- MISSOURI STATE BOARD OF HEALTH Bo net ase this spece.
‘% BUREAU OF VITAL STATISTICS ya B

CERTIFICATE OF DEATH d y (%
¢ L i
. 1\‘ PLACE OF DEATH . 7 / 3 3 /
I .
J Commty....... oo Iy L Y 2 B B e Registration District No........
; Townsh
" Gty Z/M..Mm ...............................................................................
EuLL NAME..f
s Bexid BN Oeiriirsrinisirrasnissansiasssinmrsenrranencsanasonsrssssssessansssnsiasans oy avtrvnsirenironers WERIe  crrsseierevarersanra anrsaras e eer i nReTeTe e er sen b At b petrsaes sanonts
. &' e {Usual place of abode) (I nonresident give city or town and Siate)
| Lengih of residence in cily or fown whese death cocarred yr8, moa, da, How long in U.S., if of foreign birth? yrs. moa, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX A LR O RACE | 5. A e o " || 16. DATE OF DEATH (MowT, BAY AND vm)M é 1919
el ol on ' T
| HEREBY CERTIFY, Thall attended decezsed from....eveceneneyeern
SA. IF MaRRIED, WIDOWED, OR DIvORCED
HUSBAND or .
(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7-"/ g_—",/ X 7\;
7. AGE YEARS Monrhs Dars If LESS than 1
duy, — . N

AL

F T

o lzs ===

«- & OCCUPATION OF DECEASED
et .
(a) Trade, profession, or
P+ parficotar kind of work 7z

1 () Genera! nature of industry,
bouiness, or establishment in
which employed (or koyer)
{c) Name of employer

(STATE OR COUNTRY)} —/ <—<.
10. NAME OF FATHER 92’”4' M

11.. BIRTHPLACE OF / THER (CITY OR TOWN).
(STATE OR COUNTRY)
),

2
12. MAIDEN NAME OF MOTHER ; ﬂc; YA

13, BIRTHPLACE OF MOTHER (crry o rﬁ“) ......... *State the Dimisn Cavmre Dravs, or in desths from Viovzsr Cuuszs, state
(1) Mzixa anp Natoes orF Issoer, and (2) whether Acvibgwvar, Smemar, or
(STATE OR muu% . B .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,

Z;ZDW/A )kp éo‘“g—- w/F
S0 2T A

9, BIRTHPLACE {cITY ok 'row).P...... ................ o

.

PARENTS

2628

L 7







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Registration District Ne..
Primary Regdistration District Ne...

e LA A , [, P RN
2. FULL NAMEggfd W Brg T o S S, S s RO OUOTURTRORIIN
(a) Besidence. Noo.......ccoovrivnrecee teeervenznesvenngenes
{Usual place of abode) {If nonresident give city of town and State)

Length of residence in city or town where death occarred s, mos. ds. How kouj ia U.S., i of loreida birth? . mos. da.
|
| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX v

f 4. COLOR OR RACE | 3. SINGLE. Maamso‘ th‘:",’,?g:{ﬁ" 9% | 16. DATE OF DEATH (MonTs, DAY AND vun)[&/(’e/ é 18 /_97
| t 7 7
Bz Cop | o . L ]

|

]

]

|

Sa. IF MARRIED, Wlnclwsn Or DivORCED
HUSBAND o 2 | e )
(or) WIFE of

6. DATE OF BIRTH (MONTH. DAY AND YEAR}

1. AGE YEARS MonTHS Davs
8. O(\:CUPATION OF DECEASED
(2} Trade, profession, or . "
. Gictat WEnd Of WOrk ...oovoooooeoeooeooeeeeeoeseeen, i, IO O TPV URUUUUPRRURY (- - 1 - ) IEUOSUR § L T SN |

'» {b) Genernl naitre of indesiry,
‘ business, or csinhlishment in -
 which employed (or employer)........oooiniiiiiiiiiiiminis

i {c) Name of emgloyer
s 18. WHERE WaS DISEASE CONTRACTED

BIRTHPLACE (CITY OR TOWM) cooonioit it e em e e

k IF NOT AT PLACE OF DEATHT.....
* (STATE OR COUNTRY)

DiD AN OPERATION PRECEDE DEATHY....covions DATE OF ..o ccrvrraveres v snren
I 10. NAME OF FATHER

WAS THERE AN AUTOPSYY.ceeuronrrenes
X 1. BIRTHPLACE OF FA WHAT TEST COMFIRMED DIAGNOSISY.....ceno.cevooesenessearssemeessereesesssesssseesssessessosemmeen

i
} (STATE OR COUNTRY) T SRR * 78 *

12, ‘MAIDEN NAME OF MOTHE;Q 19 (Addresa)

*State the Dmmasn Civeng Dratn, or in deaths from Vioumrr Cavses, slate
{1) Mzaxs amp Naitoma or Insvmr, sod (2) whether Accmenrat, Buiemar, or
Homicroan.,

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURLAL

13. BIRTHPLACE OF MOTHER (
;\-\ {STATE OR COUNTRY)

19

.

20. UNDERTAKER ADDRESS







