el MISSOURI STATE BOARD OF HEALTH | Do not use hia space. .

s G T - . BUREAU OF ViTAL' STATISTICS ,
P - CERTIFICATE. OF DEATH ~ 0
) Begistration District No. ' File No.

F
- W
o
3 A
,§ : ) Primary Registratlon District No._.. Reglstered No.
w A ."’: Clt_y. .'._ e W ot Sl v ‘Ward)
Eilgd T 2/
(3] g 2. FULL.NAME.... (... et tantih.... A N B Ll e Tl LBt ..ottt satrsar it esees s sesemmrs s aassoss s sros s
17! (8) Resldence. No.......ieececeieiceetvstemsecenemsisssssssssnsssssessnsssenvmsssnmsnsnsnd B A senisisossisserereom s VBB oooeceeeeseevveresses e s sesesesetsssssansasasas st sbaesbestebeememenen
E (Usual ptace of sbode) {II nonresident, give city or town and Stata)
I Length of residence in ¢ty or town where death occurred yra. mes, ds. How longInU. 8., if of foreign birih? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2_’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

b N | Dl

5A, IF MARRIED, WIDOWED, OR DIVORCED
“HUSBAND-oF
(OR) WIFE OF

AGE should be stated EXACTLY.

Exact statement of OCCUPATION isvery importan

t+ &. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS - MONTHS

/ ~
79l oy Ve
7
. O o ¥ . B NS, : é

8. OCCUPATION OF DECEASED . 6(/ /

(8} Trade, profession, or mos da.

particular kind of work o Wy S N

(b) General nature of industry, CONTRIBUTOR -

EGar”
-l

e
{

SECON
] business, or establishment in ( 7
y 7 which employed (0F SPIBFEI)........ococrcireiremsesessressssssmss s mresssssens eessee| retasns LA TRLT B eetlNF - B
(¢) Name of employer

/‘ +

9. BIRTHPLACE (CITY OR TOWN)......
(STATE OR COUNTRY) % !4

r s
/ 10. NAME OF FATHER ﬁ: &
'4/|./ﬂ'e
11, BIRTHPLACE OF FATHER (CIFXOR TOWN).........
- £
% z (STATE OR COUNTRY) ' /,
w
A
£ | 12. MAIDEN NAME OF MOTHER ///j/'m_‘c/ ; ,..(-ﬂ
[
rd 77 7
13, BIRTHPLACE OF MOTHER (crz.og::vm) (RS / J—— N ‘Sénte th;%m CaUsING DEATH, or in deaths from VIOLENT CAYKES, state
(STATE OR COUNTRY) / Py Is) \ g; x;u:f:. A ATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
1 .N,-og,,m-r??/ ' M L2 £/4- || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL ,

(Address) :

Bl iAo VO J~ /0 1927

1. ; 20. UNDERTAKER ADDRESS

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




XJ

[ . [

YR EFF -




ALL INFORMATION CALLED
MISSOURI STATE BOARD OF HEALTH FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
) z CERTIFICATE OF DEATH
ot
£ 3
SE
'g .g z ...................................................... File No..
'E b & .............................. Registered No
g ¢ & St Ward)
<m
3 § 2, FULL NAME ...
9o o {a) Resld No . i
E : & (Usual place of abode) (I nonresident, give city or town and State)
Pip W Length of residence In city or town where death cccurred ¥TB. mos. ds, How long in U. 8., {f of forelgn birth? . mos. da.
B. < s —_
v 0 T . - e
E 8 h PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIPIg_A_'I_‘\E OF DEATH
[ <4
EE' E 3. SEX 4. COLOR O CE | s. %NGLF.. MAR v:mow::))on 16. DATE OF DEATH (MONTH, DAY A { é é 7 ? 187?7
a8 8 7* w T2 V4 77 7
-EE w | HEREBY CERTIF t 1 attended d d from
£ ﬁ A IFth.lléFlBRAED WIDOWED, OR DIVORCED ~ 10 ) { I
E - % (OR) WIFE oF that I Iast saw 1 wll m i 19,0000 00d Lhat
a o T 2 ; death accarred, on the date'ited-abore, at..... m
. " ’ "
'.‘é & P ||_s. DATE OF BIRTH rowmh, onv ano vmam >/ 2 ) L %}gw THE CAUS o WAS AS FOLLOWS:
By || e YEARS MoOKTHS Davs | IFLESS tandl || Ve
N g/ D\ y
3F Ml Y7 | A A 7K
# 7 -
P~ 1 .i 3 8. OCCUPATION OF DECEASED /
.-a E {a) Trade, profession, or (duraton) ... JT8err o, T
§' = particular kind of work
Ba E {b) General nature of Industry,
nE 0O business, or estabilshment in
3 ™ @ which employed {or employer) {duration) ............ b L1 TR .Y S—— |
o
g E [ (¢} Name of employer 0 AR (0. WHERE WAS DISEASE CONTRACTED
b1 w .
E g E 9, BIRTHPLACE (CITY OR TOWN) ‘\\) IF NOT AT PLACE OF DEATH.
ATE OR COUNTR
3 & (STATE i —~ DID AN OPERATION PRECEDE DEATH? DATE of.
4 > 10. NAME OF FATHER
ot E ] WAS THERE AN AUTOPSYY
1 '
-3 ] g‘ 11. BIRTHPLACE OF FATHER (CITY OR TOWK WHAT TEST CONFIRMED DIAGNOSIS?
E .,g k g (STATE OR COUNTRY) & (Slgnod) M.D.
85 Z (| £ |12 MAIDEN NAME OF MOTHER f 15 (Address)
- g :'. a -
g E o 13, BIRTHPLACE OF MOTHER (aﬂm *Stats the Dispase CAUSING DEATH, or in deaths from VioLENT CAURES, state
g, g 5 {STATE OR COUNTRY) g‘)”z!cm AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, BUICIDAL, OF
Eo B
14
& s é INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Tm & (Addreu) "
‘BB o
(e W (/ // 20. UNDERTAKER ADDRESS
RO FILED... / 1927: alsr







