| J
K. B.—Every item of information should be carefully supplied. AGE gshould he state

CAUSE OF

! EXACTLY. PHYSICIANS should state

Exact statement of QCCUPATION is very important.

EATH in plain terms, so that it may be properly clagsified.

= «-..__éiﬁ)

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

Registration District No

Do not use this space.

BOARD OF HEALTH

File No.. 2 O 3 4 7

{n) Residence. No.. / 0‘ 74 . ? o 0‘[ .

(Usual place of abode)

§
St o i L

(If nonresident, give city or town and State)

Length of residence In city or town where death occurred ¥I8. mon. ds. How long In U. 8.,1f of foreign birth? TS, mos, ° ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 55',‘{5,"&2,‘,‘?,“,,‘-5", :{,‘;Dg;‘:,‘; OR !l 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7)!—:@ 3/, 9 2g
WM 17. 7
1 HEREBY CERTIFY, That I sttended d d from
5. IF MARRIED, WIDOWED, OR DIVYORCED 19 to. 19
?U')SB\#E:% ped h that I last h all o 19 dlhat
OR; oF saw ve on. ’ an
O o 6t Ad 7

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wm/

death occurred, on the date siated above, at.

C’D THE CAUSE OF Dé:;\:s/u FOLLOWS:
L

1. AGE YEARS MONTHS DAYs If LESS than 1
day, ..ol hrs.
S -

8, OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work ‘z MW/

(b) Generol nature of industry,
business, or cstablishment in
which employed {or

{c} Namo of employer

1 3
pIOYEr}.....

O

9. BIRTHPLACE (CITY OR TOWN} }

(STATE OR COUNTRY) V M.,LM 211 /._/L(_,

10. NAME OF FATHER 1' \LJ 3 QQ_

11, BIRTHPLACE OF FATHER (ctnron TOWN} -
(STATE OR COUNTRY)

PARENTS

12, MAIDEN NAME OF MOTHER\M e’
13, BIRTHPLACE OF MOTHER.(GITY OR TOWH)
(STATE OR COUNTRY) W

15y

L FILED..

(duration} ............ \ ;1 W mod............. ds,
R S
{duration)............ b L1 SO (117 S da,
18. WHERE Wi, D
D ANOPERATFON PRECEDE DEATH? DATE OF

WAS THERE AN AUTOPSY?T %/J' el

WHAT TEST CONFIRMED PiA asun

B

*State the D A‘UB]NG DeATH, or in deaths from VIOLENT CAUBES, state
(1) MEANS AND NATURE oF InJiRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL, A

19. ﬁ \gmm.. cm—;mnon OR REMOVAL
*/.,u- -

20, UNDERTM(ER

Mrﬁ'.

DATE OF BURIAL

Zy"/ 1927

ADDRESS 2- @ =/

27~

-







