%

PHYSICIANS should

(a) Besidooon N/K}Y/.

(Unul place of abode}

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Now..ovvrerirererecsens 5 ...... f

Do oot ose (his space. -

Length of residencs in city or town whers death ocomred e mes. de, How kg in U.S., if ol foreign birth? yre. mes. das.
PERSONAL AND STATISTICAL PARTICULARS @‘/ MEDICAL CERTIFICATE OF DEATH

3, SEX

S. SiNgLE, MARRIED, WinowED on/

4. COLOR OR RACE
DIvORCED (swrise the word) !/

16. DATE OF DEATH (MoNTH, DAY AND mn)W WIS‘/ 7
ﬁEREEY,cERT(Z

1.

§. DATE OF BIRTH (wowr, Skt ao vl 275 1 /. 5= »;’6/4:0

7. AGE Years | U Mowrss D 1T LESS than 1
- PR
L7 /(¥

operly classified. Exzact statoment of QCCUPATION is very impo

_=...._...__nu'n.
s. occupatiofl oF pEcEAsED ,
T A
pariicolar kind of work
(In) General nafure of industry,
or establishment f
which employed (or employer)
{c) Name of employer

peasrlnrnreiirrisnarinncs nie Phaenbidbinrmnnaralparrerracranes ansary

9, BIRTHPLACE (airy or 1o
{STATE OR couNTRY)

WHIIE FLAIRETY, Wil UNFALING ITNA=-==1RI> 1D A PETVIANENT RECORD

11. BIRTHPLACE OF FATHER (crTr or Towm)...
{STATE Ok COUNTRY)

(2
¢ /Din AN GPERATION PRECEDE DEATHY M
rtu.NAMEOFFATHER-,Z ﬂé ﬁ 24, '7/&_;:-\_
e AS THERE AN AUTOPSY!

CONTRIB

18, WHERE WAS DISEASE COMTRACTED

IF NOT AT PLACE OF DEATH.ecieeueiarennnnn,

WHAT TEST CONFIRMED nusmsm/&;.:? o

12, MAIDEN NAME OF MOTHER

PARENTS

%/

+19 2/ (Addrexs)

13. BIRTHPLACE OF MOTHER (CITY Ol TOWH) ... ...oooimirvrce e
(STATE OR COUNTRY)

i / [ 28)

T
' *Blate the Dgnsn Cactming Dzath, o:(is)dlln from Yr 7 CaUBEs, stal
(1} Mmrs awp Narcos or Inwsomr, and (2} whether Accoomvrar, Suicmar, or
Hourema .

R. B.—Every item of information should be carefully supplied. AGE nhonld.ba stated EXACTLY.

CAUSE OF DEATH In plain terms, so that it may be pr

Z : W2k
" n%pﬂl-"m&,? !\'}7 iy (D%

DATE OF"BURIAL

19. PLACE OF BURJAL, CREMATION, OR REMOVAL

20. UNDERTAKER ADDRESS

Vo ¢ 22 2o | A 2 22




aQroo3an . P - -
/ ¥ oo bty norg et F Yo meti TR

- . A WIETHG  VJT2.AE prtee or bl Folingt
THOITACUTTE Ya =i o s “ang e 74.' c v or ,////_,.. : —.arg
| t -+ . . ’
. i
r

P,




MISSOUR! STATE BOARD OF HEALTH  ALL INFORMATION CALLED
: BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
o; = . CERTIFICATE OF DEATH
‘é:;_i' g [|*- .PLACE oF DEATH. é 7
- g » WY&/ i ’LM Begistration District No- 77 Yie No.
o gyl
g..a. o Primary Begistration Districi No..?(.&jy Registered Na. / 7&
Bl @S e (N,
2f 2
o <=2 §
£ 5, é
o E ﬁ 2 Lengih of resideace in cily or lown where deeth occurred yra. mes. ds. How long in U.S., il of foreign hirth? T8, mos. da.
P w . =
'z- mg k PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE or/bEATH
w3 o o - —
{
z b % 3 4. COLOR O RACE | 5. Sincue. Manhien, WIpSWED OR || 16 DATE OF DEATH (oNTH, DAY AND mn)Eéz,u/C) 2 w2 /
g5 O - WY Srann) N
i —
2 8 % 5a. IF Magraiep, WinoweD, or Divorcen 7 ©
2 « HUSBAND oF
a8 5 {or) WIFE or
2% z
- ,5‘; P || 6. DATE OF BIRTH {MONTH, DAY AND YEAR)
-
E . R 7. AGE YEARS MonTHS Days It LESS than 1
"9z day, ... hrs.
' g % s of ........min.
: -4
<z B
.-~3 ® |l s occupaTioN oF DECEASED
ge U (a) Trade, profemsion, or
g8 'E_- particatar kind of WOrK ..........cecorcreerereroececerereres
B"g o (b) Gepernl nature of indusiry,
: ° 3 L .- or estahlish ¢ in
:i-n " which foyed (or employer).........ccueeniimciinennne.
b o (c) Name of cmployer ;
§ E b ) 18. WHERE WAS DISEASE CONTRACTED
w
2 S W || 9 BIRTHPLACE (Y OR TOWN) .oocoooocreroerereer F NOT AT PLACE OF DEATH. oo
- A q {STATE OR COUNTRY}
4 - w v Dip AN OPERATION PRECEDE DEATHY............. DATE OF.......ooiisnrerisnracnsisine s saeens .
o8 U 10. NAME OF FATHER V
g . b r_N N> WAS THERE AN AUTOPSY?,
e [+]
.3 E E E 11. BIRTHPLACE OF FATHER {ciTY OR U\Q WHAT TESY CONFIRMED DIAGNOSIST
r -
K: g g2 5 l& (STATE 08 COUNTRY) & (Sigoed)..onnn. TS ' 1Y
~f T y .
3?':' = )i | 12 MAIDEN NAME OF MOTH \) W19 (Address)
. o
By o2 @: *State the Dwmaiss Caverva Drzats, or in deaths from Viorzwy Cu stats
g 13. BIRTHPLACE OF MOTHER (crry L R RORUOPU UBES,
EE I st ¢ (1) Mzirn awp Naitves or Ioomy, and (2) whether Acctomorest, Smicmar, or
-g ; : {STATE OR COUNTRY) HoaIcmaL,
ol 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
» "4
T Q 5 19
| @
A7
Mp 8 20. UNDERTAKER ADDRESS
B8 ™




89/ &-S



