wAMYS VL ALl il paall iermg, 80 (ORT It LR

MISSOURI STATE BOARD OF HEALTH Do net use ikis space. "
BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH g 't"/
1. PLACE OF DEATH 2800 1 .
County..; C\LLAM\/L‘-T.' ......... Begistration District No............ a{ oo Filo No.. Ny
LA A neg,mum -
c.\'léw AL, W(N:-]
2. FULL NAME &Mﬂ_— NA Q_Q ‘1' QA
(a) Resid Ne..... Q% \ \JL(‘QSJH—’\’\'M.*.' .......... St., .. Ward,
(Usual place of abode}’ (If nonresident give city or town and State)
Length of residenee in city or fown whers denth mufedl.*..'s 5 mos. ds How loag in U.S., if of [oreign hirth? 8. o, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

, 3. SEX 4. COLOR OR RACE 5. SINGAE, MaRRIED, WIDOWED OR
MJ Divorcep (wﬂlf the )

SA. Ir Mm:sn. WIDOI'ED or Divorcen

16. DATE OQF DEATH (MONTH, DAY AND YEAR)

3- 7\

ﬁll[hﬂuwM!ﬂl

8. OCCUPATION OF DECEAS
(a) Trade, profession, or

Areecec-
7

I ?olaju)s WIFE o
I death
6. DATE OF BIRTH (wowmw. ony aovean) S 0 I |, /V § £
7. AGE Yeans MonTrs Dars "It LESS thaa 1
[ — A
bl & i

, on ibe date siated nhnve, at...
Tue CAUSE OF DEAT* was as FoLLows:

pariicudar kind of work...

) General natare of Industry,
bmhaquahhhﬁmﬁmw
which employed (or employer)

(c) Npme of employer 4

9. BIRTHPLACE (cITY OR TOWY) ....

18, WHERE WAS DISEASE CONTRACTED

------- IF NOT AT PLACE OF DEATH . ucremerreveeecstrnserssersssersans
(STATE OR COUNTRY) O\ A
— ,? DID AN OPERATION PRECEDE DEATHM............. DATE OF...cotviinmmr s csnrsssteecensenne
i0. NAME OF FATHER e C ] "
Gan EN BV S o, 'AS THERE AN AUTOPSY?
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...coomeeeeemerarnernnrrsvererrmssresvns.
ST,
E & (STATE o8 coneren) CE@/\O;.AX SN
| & | =2 MaoEN NaME oF MoTmR( (), . B34 dernal
13, BIRTHPLACE OF MCTHER (cITY oR TOWN)... *State the Dtzzazn Cavarve Deate, of in dn.bs from \m.n&&m stats
1) M 3 2) whe A
{STATE CR COUNTRY) Q\h s Q C}-—y\d\——-—- ;{) mrs axp Naroes or oar, and (2) whether Accmmwzar, Sticmar, or
| T4

F,?g\ o> 77%77

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

“Mﬂ/u.??

ADDRESS

e




Twmlg ai )b AT RAL




1
R
o

L2
5 SHALL ROT RECEIVE A FEZ FC -

Ll onp da o

‘ES UNTIL THEY ARE COMPLETC AS PRESCRIBED BY LAWY

MISSOURI STATE BOARD OF HEALTH ALL INFORVATION CALLED

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

CERTIFICATE OF DEATH

b 3727 .
R 57 “ SO o & 4

. P (Nt erreeen -, St Werd)
2. FULL NAME ] Fjw&éz‘ 2/ CZWL
{n) Resid No St., Ward.
(Usual place of abode) (If nooresident give city or town and State)
Length of residenco in city or town whers denth occorred TR, mos. da How loog In 1.5, if of foreign hirih? yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sn:st.e M?nrsn‘hf:mmgn on 16. DATE OF DEATH (w . DAY AND YEAR) m — 7 " ;‘5‘7
> i P
5a. Ir Magrrtenp, Winowep, or DIVORCED
HUSBAND or
{or} WIFE or

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

7. AGE Yeans MonTHS I Davs If LESS (hon 1

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particolar kind of work
(b) Geoersl patzre of indusiry,

{c) Name of employer

9. BIRTHPLACE {cITY ok TOWN) 45 A - IF WOT AT FLACE OF DEATHR.erresesinnes
{STATE OR COUNTRY, Q\V’
! Y DiD AN OPERATION PRECEDE DEATHL.ccconerien  DATR OF.
10. NAME OF FATHER
A{ W,
> AS THERE AN ALTTOPSYY,

p il. BIRTHPLACE OF FATHER (crry oa K ..................................... WHAT TEST COMFIRMED DIAGHCSISY
E {STATE OR COUNTRY) « (Sidzed) JM.D
E 12. MAIDEN NAME OF MOTH v 19 (Addreas)

13. BIRTHPLACE OF MOTHER (crry Vorrnen *Biate the Dmpass Cativa Dmat, of in deaths from Vienewr Cavers, ctate

(st ) (1) Mzx axp Nitomn or Inumr, and (2) whether Accioewesr, Burcmoar, or
ATE OR COUNTRY Hoxicipar. (Bee roverco gide for additional apaca )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

y : 19

20. UNDERTAKER ADDRESS
A




1503 -5




