~

et

.t
UPATION ia very importan!

il
PHYSICIANS chould &

- 5

Exact statement of OCC

¥ be properly classified.

tion should be carefully supplied, AGE ahould.ba ataled EXACTLY,

—hvery item of infor
CAUSE OF DEATH in plain terms, so that it ma

.

e

i
i
i

OURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

$7/L

2. FULL NAME ... 3tk bt B ot ot ot A SR
(a) Besidence, Nos/. [/?b!’vt_& ........ % .................... st
(Ulull plate of abéde
Leadih of residence in city or town where death sccwrred mos.

(i nonresident give city of town and State)
Hew bong in U.S., if of forcign birth? yri. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGME, Mm:m Wiw-mm

‘W ]

LY [ ] Maamsn. Wmo Devorcen
(oa) WIFE oF

S
M

16. DATE OF DEATH (MONTH, DAY AND YEAR) ¢A.. 7 /&
7. o

Il HEREBY CERTIFY, Thotl dfiended docessed from.....................
[UICTORUR | NOTONRY . BN
that I lnst saw bh............ ‘alive on, Maireinerererean st npaeapeny
death ,nndndlteslnl.ndnhve.nl

§. DATE OF BIRTH (uowtw. oay wovess) X7 /) 907 J & ¥ &

7. AGE YEARS MonHs Pars 1 LESS ¢han 1

&3 ¥ 17| S

The u?sa OF DEATH* was As FoLLows:

R —
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
pariicular kind of work
(b) Geoeral nnfure of industry,
bassiness, or estahlishment in
which emgloyed (or employer)
(e} Name of employer

9. BIRTHPLACE {CITY GR TOWN) .......,.c57%.
{STATE OR COUNTRY) 7%4’ il z Y27

10. NAME OF FATHER
raZ

1. BIRTHPLACE OF FATlQ! (crry o mn)
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MO‘n-IER)é;: ﬂ St/ TR

13, BIRTHPLACE OF MOTHER {ciTy o Town)
{STATE OR counTaY)

.................................................. {dwration) b .o SUER . " SR )
18, WHERE WAS DISEASE CONTRACTEZD
—
IF NOT AT PLACE OF DEATHT.vvivemieirervssoins
@bm AN GPERATION FrECEDE DEATH. Y78, DaTE oF.

WAS THERE AN AUMYYW .............

'éuu the Duspasm Cavaiwg Drarm, or ia dnﬂu from VioLzxy &Una. stato
(1) Meixs amp Nirvam or Ltrunr, and (2) whether Accomerat, Bumcmay, or

AL

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
.

DATE OF BURIAL

€=/

157




e T L o
SR I
B JRee ulide EHEADL
Y ? V34

- F¥imaoun
-

[

a

L ’
L0

Fire SIFTE

iR

ST L AR e,

S rm ADE N -

-
4
[
.
-
~

5.
FE I SN

L AU Y R

.
f
»
-
Fas
N
v
f
-
1
P
.-

' e by
g lstsoee o vireed ae L
.

-+

.

B
A

. .
. Fess
]
4 -
- ]
.

' e -
L
P .
e <
. .
¥
- H ’
B -
v
. .
-
Fl
»
' -
|
|
2
“
" -
B x .
' .
N -



KR AT T

’

ey

LA

p Sheud g

JOCCUPATION iy = ry importaat. |

Y

e

5
%

P 7
PEYSIC

~

" K. B.—Every item of information shou!¢ Lo carefully supplied. AGE should be stated EXACTLY.

v

CAUSE OF DEATH in plain terms, so tkat it may he properly classified. Exact atnto’m’gnt of

b)

.
\«
"

oA

Y eew

v
N

“REGISTRARS SHALL NOT HECEIVE ‘A FEE FOR CERTIFICATES UNTIL THEY ARE

o il -

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS s T e oN

CERTIFICATE OF DEATH

2. FULL NAME.......(.. o

COMPLETE AS PRESCRIBED BY LAW

(8) Besidenoe, NOui . .ciorrinreriineinncersioressssiossssarssanssensnssnnssaransbsssssses Sty e, Ward, NIV
(Usyal pldee of abode) {If nonresident give city or town and State)
Length of residendeiff city or town where desth oormred i mos. ds. How long in U.S., if of foreifn birth? . med. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT/E’?F DEATH
i
4 COLOR OR RACE | 5. SingLe, Marico, WIDOWED OR || 16, DATE OF DEATH (MONTH, DAY AND YEAR), /a/&y{ /G w2/

17.

77

z | HEREBY CE
Sa. Ir MARRIED, WInowWED, 0rR DIVORCED
HUSBAND oF
{or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS

MoNTHS ’ Dars

8. OCCUPATIOR OF DECEASED
(s} Trade, profession, or
perticubar kind of work ...............cooiini e
{b) General naiure of indmtry,
basiness, ot estahlishment in
which employed (or emplayer)......coooiiiiiii s
(e) Name of employer

9. BIRTHPLACE (CITY OR TOWN) oconrreiiieecmee v emmaennscsncs e s e s
(STATE OR COUNTRY)

- 10. NAME OF FATHER

& 11. BIRTHPLACE OF FATHER (cimy or 7

z (STATE OR COUNTRY) ‘\

ui A

[+ 4

& | 12. MAIDEN NAME OF Mcmizpv .

13. BIRTHPLACE OF MOTHER (¢ o *State the Dmzasm Cavarne Dzamn, or in desths from Viouzir Cavszs, siate

st TRY (1) Mraxs awvp Natuma or Iroory, and (2) whether Accmrrray, Buicmour, or
(STATE OR COU } o

1 19. PLACE OF BURIAL, CREMATION, OR REMGOVAL DATE OF BURIAL

INFORMANT ....coooiiviniirnrrcarsrransassssamesonns O
19

K o 1160037 M(E% - ORGRTARES | Ao







