. - . et
o PN MISSOURI STATE BOARD OF HEALTH Do nef use: this apace, 1
0CT 2 @7 BUREAU OF VITAL STATISTICS 93
. CERTIFICATE OF DEATH 2 5 2 -] .
[
| 1. PLACE o e
- g County. ﬁ Begistration District Now..ovovvonnnnnn...... ’?7% ......... r:yg;.’?f’ A f/-
EE b [ Primary Registration District No...... B'defmd Noe e e
ok aty..... 7l .ﬁ-'h—-—' 227 (M. OO Ward)
Zs o, 47
ai 2. FULL NAME.. f ............ (702 S Bt A
0o (a) Residence. No........ Sty s, Ward,
E E (Usual place of abode) {If nonresident give city or town and State)
Q‘E Lengih of residence in cify er iown where death cocmmed Ty mos. ds. How long in U.S., if of loreign birth? Y5 mos. ds.
55 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
A0 : — :
S‘; : sEX 1. COLOR OR RACE | 5. %mg?%?;h‘:;md) or 16. DATE OF DEATH (MONTH, DAY AND YEAR) W ya W27
H sl o -
1 N | HEREBY CERTIFEY, That I attcnded decessed from....................
c o . SA. I¥ Marriep, Wibowed, or DivorceD 3 19 " 1
5 ] ! '(L%?B\'VA“:%%Z\ .I;;.t..l...............h..f.................‘....., ersinin g B e e esieny W,
@ a i 4 '(i ;IEF? " Iast paw h..........., alive on, I L » 4nd thel
2% | Aereeed death d, on (he date siated above, ot...urv. s A ... AR,
55 £ DATE OF BIRTH (uowTh, aY anp vEAR) () 2, r703 THE_GAUSE OF DEAYIS* was As roLLows:
g. 7. AGE Yeans Monris ¢/ Dan It LESS than I %
; 3 P day, :
8% 2 Jo |mTme
3 8. OCCUPATION OF Dsczass:n7 .
- {2) Trade, profession, or
3§, particalar Kind of mk\/W( K) £ 2%y
g8 {b) General natare of industry,
© brsiness, or establishment in M. q é éo
%.': which employed (or loyer).....o... a ‘( E e | PRV {d } b o mes. _.......... ds,
T = R, 1 lo; - — -
g H (€) Reasse of employer 18. WHERE WAS DISEASE CONTRACTED
2 é 8. m:?s'l;:t:::l: (erry .):u TOWN) oot . - IF NOT AT PLACE OF DEATHT.eunomrr oo
3% . E D1t AN OPERATION PRECEDE DEATHT............ + Darte oF.
ga 10. NAME OF FATHEW'
4 E‘ Ly A na . WAS THERE AN AUTOPSY?,
n
§§ P {1. BIRTHPLACE OF FATHER (crry ox :ﬁj“a WHAT TEST CONFIRM,
“: ST .
Ba é (STATE 0 coUNTR) (Sitned), At LV NPT, 2y Oy i
L
.3; p &| 12 MATDEN NAME oF Momm/?,oq"' MM 1/ (Address)
ol -1 13. BIRTHPLACE OF MOTHER (CITY OR TOWNp oo *Btate tho Dusmuan Caomtng Drzats, or in deaths from Vierwwe Causzs, state
e - (1) Mzws awp Naroas or Iwvay, and (2) whether AccivEwrar, Suicmar, or
] ' (STATE OR COUNTRY) .
E Howcmoal.
o H- ,m ........ mxy- /D OCUseo 19. PLACE QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=]
| & m'%_f' — \ﬂf/r'/(/lrz.c-«_) //)—vuzéry Ll B2
B { ﬂ 0{” Q}M 20. UNDERTAKER ADDRESS ’
;S ‘? 1wd d L & g ‘0 v
¢ > b9 A LLrtter X W@ (o %7 é(f‘
= —_—







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

1. PLACE OF

2. FULL NAME

(a) Residence. No.,....
(Ustal place of abode)
Length of residence in cily or town whers death occurred

Begistration District Now......oooeere. 77?‘ .....
Primery Begistration District N 5‘5‘& 4

(If nooresident give city or town and State)
How long in U.S., if of loreign hirth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SingLE, MarriED, WiDOWED OR

D:%U%UV the word)

4. COLOR OR RACE

2

5a. 1F/MaRRIED, WiDowED, @R DivorcrD
BAND oF
{or) WIFE or

16. DATE OF DEATH (MONTH. DAY mvnuﬁ (it S

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7."AGE

YEARS Monmss . Days

OCCUPATION OF DECEASED
(2} Trade, profession, or
pariicular kind of work........c.ccrierimiisnr e e
(b) Gepersl pature of industry,
business, of establishowernt in
which e_mplnyed (i exployet) ..ot e s
(c) Name of employer

0, BIRTHPLACE (CITY OR TOWN) cooiiine it renin e s snissns snr by
(STATE OR COUNTRY)

10. NAME OF FATHER

hd

11. BIRTHPLACE OF FATHER (CiTY oR TOWH)..)
' (STATE G COUNTRY) ”

12. MAIDEN NAME OF MOTHER ﬂ,\

PARENTS

4

DID AN OPERATION PRECTE

WAS THERE AN AUTOPSY

WHAT TEST CONFIRMED DIAGNOSISL.......

.19 (Address)

N
13 BIRTHPLACE OF MOTHER {cITY o) L) TS SRR STOTUPON
(STATE CR COUNTRY) ~

14.
(Address)

4].-20. UNDERTAKER

*State the Dismasm Cavming Dearn, or in desthy from Vievwrr Civses, state
(1} Mzawa axo Nitoen or Injumry, and (2} whether Accmmvral, Svicmar, or
HoMmicmaL.

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

ADDRESS







