¥

PHYSICIANS i;hould state

LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT

ISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS b
" CERTIFICATE OF DEATH 2?

1. PLACE OF

2. FULL NAME ...........c.oooevnne o (o et teerc e B e Moo Kot Ko Bt TRt Bt oo eeeteteesssvvssssssssssssssosss st snsnvsssursssensssensnss s snmns
{a) Beaideace. %/Z—[ e R TN My A Werd,
(Usual placc of abode) . (If noaresident give c:ty or town and Suate) -
" Length of residence in'city or wn where deaih occurred . oS, ds. How kong in U.S., if of foreign birth? e mos. ds.
PERSONAL .ﬂND ST.A‘TlﬁICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

% SinoLe, MarmEp, WipowED ok 16. DATE OF DEATH (MONTH, DAY AND vr.n)ga 2 _zz 'I!M

3] Sn'mutheword)
M i W
7 | HEREBY CERTIFY, Thatl & d from 7.

Formale| Lokle

5. IF. Mm:sn. Wmolm. or DivorceD

R FEASNEESSERSE

HUSBA 10 e Wit
GOWIFEG e e v 18........, wod ihat
’ - P - death d, on the data staied nhve. at.......... 4 .............. m.r b
6. DATE OF BIRTH (MONTH. DAY AND YEAR) W‘? /5 G 2 ME CAUSE OF.DEATH® & Zs:
7. AGE YEARS MoxnTus Davs I LESS then 1 W W‘< '4 45 3
] day, .. s, vrane '@
27 (o | £z | et

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or M
particular kind of work ... ettt nnrenn

(b) General neiure of im‘lmiry
busineys, or esiablishmeng in
which employed (or employer)..... ﬁ ppererasrasney

(c) Name of employer
1B. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CiTY OR TOWN) .. #" 5 ; CELH IF KOT AT PLACE OF DEATH?

{SECONDARY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

{STATE OR COUNTRY) %LG.MW ‘
“ DID AN OPERATION PRECEDE DEATHT..........cco Date or.
10. NAME OF FATHER Ma(_/ M
WAS THERE AN AUTOPSY Y. ccuviocerossiararessssassssnsisssissosesmrsessans smsesenssns sovssontonsrassensatns

11. BIRTHPLACE OF FATHER (GIF§ OR YOWMY .. oovevrsiooinrnirsrsrisinsssinenns WHAT TEST CONFIRMED DIAGNOSISY. ... vn.vvnsssssssnsssssssasossesineneremen eveeeveetnen
(STATE OR COUNTRY) (Signed). ..

,ﬁ/wu-c

/ *Slate the Dismss Cavaing Dmate, or in deaths from Viorzxr Cam:;. state
(1) Mzaxs awp Natves or Imyumr, and (2) whether Accomnran, Bocmar, or
Houtctoal.  (Ses reverss side {or additional space.)

12. MAIDEN NAME OF MOTHER.

PARENTS

(STATE OR COUNTRY)

a2

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

2E£ 12,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.

N. B.-—Every item of information should be carefully suppliod: AGE should be stated EXACTLY.

20. UNDERTAKER ADDRESS




4 ssadaqy ' YINYLIHIANA "0Z -t
g .
H & : (veasppy)
.m VI¥NG 40 TIV] IVAOWIY HO *NOLLVIWIHD “TVIENG 40 381 1 (|77 AINYWHONE .
[
-
o ("oowds |BUOTHPPR I0] OPTH HRRAMN 20g)  ~IVAIIMOH =
[ 10 IVODING “IYINIOLOY DA (Z) POT ‘LUAMN] 40 DEAZVN OV ENVERY (1) (Au18n0d ¥0 31¥1S)
-m 35“ ﬂﬂp‘o —NW gh-ﬁ B“S” ﬂ.m 10 —an agdo “sm.na Uﬂ 85? ..........:...'...v........-....:..........ﬁz..iol.—. EQ t~UV :u:-—-oz ho uUijE—m .MF
] - -
e " (swouppy) (14 YIHIOW 40 3WYN NAaIVW T m
agar 4-ee et (ol m
T W ¢ '5) (AHINMOD HO ILYVIG) m
T LSONGYIQ GENHLINGD 1SEL fYHA SR e (UOT 80 A1) WEHLYY 40 TOVIJHAHIG 11 | @
UIHIYd 40 SWYN 06
T g gryg e HAVEG BQEI3Y4 NOLLVESO Y QIQ
{AMLINNOY HO 3LVIS)
............................................................................ THIY3A 40 3 LY 10N 4t e B (M0 6O ALID) FYVIAHLNLE 6
qaroviiNos azvasia sva TEHM 8L
e wioimd Jo emap (o)
e g e raenens [ Lo I RN S A
(Auvamonas) T R qmEDS 10 q
TUAHOLNGHAINGD ‘fxpupm Jo smpm ey (q)

# ‘uossajond ‘apsag, (9)
Qasvadaa 40 NOLLVdNDD30 ‘8

sAYQ b SHINOW

suva) A9V ¢
(u¥ax GNv Ava “HINOW) HLMIA 40 TL1vd 9

‘SMOTIO SY SYM oHIVIA J0 ISNYD 3H]L

40 241M (H0)

40 gNYESNH
GADAOAIQ HO ‘GIMOAIM ‘TIUUY N 4] “¥g

" mern p P PP [ I "AZILHID AGIANHIH |
1
X aNY "HING: . (pIoa 31 #rum) EIUOAIQ
st (o2 Ava ") Hiv3d u.o aLva "o 80 CEAMOQIR, "CAIBHVIE "ATONIS °§ ﬁ IIVYH HO ¥WOTOD °F XI5 £
HLYaq 40 JLVIIA1LAMID TYIIaIN ! SHYTADILHYd TVDILSLLYLS ANV TYNOSHId
sp “sear _zd L{pEq UPR0] jo p tge(y BT §ae| sofy p som il PIFIA0 [EIP Grnm waay o LF0 UI OIIPWAT Jo PPuS]
(3IMG pU UMO) IO L3 ALY 1TIPISIUOT 1) R .. (apoqe jo sovid [ensf))
........... e R RN L S0t X Steit e S
.l

............... .- Tarseemrenes PPV :................:.:...u=<= JIn4d 'z

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

S TG,
oy ong ~a) g consasTey s s e e fym ey
HAV3A 40 30v1d "L

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propgrly classified. Exact statement of QCCUPATI

HLV3Q 40 31vOL41L8ID
SOILSILYLS TVLIA 4O Nv3dng

HLIV3IH 4O gHVYO04 31V.LS IHNOSSIN

L1NO AVAT IVAL LON Od—@H0ITT S AVIISION TvIOT




