Iy !mpomnt. .

&
-

AGE should b statedEXACTLY.  PHYSICIARS should gtate-
Biact atatement of OCCUPATION ig ver

refully supplisd.

w5

N. B.—Every item of injoi-mutg.n should be ca
CAUSE OF DEATH in plain terms, so that it may be properly classifled.

.

‘@. 1. PLACE O

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do net cae chis apace.

174921

Weed)

2. FULL NAME . £ %t

(a) Besid

+ Now.,
(Usual place of abode)
Lengih of residence in city or (own where death scrorred

{If noarcsident give city or town aod State)

Hew long in 1.S., B of foreign birth? yra. — ds.

b

PERSONAL AND STATISTICAL PARTICULARS

~

MEDICAL CERTIFICATE OF DEATH

A

4. CoLO! RRA

NGLE, MARRIED, Wmom OoR
{eorite th

16. DATE OF DEATH (uonTH, oar awp Yexni Zobeae { 20 18,27

17

d from

SA. IF MARRIED, WiDowED, on Dlvom:m
HUSBAND or
(o) WIFE oF

I HEREBY CEFTIFY. 'lztumd:d‘

6. DATE OF BIRTH (MONTH, DAY AND mn)w&y RO '/f %}

1. AGE

575"

Mosmis l Dirs

If LESS then 1
7% A— .

[ — 1 ]
—_— "

8. OCCUPATION OF DECEASED
(a) Ttade, w!u:hn,u/‘t ¢ . /W
particuler kind of work %

(b} Genesal ature of Iodostry,

bosiness, or establishment in TTT—, (SECONDARY)
which eraplayed (or employer)......covvumucirsmmermmsnserisssmmsessmsmanseseasteesseonen || e (d ) | TR mea. . 2)....ds.
(c) Namo of employer ——

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {cITr OR TOWN) .,
{5TATE OR COUNTRY)

g s IF ROT AT PLACE OF DEATHY.

DiD AN OPERATION FRECEDE DEATHT

L W eleny ,ﬁ,m

b

L4
10. NAME OF FATHER ? é M ﬂ !
: o WAS THERE AN AUTOPSYY, .
'r_: 11. BIRTHPLACE OF (crry oR Jown) WHAT TEST CONF1 ummslsr
STATE Oft COUNTRY
E ¢ ) . (sm) ......... M .
| 12. MAIDEN NAME OF MOTHER % é- ddrem
v j °/ . 2,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN......o.ovenoeeeeeesveesersenerre s *Biata the’ Dusmsm Cavsire Dmm, or in deaths [ Viouwwre Cavezs, state
{STATE or COU ) -J ~ (1) Mzixn axp Naromm or Imsuey, and (2) whether Accmewral, Buicmar, or
- Houtripate '
1.
_l?. LACE, OF BURIAL, CREMATION, OR QVAL DATE OF BURIAL
—_ ,Zz 19 /
15.

ADDRESS

I

/




" apdibtions SRAIETHE g B “Edtgr- Hok, . te
au:n;q!:d m ai-ﬁOHAd'UQ:)O AUREZ I e L Tnt . L U S

=
o Marceein tn - 3 . J

N Ll T Cg TR
. Wy Y A2

T T D A ‘
|
|

- .
- |
[ ) t A |
L . .
i) . ‘
.
. .
R .
-
'
|
R - . . - |
Y
: . -
- _ ”
- i
., |
. . L I
. - |
o ——— = ————— . . 1 ———— -y - - el
. r
t -
. 2. !
b .
T4 LStE " Lt
rd .
.

= :
v
) 2
'
H
. . . H
- R g . iy ot o -
i EE SN .’,}._ IR _J';.'_m F““" W r e
ez & ; “'
. .
- = = .
- - - . .
' R RN o
; . A o 1,‘7.‘ . |
p M x . - . . .
- J -. H LY 1,
- - *
M 1
L
R ' .
4 . |
f A .

L s - : s ) -










MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

" E TTE
- BUREAU OF VITAL STATISTICS O e ON
’ CERTIFICATE OF DEATH

DR °“4’§E@// A s vt VoL e

e
* -

L

Toweship.¢.

o
!il

)

MY s

8. OCCUPATION OF DECEASED
A (a) Trade, professian, or

; :_ h {If nonresident give city or town and State)}
i - . length of residence in cily or town whers denth accurred yrs. mos. da, How long in U.8., il of foreign birth? yrs. mes. ds.
;; FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE{E? DEATH
gy
é 3§ i 3 SEX | 4 COLOR OR RACE | 5. StucLe. Manied, WIDoWED OF || 16. DATE OF DEATH (MONTH, DAY rD YEAR) &é,,ni 2 0 nd 7
a
me O ! g// ! A
-'2 E [ 5A. IF MARRIED, WinowED, OR DIVORCED
- 822 HUSBAND oF
. BE > (or) WIFE oF
2% %
.0k 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,
~ -
. b 7. AGE YEaRS MoxTis Dars Y LESS than 1 Y ‘ -
-G. - 2z " ..llﬂ- WRYY 25 O vy
8% ¢
“3 )
L4
o

Y partionlar Kind oF WoTK ......0veiierieieneeeaeeree eearens senraaenat s sk e b an b b
y (b} Geperal nature of indusiry,
business, or estabfishment in ‘
v which employed (ar emploser)........coovicivimmiimmme et
7 (¢} Name of employer

PR N WA _l
! ; clagsified

18, WHERE WAS DISEASE

e 9. BJRTHPLACE (cITyY or Town)
[ - . {STATE OR COUNTRY)

""""" - IF BOT AT PLACE OF

DIp AN OPERATION PR

i
LI 10. NAME OF FATHER
| Was THERE AN AUTOPSYT. 4

N
. Y : Pl
-, w
i 11. BIRTHPLACE OF FATHER (ctTY or TK WHAT TEST CONFIRMI

(STATE OR COUNTRY) (Si

12. MAIDEN NAME OF MOTHEA ?—-f - Uddress) 57 .,
" [

= & 7
*tate the Drswass Cavting Dzarm, or in deaths lr{m VioLxxr Cavoss, state
(1) Mraxs axp Narcnm or Imromy, and (2} whether Accmenmay, Suromat, or

PARENTS

I 13. BIRTHPLACE OF MOTHER (@nmﬂ ............................................
{STATE OR COUNTRY)

b ','% z - Howcmal.
~Nroa g T aroRsANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
> =) ~
3° 'k ddbrexs
Yu B (Addrexs) _ 0
A ; 20. UNDERTAKER ADDRESS

Sy -




R

e
S
it
'h
A 0=
x Y
-
o,
Jl._
o -
ki
as
e
.
. ._s
o
L
p
o
.
ok




