MISSOURI STATE BOARD OF HEALTH Do oot use this space.
) BUREAU OF VITAL STATISTICS -

0. CERTIFICATE OF DEATH

e E £y

iz ek

w2 N Comnpt LML TV . - Begistration District No-. e

28 ; T

o

w § ! 3D
2 sg ' 2. FULL NAME.. AR K. o
3 B8 | () Residence. No.. Yl =. Ward,
] E [.".'., i (Usual place of abode) (If nonresident give city or town and State)
C < Length of residence in city or town where desth oxcmrred 3. o ds, How Jong in T.S., if of foreign Lirth? yrs. mos. ds.
T B g - :
é =3 . PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

[2l=] X ]
-
2 gg !' 3 % - °°'-;‘;'Z“CE S g MATRIDWIDOWED OR [l 15, DATE OF DEATH (WoNTH, DAY ArD YEAR) y,(/g /7 2]
] H 17 . 7

" A
5 -uilu ; 1 HERERY CERTIFEY, Thailattend
L o 5a. I¢ Magrien, Wipowep, or Divorcen f -
! &3 {or} WIFE oF P B
) 8% 4 W
) Eg 6. DATE OF BIRTH (uonty/pay arm vear) M / — /9 2 /
- 7. AGE YEARS MonTis lpars It LESS fhen 1
. .ﬂ‘
d ; © 2 ¢ y dayy e bra.
1 .T"S 8. OCCUPATION OF DECEASED
o = {2) Treds, profexsion, or
) perlicular kind of work ... ”
, 2& {b) General nature of industry,
SN businesy, or estahliskment in
- ": which employed (or employer)
y © g (c) Nama of employer

T iy
. - -
. o4 | 9. BIRTHPLACE (ciTy or TowN) /ﬁ e
. -n'a |
: 33 (STATE OR COUNTRY) L ‘77@ Vi ,
- 58 10. NAME OF FATHER /M %/ M
- / - -
: S8 {2 [ 11 BIRTHPLACE OF FATHER (ITY QORI ..o
hﬁ g g (STATE OR COUNTRY)
B T .
 Hg g | 12. MAIDEN NAME oF MoTHER
. k] —t
: EE . 13. BIRTHPLACE OF MOTHER (cryr or Town)...ooo.ooo. § oo . *Giato tbe Duseasa Cacwma Destm, or in deaths from Vicwenr Cuvaas, sate
nl 2§ ( ‘ {STATE OR COUNTEY) ) ](11) Mmuxs axp Namme or Injvmy, and (3) whether Accoewmar, Svicmar, or
: . IWWW _,%um‘. / 1h. PLACE OF BURIAL, C TION, OR REMOVAL | DATE OF BURIAL

o KA At DAY VN LAY s R R

R =y Pt vy iast 1 & . 2nab

B 15. &7 m S A7 ’?7") 6/(74/ '\ 20 pypErrackr BOF

£ Fue.. 20 .27 . - gt |2 J

f
R il | 2 Yol "y




Vi i o b s

Fpodn BRAT _*BY I 25 Elasra ad blnens 3004 208 giuless od Blooda cobiimyofdl 1. matl —
wov ol . IFASTY . . “Wia1asxi beRmar T Ree o tadt 08 st phv @l e ";‘E-&gﬁ




'EXACTLY. PHYSICIANRS should state

Exact statement of OCCUPATION is very important,

w should be carofully supplied. AGE shoula be stat

—Evﬁr; Item of info:
LAUSE OF DEATH in plaiu terms, so that It may be properly classified.

-

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

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

1. PLACE OF DEATH é’ff
Negistration District No. Fila Ne.
% e

Primery Regutration Distict No.....£ £ L2, Redistored Now oot SorsS>

el Pe o o pgﬂ ..... St. Ward)
2. FULL NAME m .....
{8) Besidenct. No.....cccoisssssasncsarsisssssnasesrsrssssssnasssessorssnmranearinanssnss Dby ssmssrsssrnesenens WOEe iy S ——
(Usual plwe of abode) {If nonresident give city or town and State)
Lengih of residence in city or town where denth aconrred s, mO8 ds, How long in U.S., if of forcign birih? Fra. mos. ds.

PERSONAL AND STATISTICAL PAR‘I'H:I.IL:I\HS,7 MEDICAL CERTIFICATE O;_p\EATH

.

4. COLOR OR RACE

3@ 5. Spcie. Maszay 9% |l t6. DATE OF DEATH (wowrw, mrmvm)yy% Ve am 7
17,

-

Sa. Ir Marriep, Winowen, on DivVORCED
HUSBAND oF
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND Y

7. AGE YeaRrs Monries ¥

2S5 s

8. OCCUPATION OF DECEASED
(a} Trade, profetion, or
particular kind of work
(b) General pature of indestry,

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(ciTY OR TOWN)
(STATE OR COUNTRY)

IF HOT AT PLACE OF DEATH . cvviteraneisinminrrieresrrinnriserisnesr s ienrsanss smnnesss ss snmee s

DID AN OPERATION FRECEDE DEATHI............ PR 0 15 1 -3
10. NAME OF FATHER
S \\3 WAS THERE AN AUTOPSY L. oovcecrerensninnereressastesssseretsontasatasmssssssmsasssssssss st babsanses snsne
iﬂ 11. BIRTHPLACE OF FATHER {citr or ﬂ@ ................................... WHAT TEST CONFIRMED DIAGHOSIST.coo1oeesiossisssstsrerarrsinressnsssasteres rares snassmnssass srmnbinn
£ (Srare o8 CouNTRY) A T I O JM.D
=
K | 12 MAIDEN NAME OF Momayl\} y19  (Addrem)
BIRTHPLACE OF MOTHER (crTY T *State the Domss Civsurg Dz, o in deathd from Vicszier Cavsss, stats
b St ¢ (1) Mmuxs ixp Naromm or Issumy, and (2} whether Acommrmas, Svrcmar, or
(STATE OR COUNTRY) Hoazemaz  (See reverss sids for additional space.)
. JEEDRMANT oo oo oosees o1 e oo ee £t oo o421+ eeeeees s+ see oot e s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) . 1]

= p.,_j/‘zb o > 77’7 ) 20, UNDERTAKER ADDRESS
. / 3







