Im%241927

1. PLACE"OF

n@r.m

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

14492

2, FULL NAME.... ./ 070000

(a) Residence. Na.,
(Usual place of abode)

Leagth of residence in cily or town where death occarred

(If noanresident give city ar town and Sute)

How bond in U.S., if of forcign hirth? . nos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX | 4. COLOR OR RACE 5. SiNGLE, MaRrIED, WIDCWED OR
W/ L Divorcen (mwrite :}}elword)
5a. IF Manrten, thwan

or Dwoec:ne yyyyve ﬁ!’w"{

HUSBAND oF
(aR)L-WIFE-or

16, DATE OF DEATH (MONTH, DAY AND YEAR) M 6., 1 7
: 7

17.
| HEREBY CERTIFY, Thailn dwﬂﬂzﬂm Y
S St ") Lj .. [T T % 4
ﬂlalllasisaw hm alive on. "47 '6 . 19. ?e;. and that
denth oecmed. on the date sinfed abnve. [ T g v o ﬂ": m

Ezact statement of OCCUPATION is very important.

6. DATE OF BIRTH (wontn, oay am vear) B4, 7 -/ 155

1. AGE If LESS than 1

Days.
7 / — " N

YEARS MONTHS

} ;, day, ...
8. QCCUPATION OF DECEASED
(a) Trade, profession, or
varticalar kind of woek ...........

(b) General pature of indusiry,
business, or estnblishment in
which emplayed (or employer). ........

(c) Name of employer

'fw,

9. BIRTHPLACE {ciTY or TowN)
(STATE OR COUNTRY)

me AN CPERATION PRECEDE DEATH...cocnrn
10. NAME OF FATHER _ALANA A Ghtn 7)1,&/:,&/( .

THE CAUSE OF DEATH?® waS AS FOLLOWS:

CONTRIBUTORY......ccocmmmrnisassentrsstomseeveosstsess oo seeen - ooms esneerssrrossrsseeretuosssessssans
{SECONDARY)

N. B.—Every item of inlon!tion should be carefully supplied, AGE should be st!&ad EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, g0 that it may be properly classified.

LATE O viir e e rar s snas seeas. e
WAS THERE AN AUTOPSY .. .cccrsencriosrcrsrssraresmseres ssrensrosssiensesmtassbosct sessoees
ﬂ 1. BIRTHPLACE OF FATHER (cITY or TO'H)W. WHAT TEST CONFIRMED DIAGNOSIST.. T s ernaes Jeass rmrazrasas T,
z (STATE OR COUNTRY) (Sidued)... .7.’- ; ; o tAbr M.D
[ ! . ; -
< | 12. MAIDEN NAME OF MOTHER %ML/ % M ”d’f ,19‘17 (Address) F. SO GM,;LM
Fl— rs
132. BIRTHPLACE OF MOTHER (CitY or ToWR)......... 57 - baglie the Dlsnn Cavsing Drata, or in deaths from Viotwxs Cavams, state
{1} Means axp Natven or Insurr, sod (2) whether Acctowswan, Surcmar, or
(STATE OR COUNTRY} Homrewat,
. | Ma, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
NFORMANT ...l loc oo £ ‘M
(Address) 7¢ W"" 5 S =¥T 9,7
15. -

ADDRESS

20, UNDERTAKER

TELLE







