Do uof use this apace.

i ' MISSOUR] STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LAl el nl -

PHYSICIANS should gtate

EXACTLY,

Exact statoment of CCCUPATION is very important.

on should be carefully gopplied. AGE ghould be stat

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

/Vévzvg

2. FULL NAME

(n) Resid

{Usual place of abode) L
Length of residencs in city or town whers denth oceerred

(If nonresident give city or town and State}
How loug in 1.8, il of foreign birth? yra. mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
HUSBAND
7. AGE “Yeams 1/ If LESS u..n 1
(a) Trade, profeasion, or
basinesa, or establishoent in

ik @y
Moo X1 ORI CA AL e 4
3. SPG’ 4, COLOR OR-RACE 5, . MARRIED, WIDOWED OR

: %Z %m (write the word)
(or) WEFE

7/ da:. .....

7
purticalar kind of work ﬁ %“"
which employed (ar emplayer)

/2 .
5. IF MARRIED, WipoweD, ok DIVORCED
6. DATEosn)a{pﬁ {MoNTH. mvmvm)% }—c£ /X t, é
B. OCCUPATION OF DECEASED
(1) General patore of industry,
{c} Nome of emplayer

9. BIRTHPLACE (ciTY OR TOWN)
{STATE OR COUNTRY)

7

18. WHERE WAS DISEASE CONTRACTED

{F HOT AT PLACE OF DEATHIL...........

— CDm AN oPERATION PRECEDE DEATH £
10. NAME OF FATHER w
AS THERE AN AUTOPSYT....
n | 11. BIRTHPLACE OF FATHER (crry T WHAT TEST CONFIRMED DIAGRD ..
STATE OR COUNTRY

g g ( ) ‘ e 7/55 ................ (LT
E | 12. MAIDEN NAME OF MOTHER % /,%W VS w7 gam;%j 2[ =
e 13, BIRTHPLACE OF MOTHER (ciry o ) #5tate the Diﬁ/ma Caverxa Deatn, of in deaths from Viorenr Cavers, stote
g (STaTe ap ¢ ) zﬁ -/ff’h/ 1(313 Mzixa axp Navonw or Isiosr, and (2) whether Accroxmman, Buvicmal, e

"
g ,mm% _____ /77 _____ W 19. Zﬁy BURIAL, CREMATIDN R REMOVAL | DAZH OF BURIAL
&
| QJM L 827
& 15. j ERTA RESS
% rush. .7 .152,. ..... %0% Z ,.7< [LOW

L - (




.

N
sialy Creda BT kg FLuUAXT c tataalr Ixda W .aoiggow ilutennd

T il o glmam yme o v B . .,




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
B.U REAU OF VITAL STATISTICS THIS SUPPLEMENTARY,

EDs

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Degistration District ND‘;??

Primary Registration District No.........

P

S~ SYSICIANS should 60z,

ct statement of OCCUPATION is very in.portant,

ez ¢ 1

2. FULL NAME.... i
(a) Residence. No..
{Usual placc of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occrored TS mos. ds. How long in U.S, if of foreign birth? T8, mos. du.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

: 3. SEX 4. COLOR OR RACE 5. Ss:tf;necg?ms‘nth\:gg:sn OoR 16. DATE OF DEATH (MONTH. PAY AND YEAR) Mgr_ f 3 19 2 7
Lo
) % w~ v~ {
b | HEREBY CERTLIEY\ That I sitended
2 Sa, h;-l Hsn.nmsn. WinoweD, or DivoRcED
T {on) WIFE of

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

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

o MonTHs l Dars
g°
g
X i 8. OCCUPATION OF DECEASED
o] {a} Trade, prolession, ar
R _ () General nature of industry,
. ",_-g business, or estahlishment in
L NN i LS SO . X, > Y A
x5 Name of lo
. E E () Name of employer VVI& WHERE WAS DISEASE CONT
.3‘5 9, BIRTHPLACE (CITY OR THWN) -.oroveoooeseasssmmesessssonsssasssersorsse gl e o NP IF ROT AT PLACE OF DEA
o e (STATE OR COUNTRY)
- F'e DID AN OPERATION PRECEDE $oEA
a°% 10, NAME OF FATHER .
. 9o WAS THERE AN AUTOPSYT...0ceeicreienn etteeessemeiesssereaseeessbenetes anes st nernnntans
2 g '
- S8 ﬂ 11, BIRTHPLACE OF FATHER (ciry or TOI‘K WHAT TEST CONFIRMED DIAG]
é g 2 (STATE OR COUNTRY) (Signed)... AN o o oot Tl s ML D
“E hoy g —v 18 Address) /'
Eg < | 12 MAIDEN NAME OF MOTHER f‘ , ( 14/ s Z é »y
;E 13. BtRTHPLACE OF MOTHER (cITY © T Y #State the Dispase C‘.n:amu Dratr, or in d:aﬂu from ‘(m:.m Cavsxs, siate
- Dl (1) Mzars anp Natver or Immmy, snd (2) whether Accmzwear, Smcmu,, or
- (STATE OR COUNTRY)
= g Bouicrar
E 9,
gg ENEGRMANT - oo oeseeeeesee e eeemeeemstemetsstenbens o st smmeen 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
(8 (Address) 19
; N'm /
. 3 / 20. UNDERTAKER ADDRESS
RO Fn.:n
i







