4pp o _ MISSOURI STATE BOARD OF HEALTH Do oot we tis space. /;
_ 1895 _ BUREAU OF VITAL STATISTICS (e
CERTIFICATE OF DEATH I‘" 3 P
1. PLACE OF DEAT, ' (875
- County... e Rt T b Begistration District Ne. g & z‘ ........ Fide Ne.,
” ; Towashin. . For Primary Registration District No. fﬁié’ Bedistered Ko .......
' City

2. FULL HNAME

T (a) Resid Nol
, (Usual place of abede)
) ! lmﬂhdrqdm:emubmbwvtﬂadm&mml . mes. ds. " How Iong in U.S., il of foreifn birth? ¥rs. mos. ds.
- Pay i
E PERSONAL AND STATISTICAL PARTICULARS /MEDICAL CERTIFICATE OF DEATH
i
, i 3. SEX 4. ZC(ZZRZCE 5 Sl;:un.z. Mn(nmm. w:m-?ou 16, DATE OF DEATH (u . DAY AD YEAR) % E;" 192 ]
é / ) ; : 1. ’
f . L w - - 2.? ! HEREBY czn'n:-'v?, melauz:e:zmudh-um ....................
ARRIED. IDOWED, OR DIVORCED
| e ARRtE ’ W MJ Tk 2L b0 LRt . V1921
~+ (or) WIFE oF . / kot 1 last saw BolcR... alive on.... 22 At L ... aod thay
: death 4, on the date stnted shove, at... 22

6. DATE OF BIRTH (MGNTH, DAY AND YEAR)
7. AGE YEARS

THE CAUSE OF DEATH® was As FOLLOWS:

MonThHs

- 8. OCCUPATION OF DECEASED
{a) Trade, protession, or
particulsr kind of work
(b) Gereral natize of ndaxiry,
business, or estohlishment in
which employed (or employer).....

(e) Namo of employer

9. BIRTHPLACE (CITY 0% TONN) .. ,‘%;m C‘J L IF ROT AT PLACE OF DEATHI.......... Lo

- (STATE OR COUNTRY)

N

P retully, supplied. AGE should be stalBd-RXACTLY. . PHYSICIANS should state
it may be properly clagsifiéd. Exact sistement of OCCUPATION ia Very itaportent,

Y

/- L. o / DID AN OPERATION PRECEDE mmr)zf) DATE GF.oerieriemrtsevsnnssessssnnanen .

g 10. NAME OF FATHER T
.- LA WAS THERE AN AUTOPSYT %
I pl|n BIRTHPLACE OF FATHER (O or Toow).. ™ l@rrtg@le............ WHAT TEST COXFIRMED DIAGNDSIS],. .
» z (STATE OR COUNTRY) .
55, | B _.
o | 12 MAIDEN NAME OF MOTHER /7 /.
Ohy i3. BIRTHPLACE OF MOTHER {crry or town) &8l sten. (. Of *Blate the Drimusn Cavmisa Dwata, or in deatls from Vioresz Cavaes, statg *
'EI".-’:L ’ . * (1) Mrans axo Narvmn or Ixsomy, and (2) whether Accmomyrar, Sticroar, or
.‘2"&]- HoMromarn., - )
BA TR
R T TP B A 220 2 222 7 WO . PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL- .- -
25 ..
‘.E - / M% CIIA.ULZE/ £ 1z 7
it 15, ] 3/%_ 127 20. UN / ADDRESS
g i JOF N . Y AN
I ReEGISTRAR .
. " et - - & : ‘




D WA e 2 F S, WA
RETOLY B EN SN .3 P R




-rmation ghould be &
= %, 80 tha

Pha+ 5%

v

'ERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

REGISTRARS SHAL ROT .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR TIUST BE WRITTEN ON
THIS SUPPLEMENTARY.

gy

e 0%
County

Registratl

T i

District Ne.

Wuﬂ@m Prizsary Regintration District Now...o.o... ﬁ’- ?‘j{é

2. FULL NAMM M/W /d

(a) Besid
" (Ulul.l place of abode) (If nonretident give city or town and State)
Length of residence in city or town whero deafh occrred e mes. ds. How kond i U.S., it of loreldn hinh? . mes. ds
f
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 8. SINGLE, M.?mzn mm 18. DATE OF DEATH (mowTH mfmmn)??/m ] |g:177
} 17. 4
tod 4 4 Fom
Sa. lr Masrien, Winowen, on Divoscen
HUSBAND oF M L N
{oR) WIFE or 18 and teaf
LS ~ £ Vi > )-‘.{ deaih m.
6. DATE OF BIRTH (MoNTH, DAY mrw),,);,,é )/ /A’Z,C N
7. AGE Years MonTas T Dars ‘BLESSthanl |
dv' h. .............
_:.—-
E. OCCUPATION OF DECEASED g R mmmismih s onscy scee costtsunmansss sanaanms sartsnamemassanes sacs snabames
(a) Trode, profession, or P
ficater hicd of work ( ) G 1 P [ S ds
(b} General paoturs of indostry,
batiness, or establishoent in
which employed (ar employer)......... oo (duratam} | ;T mo............ dn
(c) Nams of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (<ITY OR TOWN) IF EOT AT PLACE OF DEATHT.
{STATE OR COUNTRY}
DND AN OFERATION PRECEDE DEATHY....
“10. NAME OF FATHER Q
n, WS THERE AN AUTOPSYT
; i;_: 11. BIRTHPLACE OF FATHER (cITY oz TOWRN /.. ...... A WHAT TEST CONFIRMED DIAGROSISY.......ooveinos
E, (STATE or GounTRY) . LTI s M. D
& | 12. MAIDEN NAME OF MOTHERﬂv B (Addre)
13. BIRTHPLACE OF MOTHER ( ) T *tste the Dimnusn Civarsg Drzate, of in deathy from Froumer Cavess, statc
Sra coonTay) {1) Mmaxa awp Nivvmn or Imstnr, and (2) whether Aocmzmrar, Bmeomat, or
(STATE on Hooremoat,  (Bee reveres mida for additianal gpace.)
.
ERPORAAE —eeoeeeeeeecee oo e e e oo eeeeeeeeeeeeeeeeeeeeeeeeoe e 5. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
1Y
20. UNDERTAKER ADDRESS
" Fn-sbj/“f S92 MZ—J
i

[d







