (rom ..
A. IF MARRIED, WIDOWED, OR DIVORCED 4 a2
HUSBAND of ZiLgrv & . a-d A }W{_\ ......... %:..! ........................ i V. z 9 K 19 b.?
(o) WIFE or ﬂnl[hslnw bt S, live o a’év/ o 18, H. wod that
death , oo the date stated shove, at........., d 3 e, a,/

6. DATE OF BIRTH (MONTH. DAY AND n:nn ‘__q___ 7 /@ 4té

744 Jo | 22

8. OCCUPATION OF DECEASED
,’ {a) Teade, profession, or W
(b} General natore of indostry,

business, or estahlishment in
which employed (or employer)...

{c) Name of employer

AGE should be stated EXACTLY. PHYSICIANS should atafs

18. WHERE WAS OISEASE CONTRACTED

9. BIRTHPLACE {ITy or 70ws) IF MOT AT PLACE OF DEATHI.ooourse..
' (Sate 0w counrrRr) ?6:9 AN OPERATION PRECEDE DEATHT......cccss  DATE OF.

E 10 NAME OF FATHER % %‘M‘] WAS THERE AN AUTOPST!. et e o585 A R R 8 res et seseee ee
E g 11. BIRTHPLACE OF FATHER (crry or m“)w WHAT TEST CONFIRMED DIAGNQSIS?.;,...% ..................................................
) 2 é (STATE OR COUNTRY) A AL (Sigoed).... AM.D
s & | 12. MAIDEN NAME OF MOTHER }spuvce, d.g_ »19 (Addresa) M 4,40)4.«/

é 13. BIRTHPLACE OF MOTHER {aiTy o rowu)/u*“}aww"“' ........ *State the Dusmuss Caomxo Daarm, of in desths from Viouwer Cavaes, state

] } (STATE OR cOUNTRY) g:m’;ll!;;:s axwp Niroes or Insnr, and (2) whether Acctozxan, Smemar, or

A TN ] ” a e —— ]
IKFORMANT .......... % S 70 N f Vo O 0 ot Lol IO 15. PLACE OF BURIAL, CREMATION. ORgMOVM- DATE OF BURIAL

e o Coied At

f '74"2“"" 1927

20. UNDERTAKER . | ADDRESS T

P 2 e et

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeat of OCCUPATION

N. B.—Bvery itom of information should he carefully supplied,







