Exact statement of OCCUPATION is very important.-

»

-

CAUSE OF DEATH in plain terms, so that it may be [¥perly classifled.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do nof use ihiy space.

Fils Nowovvrrneneroeeerygye e

Begiterd N ... B R
+

St Werd) -«

(@) Resideace. Nov.<3r.f. 3K C0BN3LLH.......... A TR R
{Usual place of abodc) (I nonresident g:ve city or town and State)
Length of residenco in city or town where death oo e mos. ds. Bow long in U.S, il of foreign birth? . mos. da.
PERSQONAL AND STATISTICAL PARTICULARS gfi MEDICAL CERTIFICATE OF %ATH
i
3. SEX 4. COLOR OR RACE 5 Sél;t‘uzmac.mhl?lmmlim"Eh\;llnai'mdi):n or 16, DATE OF DEATH (MONTH. DAY AND vmn)%j 192- ;

5a. 1 ymxlﬁa). Winowep, or DivoRCED
oF
Sam Cug Lol

17,

ILHEREBY CERTI! deceased from ..

i - e 7

(or) WIFE oF
6. DATE OF BIRTH (uonTH, nnmvm)%a‘/ 30; / b’ﬂf

Lofolat8. 2. 4N
.Ihlluluw z alive en. .92?" tha
death ocrar fﬁmm -hn,% —‘f@ y l e
%‘u:ior ‘near%u AS FOLLIW

7. AGE YEARS MonTHs DA? [} 'LESS than 1
L1} —
28 C? /3 :..'.........nh. _?\(‘ﬁ "'l( 4
8. OCCUPATION OF DECEASED A J V4 ﬂ
(¢) Trade, profession, or
particular kind of wark .. . “yM& .................... :e‘ ..... Jﬁ..ﬁ ........................................ [ ). / (0, . ; SR 3
(b) General patare of indesiry, T coma:smnv..‘@‘kﬁ: ............................................
basiness, or establishmest in 5’4/7& {seconDARY)
which employed (or BOTEL ). c.ctvisecimmmmmicimmeronsrnmnuressanerrnenngfiessssasssraans asssmnnre

(c) Name of employer

10. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crty orR TOWN) .
(STATE OR COUNTEY)

IF NOT AT PLACE OF DEATHI............

/ DID AN OPERATION PRECEDE DEATHT.. foiohé

10. NAME OF FATHER () ) g g~ w
AS THERE AN AUTOPIT....
E 11, BIRTHPLACE OQF ER (CITY OR TOWN) WHaT TEST W T
E (STATE OR GOUNTRY) 7 7/ (Sigmed). ol 3 ety M D
£ | 12 maen name of MoTHER Ppc i B 2G ar A | FTAH 2T habesn %? x ‘5/ - o
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ...covevtoousiemsmmeeremsimrerensssoeesros *State the Dusmusn Cavmve Dmurn, or in deaths from Viovrwr Cavnes, state
(STATE aR CoUNTRY) g : ; Z I(;:ﬂ:{mia:a arp Narvas or Imumr, and (2) whether Acemzwmar, Stmicmar, or
1,
INFORMANT MC’ XAl v || 19+ PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(Mddress) /T ¥ AL Aff m@@-\@“e «441«« Md‘dls,"&?
15. ooy g @{ . UNDERTAKER ADDRESS
Rl =3 %0 a6

(:wxe £ alealine

(9! Loofor g




A, "W B w 0v®- - B
i ;!5 w 0 gans

1
[
+
v
)
R
.
1 .
R
f
.
-




il Y

. 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 .
County. /7 Begistration Diatrici No.. 7 f / Fils No..
r;// N4 : Prinary Reglatrtion District No..... L. & 0N Regatered Now ..... 2.2 T
Gty (LA o ) L e s Qo 2. St Ward)
2. FULL NAME W
rd
(a) Resid No., -1 M o A— Werd.
(Usnal place of abode) (l{ nonresident give city or town and State)
Leagth of residence in city or town whers death oorurred T mos. ds, How lonf in U.S., if of foreifn birth? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH/
3 % 4. COLOR ORRACE | 5. Stiaie. Marn. Winoms ™ || 16. DATE OF DEATH (mowr. pav axo vear /% 197 /
}Z 17. § 7

Sa. IF Marmien, Winowep, or Divoacen
HUSBAND or
{ox) WIFE of

Exact statoment of OCCUPATION is very ir

6. DATE OF BIRTH (MONTH, DAY AMD YEAR)

7. AGE YEARS MoxTis | Dars

- :ly."clnssi.ﬂed.

~pr

8. OCCUPATION OF DECEASED

{b) General nature of indaséry,
harsiness, or estohlishment in
which employed (or loyer)
(c) Name of exrployer

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

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciry om ..
(SYATE Oft COUNTRY) K

12 MAIDEN NAME OF MOTHER 4

13, BIRTHPLACE OF MOTHER ( T *Btate the Disnasa Civamva Drams, or in deaths from Viormr Cavers, state
(STATE 0B ) (1) Mxuxs aiwp Naivgen or Imrgey, snd (2) whether Aocmmrrar, Brrcrul, or
COUNTRY Hoooman.  (Beo reverse side for addifional space.)

PARENTS

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATYE OF BURIAL

N. 7, ~-Every itom of information should be caref: .

CAUSE OF DEATH in plain terms, 5o that it may .
REGISTRARS SHALL NOT RECE!VE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

20, UNDERTAKER ADDRESS







