LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT =~ -

[ PEC1 =28 MISSOURI STATE BOARD OF HEALTH o
BUREAU OF VITAL STATISTICS g
§ B GCEWTIFICATE OF DEATH 3 2 1 2 8
é Regiriration District Ne.. File Ne., seze
% Primery Registration Ditstrict Noo........... lTC 79{ Registered No. :)
iy (o..... Y o 3. - E P Ward)
s 2. FULL NAME e .
] (#) Resid No.... ceeenermseeeeneees Ward,
E (Usual place of abode) (If nonresident give city or town and State)
a Length of residence in city or (own where dexih sccorred yra. mes. ds, How Toag in U.5,, if of foreifn birfh? e e ds.
PERSONAL AMD STATISTICAL PARTICULARS /’)/' MEDICAL CERTIFICATE OF DEATH
’3_._\ SEX 4 COLOR OR RACE | 5. Sk, Magsieo, Wioomeo> 08 1c "5oTE o DEATH (worrn, oa awn vean) O@/j/ WP

5A. Iv Marnten, Winowep, or DivokcED
HUSBAND or

torite the word)
;E v E 1.
d

| HEREBY CERTIFY, That
25 192

(or) WIFE of -~ (hat I lost saw b.Borr... alive o,
. . 7 P death occmred, oo (he date stated abare, et.........0.. LT
6. DATE OF BIRTH (MONTH, DAY AND YEAR} / Tuz CAUSE OF
7. AGE YEARS MonTHS Davs If LESS than 1 %‘_“_
423, e lirme S e e T R
M=

AGE should be stated EXACTLY.

CAUSR OF DEATH in plain terms, 8o that it may be properly classifled. Ezxact statoment of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

{b) General natore of [pdosiry,
buyineas, or establishment in
which employed {or loyer)......

{c) Name of employer

8. WHmnsmsustcoumr:rmﬁ g': 7

9. BIRTHPLACE (cITY oR TOWN) IF NOT AT PLACE OF DEATHT.

o
3
]
w
[
3
°
=
3
2
STATE OR COUNTRY)
% { DD AM OPERATION PRECEDE br-;nrm...z:z.fﬂ DIATE ©F1vvveuerisnerererrevsssressnsssessinsea
o 10. NAME OF FATHER, % m 21 o
5 M WAS THERE AN AUTOPSY oyueranneerearrianssasgranesssns mmssnmmronnseneey
=]
3 ?-, 11. BIRTHPLACE OF FATHER n' OR TOWK) ooiiiianirarorerensnorsrarssesmransasnens WHAT TEST cmmm DIAGNOSIST,
g E (STATE oR COUNTRY) (Sigaed)... /v @
| & | 12 MAIDEN RAME OF MOTHER Prrare, /3 /9/ 3/ .m%(mm) '
ol
e *State the Dmmass Cavmisg Drat, or in deaths from VioLksr Catncs, state
13, BIRTHPLACE OF MOTH
-E st ) (1) Mmws ixp Narees or Insony, and (2) whether Acommwrar, Svicmar, or
E (Stare or Hoyeat.  (Bes reverse sida for additionsl space.)
g 1. 19. PLACE OF BURIAL, ATION, OR REMOVAL DATE OF, BURIAL
=]
I O e, ' > W6
A = UNDERTAJER DRESS
E

3ot LD s g.ﬁ




Exact statement of OCCOPATION is very important.

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 properly classified.

prsssssi M) w3 3ATIINE NOILYHIEO RY Qi

LHLYEA 20 3DV 1Y JON {1
1

“553.,._ ................................................. ol g
ssaxaay watviuaann oz <
s (saeppY)
Tviung 10 31va | TvAOWIM HO "ROLLYWIHD “WIHNg 30 33vd ‘61 || T T T AN -
(308 [#UCRPE Jo) OpW 9ass 005) “ITEIAOY PrrTr——
i o DrEvrs wet D o AT SUAIYD S ST o 7 kot o 1) MAHIOW 40 3OVI4HINIG D
(wuppy) 61" _ HIHIOW 4O TWVN NIGIVAW 21 m
J— R — _ pr————— B
...................................................................... o cammn s | e umes e ) N o aov1e 11 |3
|
.................................................................................... (KSJOINY WY BNEHL SYAA —

(AMANNOD MO AIVLS)

e s e e (DL 80 ALIS) TIVIAHLEIE 6

TALIYEINGD ISVISIQ SYM SWIHM ‘gl _

{ANYANODIS}

ISMOTIOH SV SYM 4HIY3J JO 3SNYD 3HL

Riodm je swEy (3}

s e et e e (afotdna 20) padopiura gomga
‘_ » L il L - 1
‘igsnpa) e wunEe (Roe3n (Q)
e e e S 0 PO SWROT PR
20 ‘nopwajox ‘apei) (W)

a3asyid3a 40 KHOILYdNID0 ¢

.
T 9% 53T N

kA i SHANOW seva A ‘asv L

(4Y3X GNY AVO “HINOW) HIM[@ JO 3A1Va "9

40 3J1IM (¥0)
40 ANYESNH
UIDMOANT #O 'GIMOAIAY 'GARBUYY df VG

...... may) p P PPEA [ IR ‘ALILEHID AS3IHIH |
u _
B B oM Y3 ARAE) EIBOAI]
5 (8vas o 4va “wikom) HLVEQ 40 34VE 91 || o i ommarw #wns 5 | 3ova o wor00 v | X3s ¢
HLY3Q JO ALVIIIILEID T¥IIaIN : SHYINIILUYAd TVILLSILYLS ANV TVNOSH3d
”p om wak LY utase] Jo B 4Q() Bt Pag] kopf ‘sp “*%m ‘ sl PRUNIIC USP SIYA QMG 20 LD T DITIPEII Jo qIfEI]
(:ang pur waol Jo L3112 2a18 juaprrasvou J) (spoqe jo awepd 1ensn)

................................................................................ Aprwgy e B e b gy RSPy (6)

...................................... oy panmtay S gy Y WeRRTPY LAWY ISR PSSR . S o |
............................................... ~ay ol et et AT ey v s e Sy

H1IvIA 40 A2v1d "L

HLvV34a 40 31vIId1Ld3o

SOILSILVLS TVLIA J0O NY3HUNG

HLIV3IH 40 Qdvoq 31V.LS IHNOSSIN

LNO AVAT AVIAL ION O—Lu0dEN SAVIISIDRA

IVO0T




PHYSICIANS should atate

Exact statement of OCCUPATION ia very important,

should be stated EXACTLY.

y supplied. AGE
CAUSE OF DEATH in plain terms, so that it may be properly classified.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

Mlssounl STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MVUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

2. FULL NAME

(a) Besid No.. .
(Usual place of abode} (If nonresideat give city or town and State)
Length of residence in city or town where death occurred . mas. da How longd in .S, if of foreign binth? T, mos. s
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5 Smcie. Marniepy Winowe 08 [} 16, DATE OF DEATH (owTH, oAy anm "‘“')C(ZC/ J/- “D‘!é

)

§A. IF MARRIED, WIDOWED, OR DivorceD

HUSBAND or
(or) WIFE or
6. DATE OF BIRTH {mormH, mmm))\.)fg/, S /&0 f
7. AGE YEARS MonTns ‘Dars It LESS than 1
I day, .o hirs.
] [ — N

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or "
icolar kind of work ) } L. S [ - M ds.

(b} Gepersl pahwecfindestry, =00 & CORTRIBUTORY .......oocrviriiimisscnrine s ssasinrsassasnssasssacamsonstsnnrasmseess senssnnas

basiness, of estahlishmest n

which employed (or employer)...........coeemcreemic ittt e Drvemrecsnans e eomnnnnr DO, ds,

() Nome of employer 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWH) c.oorevonremereemsnresnncmsresasranesseass mggemmeeessecss e nee IF ROT AT PLACE OF DEATHT.cvecoveeresemcrecsemsnssenserasmsressns

(STATE OR COUNTRY) &

—0 V} DID AN OPERATION PRECEDE DEATHY............s Dare oF.
10, NAME OF FATHER W,
'AS THERE AN AUTOPSYY.
f—' 11. BIRTHPLACE OF FATHER (city on TowiiS,. ./ ....... ; ............................ WHAT TEST CONFIRMED DEAGNDSIST. vorsvacreimierermioctssntess mpesssensrernrsressnssassstas soannbnen
§ (Srate oa counTeY) CSH08)-rr e seescesees oot s e M.D
£ | 12. MAIDEN NAME OF Mmmﬂv W18 (Addrexs)
13. BIRTHPLACE OF MOTHER ( #3iate the Dhtsmuan Cavaize Drate, or in deaths from Yrovmwr Cavsms, stat:
(Stx counTaY) (1) Mwmuxs arvp Narven or Ixuuer, and (1) whether AccoEwesr, Suvicmsar, or
TE o8 Howrcrour.,  {Beo reverses side for additional space.)

14,

IMFORMANT 1eveereevesemseerones et 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) . L)

............................................




