i

Yo

amy

Exact statement of OCCUPATION is very impo

R. B.--Every item of information should be carefully supplied. AGE should be stfted EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Leagth of resideace in city or town where death occarred e,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oo wae Lhis space.

A6 153

(1f nonresident give city or town and State)
ds. How loog in U.S, i ol foreidn birth? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

3

MEDICAL CERTIFICATE .OF DEATH

3. SEX 4. COLOR OR RACE

5A. IF MarrieD, WipoweD, or DivorceD
HUSBAND oF

(or) WIFE of ﬂ, £ %

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {torile the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) M ¥ ﬁ

}7]44&-4‘_“4.4‘.__

that ! last saw hh olive on..

17. .
t HEREsz:ERTIFY Tht[alunded ceased from ,
19"'..5. ..

."’"V 19

;;; .,,.

. lnd thal

6. DATE OF BIRTH (MONTH, DAY AMD YEAR)
1. AGE MonTHS | Dars

46 / /3

16 /979

§f LESS than 1

YEARS

Mra

8, OCCUPATION OF DECEASED '
{a) Trade, profession, or
particular kiod of work ...
(b) Generzl nalire of indostry,
business, or establishment in
which employed (or employer)..
{c) Nama of employer

CONTRIBUTORY..]

L

(STATE OR COUNTRY}

v/‘)‘ :

10. NAME OF FATHER/"‘

11. BIRTHPLACE OF FATHER (crry or TowN
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Wle g ( !
13, BIRTHPLACE OF MOTHER (crvv oa rouu).,éﬁf'cfnw

PARENTS

(STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN} _..ﬁgcw
Vo7,

f honaig

{SECONDARY) -

18. WHERE WAS DISEASE CONYRACTED

IF ROT AT PLACE OF DEATHY.

/ DID AN OPERATION PRECEDE DEATHL%

WHAT TEST CONFIRNYR

(Sidned)...... 0.
. 191.') A

*State the Diszares Cavmine Drata, of in deaths from Vionexr Cicocs, state
(1) Mzans avp Narumm or Inruny, sod {2) whether Acciomx?il, Botcipaw, or
Hosicroaz.







AN
é MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

File Nourcciiiiiiisirinsreinssrerrsssss s asmsssns s
Bedistered Noo oo e rvsmeens

2. FULL NAME

PHYSICIANS should state

-
g =
o
£ 3
i
=~ 0
5 ow
> o
8 o
= g
S = (s) Besideacs, No.
= (Usual pllr.e of abode) ¥
E :2 Lengih of residence in city or town where death occmred s mos. ds. How loag in U.S., il of foreidn birth? Fra. mos. ds,
B -
:8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
pr
‘_, EE & 5 SE 4. coLo RACE | 5. SmeLe, M’e'““m, e mons” O || 16. DATE OF DEATH (uoNTH, DAY AND ‘m P 5 19— 7
- mg 8 74 17 VN
# . "
?_’, 5 g Sa. IF MarrieD, Wmow:n. or DivorcED
| 22 < " HUSBAND
] - (or) WIFE of
) 2% 4
b % [< B 6. DATE OF BIRTH (MONTH, DAY AND YEAR)}
] g F | 7 neE Yeans MowThs Davs 1t LESS than 1
e o [ S— -
7] % =2 [ J— -min.
L]
-l _a ﬂ
- : 8. OCCUPATION OF DECEASED
‘g " O {n} Tende, prefession, or
48 & (R T T ———
8 & |~ (b) General patere of indtry,
,,_g 3 buxiness, or establishment in
3% o which cauployed (o empBIEE)......oooricerrrerrnmsesr e eericsr e
ot
e a o] (c) Neme of emaployer
§ - = AS DISEASE 2
_gg B [ 9 BIRTHPLACE (cITY 08 TN oo & ...... [ — .
< (STATE OR COUNTRY) )
E < A0Y DID AN QPERATION PRECEDE DEATHY.
. w 10. NAME OF FATHER V
< E E WAS THERE AN AUTOPSYT.ccviisriinnesinrsssnessnrsrsnesvans
| -4 3 }2 . BIRTHPLACE QF FATHER (c1Ty or TOW, Q ............................... WHAT TEST CONFIRMED DIAGNOSIST.......ccoontiemeannns Ej
[+
g-_g B i g (STATE OR COUNTRY) T V0 SIS * I
. I
B, 2z < | 12 MAIDEN NAME OF MOTHER ﬁ ,19 (Addrem)
-~ - .
‘;E .'g‘ 13, BIRTHPLACE OF MOTHER {(ciTy N)...... *State the Dispasn Cavmixa Daarm, or in desths from Vicumwr Cavams, state
o< I (STATE OR y (1} Mumuwe awp Navomm or Iwoey, aod (2} whether Accomwrran, Suemas, or
T COUNTRY Hoacmit.
A :
: Eh 5 W I 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
= ° b= NFORMANT Lt T e LI LT LT LRI LI I
la E (Addrexs) t]
. @
Hb g 15. . 0 l/‘
. - — 20. UNDERTAKER - ADDRESS
£S5 v FlLED»?--:—..[N'.. 153). ,/)’ AAAATL Y J,
! / ReGisTRAR ~







