MISSOURI STATE BOARD OF HEALTH
JUNl 27 19:

ed EXACTLY. ° PHYSICIANS should state

AGE ghould be

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

bt Bt o ft..!__i ............

S W4 122

2. FULL"NAME ..

{a) Residenca. No,.. -
(Usual pllce of nbode) (Lf nonresident give ¢ity or town and Stare)

Length of residence in city or town where death socarred yrs. mos. ds. How longd in U.S., if of foreign birth? . mos. da.

—

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR || |0 poor o0 pos oo 6'-—- 28 43 7

a/ DiIvoRCED (eorite the word)
Sa. I;{?ga:lﬁn. Winowep, or DuvonrcEp
T (ow) \wn—: é @4

5. DATE OF BIRTH (wowtw, oav awo veng) ¢ @, /P— / Fof ~. 2

7. AG EAI!! Mou'ras Days Ir ur.ss thon 1
p P S - N | SR YN S SRS  STRVIINY / TN A ANSORNNY O
- o1in.

8 OCCUP&TION OF DECEASED, B | (ETSTTTTT—— N <
{a) Trade, prolession, or W P
pariate, kind of work .. L \,,, | SR W A

b) Ge.nunl ngtare of industry, /

business, or establishment in
which employed {or employer) L/ L
(c) Name of employer ]
9. BIRTHPLACE {CITY OR TQWH} ..cosDursrenra: s O

o?mtinn should be carefully supplied,

N. B.—Bvery item of inf
CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION is very important.

{STATE OR COUNTRY)
10. NAME OF FATHER4 i
K. -
plo- BIRTHPLACE OF F, TOWN). % oo . e
E {STATE OR COUNTR
o
< | 12. MAIDEN NAME OF MM
a
13. BIRTHPLACE OF MOTHER (ciTY or m;_(_,. ............................. bt in desths from Viorewr Ciosea, siate
(STATE GR COUNTRY) y; g;n:!{:f axp Narvas or Imrony, and (2) whether Accrorwess, Stremar, or
1.
?cz OF BURIAL, CIWN OR REMDVAL /F sunuu.
i Z:j ZN ;(&gé\w 9' f'e"‘"’L‘
o e




= 2WMAIDI2ZYFT Y™ X C\Ctate od blrods

* =T

t
) . -
> N
‘ .
Sy
: L T
v
f
1
T
'
\
. -
-~
i -
% -
. -
' -
t
- e
&7

AL

.‘ &

.
A

(NN SR
W



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

Registration District No............. ¢/‘/

Primary Registration District No... 9 st

File No,.,
Begistered No. ......4

{8) Besidente. No......oooocoiccrimnmiirmimmuirnirerriresrssessassssansensanerstenss Joaf  strsceirsearroansas Ward,  ceeererreseie eiesemtenseserensatanieers s e s e e ez ranen
(Usual place of abode) (If nonresident give city or town and State)

Exact statoment of OCCUPATION is very important.

"AGE should ©¢ stated EXACTLY. . PHYSICIANS should state

Length of residence in city or fown where death nccm:d RS ds, How long in U.S., il of foreign birth? s, mos. ds.
4 -
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATE OF DEATH
SEX 4. COLOR OR RACE 5. 56',‘&',1 Mm?thfifo:]? oR 16. DATE OF DEATH (MONTH, DAY AND "E‘Wg-gs 57
A T |

5A. IF Marrien, Winowep, or DIVORCED

HUSBAND or

(or) WIFE or .
§. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MontHs Davs IF LESS thon 1

F P I - | S
o

8. OCCUPATION OF DECEASED irtsanneregagrse g reretsane sa st ant s bae sasereant st s enaneanrare eremesrenennnn

(z) Trade, profession, or

POTTGEEAE KD O WOFK ...vvcovvvs o ceraressecsnssssens s sessesnssassssssmsees e ersssessss e (davetion) .oorevee. P8 o R &

(b) General nature of indostry,

basiness, or estahlishment in

which employed (or employer).. ..o o (AETREORY . errere T wrneerne S

{c) Namn of employer .Y

v 18. WHERE WAS DISEAST CONTRACTED :

8, BIRTHPLACE (CITY OR TOWN} ,.oeeeceermeeemormneemnenmctoncteneseecegfnsssvoony g oo IF ROT AT PLACE OF DEATH . ooeoeoeoeeeoeoeo e eeses s ssasseessenes

(STATE OR COUNTRY)

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

‘N. B.—ﬁverj itemn of information should be carefully supplied.
-CAUSE OF DEATH in piein terms, so that it may be properly classified.

DID AN OPERATION PRECEDE DEATHR............ + DATE OFeiiiiismrvnminsss s e ens
10. NAME QF FATHER
WAs THERE AN AUTOPSYT. rrrreNet e eay et et eneey peaney s e nrreais s sbran
E 11. BIRTHPLACE GF 'FATHER (cary or TDUEK WHAT TEST CONFIRMED DIAGNOSIST...c..coviiireernnsionsrsesssenmsrasnnesensenesinessensysosrarssssnn
z {STATE OR COUNTRY) p.N SIEREA). ..o cverieareiseresaeseeeeeneeeeeresse e trtsrentsieresnrtsrsrencsmnreseseesenenererry Mo I}
g N -
< | 12. MAIDEN NAME OF MOTHER AN J19 (Address)
13. BIRTHPLACE OF MOTHER (cn’@n) *Siate the Diseass Cacsivg Dratd, or in deaths from Viourwr Civars, siate
{1} Mzurs axp Natozr or Doorr, and (2) whether AccexraL, Sticmil, or
{STATE OR COUNTRY) Heat
1. gl 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- - is o
15,
* 20. UNDERTAKER ADDRESS
x Resisadn Fk..




T




