o
)
&

Y
a5

XACTLY. PHYSICIANS chould state oI

80 that it may be properly cla.ssiﬁed. Exact statemant of OCCUPATION is very important.

"CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

Do tof use liﬁs apace.

BUREAU OF VITAL STATISTICS

2. FULL NAME....... . # 7.

(a} Residence. No..........
{Usual place of abode)

CERTIFICATE OF DEATH

£51933

File Ne......

Bedisiered No, .
St.

. Ward)

Length of residence in city or town where death octorred yrs. moa. dn. How long in U.S., if of forcige hirth? ¥, mox, da.
PERSONAL AND STATISTICAL PARTICULARS }- MEDICAL CERTIFICATE OF DEATH
- o
— =¥

;:;/é 4, COLOR OMRACE { 5. Slsrﬂs.zr?nnr_m;hﬁmﬁn 9 |l 16, DATE OF DEATH (MoNTH, oaY AND YEAR) M ‘2/

3 A 17,

| HEREBY CERTIFY, Tha{uended eceased from .. f. 0 L. 1.
5a. IF MARRIED, WIDOWED, OR DIvORCED .
HUSBAND oF LT

{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND vm)% fZ B/f/‘/

I LESS

1. AGE YEARS Days

A ;* T:za’/ l

8. OCCUPATION OF DECEASED
(a) Trade, profession, or _}—W’_/
particular kiod of work

(b) General natare of industry,
basiness, or estahliskment in
which employed (or employer)
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHLY.

% Ditr AN GPERATION PRECEDE DEATHL............ ]

WAS THERE AN AUTOPSYT,

WHAT TEST CONFIR|

[ *Siste the Disausa Civmso Drars, or in desths from Vioewr Cavsss, stale
(1) Mrars axp Natuma or Inrumy, and (2) whether Accroesrai, Bmicibat, or
HouictoaL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/ Dtre D2ea by 92 w3V

9. BIRTHPLACE {CITY OR TOWN) ......... T Y
{STATE OR COUNTRY) \ %
10. NAME OF FATHER
i
o | 11 BIRTHPLACE OF FATHER (cmonmwu)@"‘é’7(“"‘a ......
z (STATE OR COUNTRT} [ ¢ [ 4
[
E 12. MAIDEN NAME OF MOTHERd =
13. BIRTHPLACE OF MOTHER (cITY oR mm.x...,,__!; ......................
(STATE OR COUNTRY)
" P, 2
(Address} 4‘/1 //I At )M_(_ﬂ//f
15.

F._Lm,./?fﬁ... 190?7

REGISTRAS

S 2 s

VM




# T Fou R 1w LR ot * ; : :
otass Bloods BMAION AL (TO) fOoare L 32272 .7 “OA 7 bellqqua wlinls o od binods molamets 1T N YN TUUA
T A L7 (1 TUR TR T s+ ebr ool ghieqoaq od e g ov soowst aietg el L0 3
- o LD A, e - T o '
|
-
N .
k!
i . + !
{,' .
I’ "t
- t. [
-’- - - ~
LU Vo
,
. ! p
. ‘)-
L] , ! . "
. *
. 4
L}
| {0
C’: A :
) .
l- ’ :
:




. stoptied.  AGE sk gd Do liated SRACTLY. PRYSICIANS should state

© - Ty em of iaforme’ .1 show 1 be cure!
© 1381 OF DEATH in plain terms, so that it tuay 52 properly classified, Eruct siatemount of OCCUPATION is very insportant.

b

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE EATH
Cnung j% oy AP i o YR ot Begistralion District No.
Township.. }W’LW Primery Begistration District

(No....

2, Fluu. NAME Zf/‘ M/Z.?fu ........ C

{2) Residence. No...
(Usual plnce of xbode)

Length of residence in city or town where death octmrted yra.

{1 nonresident give city or town and Srare}

ds,  How longd in U.S., if of foreign hirth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

N

5. SINGLE, MARRIED, WIDOWED OR
DivoRrcED (um'u‘thcw ) .

7w

F MARSIED, WIDOWED, OR DiverceD
HUSBANG of
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND vmn{-m = :sj 7

i

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS Days If LESS then 1
[ J—_ %
or ... Difl.

8. OCCUPATION OF DECEASED
(a) Tralh nlunon, or

{c) Name of employer

9: BIRTHPLACE (CITY O T9WK) ..coocviirmrrrierisasnrsesissnnessansaasinnney
{STATE OR COUNTRY)

18. WHERE WAS DISEASE

IF NOT AT PLACE

DID AN OFERATION

10. NAME OF FATHER
Was THERE AN 1
P 11. BIRTHPLACE OF FATHER (crry on 'mq\ WHAT TEST COMFIRMED DIAGROSIST.coovnerrenrreassercssrsrestattinss s sbsaass s bisaeitsassssensssnensass
g {STATE OR COUNTRY} P O UY * A
T
< | 12. MAIDEN NAME OF MOTHER ,\\/ 19 (Addrem)
13. BIRTHPLACE OF MOTHER (crry uvL) ............................................ *Siate the Dismasn Cavming Dmard, or in deaths from Vieraez Cavoxs, state
S (1) Mxirs axp Natvmm or Inormy, and  (2) whether Accmxrrar, Bricmar, or
(STATE OR COUNTRY) B i
" IRFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) . 9
B H
15,7 . A{"20. UNDERTAKER ADDRESS
" ‘ FILED...oomeeniane JRR L T U -
Y REGISTRAR







