Y. PHYSICIANS should state
CUPATIOR is very important,

[

%]

Exact statement of

t it may be properly classified.

be carefully supplied. AGE should be stated EXA

:lhn

LOCAL REGISTRAR‘S RECORD—DO NOT TEAR.LEAF OUT

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

csnnncm'z OF DEATH e e T s
L7 0™ s
1. PLACE OF DEATH B

Redistration District No- 45} File Ne..

.............. St. cerssersssnnesnenasans Ward)
o L
2. FULL NAME.. 2/@ ...... ”Z%é ..........
(s} B No..
(Uwal place of abode) . ‘ {1f nonresident give city or town and State)
Length of residence in cify or town where death scomred . mos. da. How Jong in U.S., if of foreign birth? yra. mos. da.
‘ PERSONAL AND STATISTICAL PARTICULARS™ - ~/  MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. 55'.““"“@”}“‘“’,,;,,‘1"""'““"” O || 1. DATE OF DEATH (wowrw. bav ann vear) L—Z,
Ff AR é . ; . 17 - ]
£z el I HEREBY CERTIFY.Thllnﬂmded /;
SA. Ir MarriED, WinoweD, or Divorcep E . R z_ '
HUSBAND of B v 192 fo..
{or) WIFE oF e — that T Last saw Bllromoli
death occurred, nn the date sinted above, at.........oroienenees 5- ......... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ~Zérg, /4§ — /%42 THE CAUSE OF DEATH® wWaS AS FoLLOWS: .
7. AGE Years Monmas Iwﬁs [ X LESS then T oL P

8. OCCUPATION OF DECEASED

N. B.—Evoery item of information sho
CAUSE OF DEATH in plain terms, s

(a} Tradn, profession, or ; P E .
icular Kind of Work ... .ovooooooooooooesooessossrooms . Mt e
(b) Gepersl nature of indasiry, PR .
buxiness, or establishment in . ) .
which employed (or employer).........cccocreremrssnnisrsrnessnnsesnnsrrsmsmesesneseesenereness [ il
(c) Name of employer
9. BIRTHPLACE (CITY O TOWN) oorossceecereeeessees oot sens et ssssesssssacss
STATE OR COUNTRY, 7 e N
¢ > (PP PP wa g~ Fplor- DID AN OPERATION PRECEDE DEATHL............ . DaTE oF,
10. NAME OF FATHEV p
WAS THERE AN AUTOPSYY.
1. BIRTHPFLACE OF FATHER (CITY OR TOWN)....\.onorerecuirsimsermsenssomsasoseserins WHAT TEST COMFIRMED DIAGNOSIS
E
z (STATR OR CUNTR) 07 ) Ay ey ' (Sidned)..... 00 ...
c ,
< | 12 MAIDEN NAME OF MOTHEMl {)/ﬁ e e d /’l@/; , 19 . (Addrexs) /
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oocermiurmmrrrmsrrmsemsmiosmscenssnes 7 «Smte the Dummusa Cavmme Daits, of ia deaths from Vioumws Cavmms, state
s ‘m) + (1) Mzixs axp Narums or Irmsoar, and (2) whether Accmxmzal, Burcmary or
(STATE Ok cou Homremar, (See reverse side for additional space.)
1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/f‘j,a,@oc ﬂ,&, S -9g 122
15. 20, UNDERTAKER ADDRESS
[
() N _D270a97€ 7, fon 9770~
- .

— ¥



EXACTLY. PHYSICIANS should state
ent of OCCOPATION is very important,

ully supplied. AGE should be stat
Exact stat

o that it may be properly classified.

- S53dqayv UANVYIHIOND “02

N

PR

IVYACWEY HO "NOLLVWIND “TYIHNG 20 30¥1d 6!

TYINNG JO 3Lva

{*90udi [vuonIppe Jo] OpT PEreAGd B3F)  “TVAIJINCH
10 “IVaRIng IVASN@OY qeqs () pUs kaarn] 4o HHALVYN aGNV gxvEly (1} -
¥ 'SRILY) INXIOI) WOJJ FYISIP UI Jo ‘ELVA(] DNIEAY)) HEVASI] of} Wigs

......... £1 e aEy

ki

(ss2uppy}

) (AMINMOD ¥O ALYIS)
T (NROL 8O ALD) HAHLOW A0 3OVIJHINIE Bl

(s=oappy) 6Lt
................................. :.!-5

ESISONDYIQ CEAMEIINGD ISTL IVHAN

SEOTION ¥ SYM ¢HLVAQ JO FSNVD FML

YIHIOW 40 AWYN NIQIYW 2

{AMINNGD O 3ivi5)
S e (UG ¥ AUIS) HAHAVA 40 2OYVISHLNIG ‘EL

HIHLYA JO FWVN 01

SLN3dYd

(ANINNOD HO 3IVIG)

T e (gL WD ALY ZIVIAHANIE 6

Riadurd jo swwy ()

A A ...:........:.......:.....:.!.:...........................:::.Auﬂhﬁﬂnﬂ 0) palofdma yogm

o} JuIaEqES a0 ‘HreoEng
*Lgsupay jo anjen (eRuag (q)

30 fuogragond ‘apusy, (v)

J3Isy3l3ad 40 NOILYdANDDO "8

savaj, AoV

L

(4YZX QNY AYQ "HINOW) HLH]G 40 I1VQq ‘9

- . R faoqe e ¥up o) no ‘p pep
. T MRS JSTY | jury

mes] p PPPIIE [ 39] ‘ADILMID AQIAHIH |
: : ’ C it

I3 (¥vax anv Ava *HiNOW) HIVEQ 40 31vd "91

40° 331 (80}
40 ANVESNH

. GRDYOAIQ.UO ‘TAMOAIAG ‘CIINUYI 4] 'vg .

{pias oq1 sy} @EUOAIQ

U0 AIMOAIN "AIMIYW "TONIS 'S | JIVH HO MOT0D ¥

xas

t

HLVIQ 40 3LVOI41143D TVIIGIN

SHYIN21LHYd TVIILSIAVIS ANV TYNOSHId

] *som WL gy efRappo 4G W Puop Mo p

N. B.—Every item of informafhn should be caref

. CAUSE OF DEATH in plain t¥rms,

HivVIa uO.ng_h_Euu .
SPILSLLVLIS TVLIA 10 Nviung
HLIV3IH 30 QuVvog 31vVls IHNOSSIN

oN Py (%)

INO-AVAT WVAL JON OG—QHO0HY S SVHISION TVI0T

Pauntaao qTIp ABGMA B 10 £)12 1) RIOIPESIL Jo YRUI]
(spoqe jo Jov(d Tens)) - )

AWNYN 104 "2

........................................ an

................................ pu—

ey S
_Hiv3a 40 39v1d ‘)
|




