R

A

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH g _ @
1. PLACE OF DEATH /0’ 2o %é g5 37-
County. Y, L8, S diemrcnf L sirens Registration District No s Pile No-
Township. Primary Registration District No...... M2 ST I Reglstered No
Clty.oae o . 8t. Ward)
2. FULL NAME....... £ o
(2) Resldepce. No.......... I%St ............................ Ward.
(U (If nonresident, give city or town and State)
Length of residencein clty or town where death accurred TR mos. ds. Howlong in U, 8.,1¢ of fovelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) l E J r.;{ 4,\ 19<é,

'%& %A% D‘wmnw é\RzY CERTIFY.

5A. |F‘ MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(omrre %{/ DBlyr

162
that I last gaw h&mﬂﬂva on...

6. DATE OF BIRTH (MONTH DAY AND v:an) /

7. AGE YEARS MONTHS ‘Days If LESS uun 1
—1" day, ..cccrene.

8. OCCUPATION OF DECEASED
(s} Trade, profession, or W Aﬁ |
particular kind of work Sdp . o j
{b) General nature of industry, cc:?;c%lﬂme)"v ( |
businesa, or establishment In ‘ s .-V |
which employed (or employer) o {durntion)............ Fh............ IOE............. dn,
(e} Name of employer 8. WHERE WAS DISEASE CONTRACTED )
9. BIRTHPLACE (CITY OR TOWN)... ,(M \F NOT AT PLACE OF DEATH. oo .
R COUNTRY] /
(STATEORCO ) ‘9 A £ Db an oPERATION PRECEDE DEATHL YD, DATE OF.
10. NAME OF FATHER M Aia é P
@ | 1. BIRTHPLACE OF Fagza/(cmv OR TOWN).o oo
; {STATE OR COUNTRY)
ul
E 12. MAIDEN NAME OF MOTHER MM
o
13. BIRTHPLACE OF MOTHER (CSTY oR TOWN) .00 +State the DiszAsS CAUSING DEATH, o In deaths from VIOLENT CAUSES, stat
(STATE Of COUNTRY) (1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or }
HOMICIDAL,

INFORMANT. " ﬂf‘é_/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL 07 BURIAL
/

15.

(Address) ,C(/,&/ T, e _M&z“%a% % Z2- 2/)

2. UNDERTAKER KDDRESS

[ 2 LN . S— |

REGISTRAR I % - L/OW



N
K3

n .
.
B g
. . gt
. . L
3.
7 .
3 o
' 3 *
" s

.
v, - r .
. . ..
\ v, . .
oo
. e
- 3 * EEEE P
. Yo
i - 1
e .
v .
. +
] . B . .
[}
[ -
| .
i porae . ’
. LI S TR /S I v L
. T e e, ot e [P T RN
. [} B * . -
. . .y
N - R
- [r— . v . - . ) I " N
' - . 1 [ at T
oo a). * L]
AR O B VY [ . E
. , " B . Vo : 4
' LN -
. . . :
¢
I P - O
' 1 - -r ’ .
w3 o el
-~ e e aee .
TN ‘. . v}
sy, FEN . R LT
Lt " teie # e wa - P . . .. B dew. .




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

3%

File No. -
Begistered New ool

Befistration District Ne.

2. FULL NAME, .. %

(s} Besidence. No., .
(Usual place o abode)

(H noaresident give city or town and State)

Lengih of rexidence In ciy o town where death onourred e [ s How long in U.S., if of fareign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W 4. CM 5. Sﬁ_ﬂ'm;ﬂm‘?“ 16. DATE OF DEATH (WOXTH. DAY mm)b{,,c, g vl
I\ M ’

Sa. Ir Mnmm. ‘Wu:owsu r DivorcED

Dl oo

6. DATE OF BIRTH (MoMTH. DAY m‘rm)M EEN ¢ 5

_HAETOMPLETE AS PRESCRIBED BY LAW

2 || 7 ace YEARs u LESS thao 1
ﬂ [ — %

> & 5 5 i — 4

g ‘

‘E 8. OCCUPATION OF DECEASED

o (a} Trade, prefcasion, or %

b particeler kind of wark ..............c... : ettt b et

E (3) Geners! natwre of bidustry,

3 business, or establiskment bn
| which employed (or employer).. ..o s Y N
&«

1=} (c) Name of employer &

L . wt WHERE WAS DISEASK CONTRACTED

9. BIRTHPLACE (crTY om Twn) ﬂ" ez LRI NA . o ROT AT PUAGE OF BEATH e e

(STATE OR COUNTRY)
10. NAME OF FATHERM
13. BIRTHPLACE O%ATHER (ciry on FowR).. WHAT TEST ? 8 e X X, ot 2 et o
{STATE 08 COUNTRY) A L E .. ; ................................... 274V, - SRS/ SR ..} ST .
,19 {Addrem) 9‘/ / ) ﬁ

*State the Diszasm Cavmiva Drave, or in deaths frmi‘dmﬂdﬁ#éau
(1) Mzars arp Naitomn or boorr, sod  (2) whether Acomrui, Boicmar, or

/,//quc F BURIAL. CREMATION, C%;\ML
< g

_____ fo UND /d /, , /L?DRBS

DID AN OPERATION PRECEDE DEATHE 252 e DATE OF.vvvvonrerrnsesrserismsssssnnsessassns .

WAS THERE AN AUTOPSYL....., et 0 O P

PARENTS

13. BIRTHPLACE OF MOTHER (ciry
{STATE OR COUNTRT}

4. ! !Z
InFo! Aot A

(Addresas)

DATE OF BURIAL

sy

T

._a._._._(

"

P

-

B
~X
lux

2
l“:

—

- —.  JEGISTRARS SHRLL NOT RECEIVE 4—FEE

N>




- I P
. * .
- X L. A -z
- - - w [ U .
. »
- - . - - , .- [ P L . H L .
. . » -
I YPR e , L N T R - )
N - h T LS [ P L
roruws it - .
R 10
TR AEY -
. AL R . €.
o X
* it - . - - B
- .
AT
L CL . FEE LN LIS TY e o
T L] A e S L o
- -t B .. ’.
REERS & L T
‘- .« -
s
P R S e . A s
e . - . .o ' ’
. . -~ . e s Lr.sor LA "~
N . Tl b T T, T LRSS &
1 L . " [ [ . . #ry .t e . . Imat .. .
. . o - . : 1..... .
I . .
- = .o v
R
.- .o E
. S e r .- - -
- - . ~ T . L ﬂ.r-
. .- - -
L A st T e - .
. - -~ - * ’ -




