shoald state

CIARS shoald

FE should be stm‘.!d EXACTLY. PEYSI
igsified. Exact statement of OCCUPATION is very importapt.

‘y'\*-

Ty item of information should be carefully supplie

1OF, DEATH in plain terms, so that it may be properl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

KX
S e oS

Township............ 4.
Giy.....

2. FULL NAME.,

Registration District Neo
Primary Bedisiration District No.. 8. o, 2. % Bedist

Do oot mae this space.

27700~ &~

7

S ¥ 3

(a) Resid No..
{Usual place of abode} (H nonresident give city or town and State)
Length of residence in city or town where tl;nﬂa occorred . mos. ds, How long in U.S., if of loreifn hirth? yrs, mom. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

‘3. SEX 4. COLOR OR RACE

el | Wi

5. SINGLE. MARRIED, WIDOWED OR
Divorcep (write the word)

5A. IF MARRIED, WIDOWED, -0R DivoRcED ¥
HUSBAND oF /
(or) WIFE oF b

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

MonTHS

v

7. AGE YEARS | DAy

8. OCCUPATION OF DECEASED
{a} Trade, yrolession, o
particular kind of work
('b) General nature of mdnﬁry,

" PR Y
t in

, oF
d (or \! ) JON

which k
(¢) Name cf employer

BIRTHPLACE (CITY OR TOWN] .........
(STATE OR COUNTRY)

10. NAME OF FATHER / f i . gﬁ

1t. BIRTHPLACE OF FATHER {(ciTr or ron)
(STATE OR COUNTRY) -

12, MAIDEN NAME OF MOTHER /‘z!‘ ﬁzjé CEl N

13. BIRTHPLACE OF MOTHER (ciry on rowu)
{STATE OR COUNTRY) %d

PARENTS

Gn s e

16. DATE OF DEATH {MONTH, DAY AND TEAR) f — /

IBZ/
" | HER ERTIFY That 1 attepded decensed from.. f
2R, i

ﬂuI 1 lut saw bEA¥%e. alive on........ccvies

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?.,

0 DIp AN OPERATION PRECEDE DEATHL. }d DATE OF..uccviirisnrrisssiinsnssnseresionsranns

WAS THERE AN AUTOPSY1......

WHAT TEST CONFIRMED DIAGNOSIST..
(Signed)..... M

,19

*State the Disgasw Civatng Drare, or in deathy from Viorzx:r Cavscs, state
(1) Mmrs axp Natomo or Ixyuny, and (2) whether Accipenran, Buictar, or
Homiemar.

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

adV- AT 4

20, URDERTAKER




e s (=4 £ R - N
L1 4]




PHYSICIANS should state

A |
ded. Exact statement of QCCUPATION is very important.

B

.35 should be stated EXACTLY.

AGT
AT

&l

item of information should be carefully supp’ ,1-‘

Tiiery

=" " wu DEATH in plain terms, go that it may be proj»..,

LI

N. B.—Er:
CA

1. PLACE OF D

County.... .
&.M

Township, 18
Cily..........

(a) Besid
(Usual placc of abode)

Lengih of residence in city or town where death occurred 8.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistration District No..

Primary Registration Districi No.... ,_’j Qé‘f‘ Registered No.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THiIS SUPPLEMENTARY.

23 e

{1f nonresident give city or town and State)
ds. How long in U, 8., il of foreign birth? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

| |

4, COLOR OR RACE t 5, SINGLE. MARRIED, WIDOWED OR
DivoRCED {torite the word)

5A. IF MARRIED, WibOWED, OR DIVORCED
HUSBAND of
(or} WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) Q"‘ / 19;9 5

17,

6. DATE OF BIRTH (MONTH, DAY m va‘gﬁ& S~/ - 27

Ny, THE CAUSE

7. AGE YEARS

%

MonTHS l Davs ] LESS/ﬂun 1

rd
8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(b) Geoeral pature of industry,

b "

iahlzck =
or o

{c) Name of employer

which employed {or employer)..........o.ocriii e

[J BIRTHPLACE (ci7¥ or Town) m_’a TZE

¥ WARS A5 FOLLOWS:

s lderEtion) TP e O e da.

1B. WHERE WAS DISEASE COMTRACTED

ENFORMANT ..0\ormreinimcannes
{Addreas)

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

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

™

Al ( rolls a2 -

\‘ IF HOT AT PLACE OF DEATH . cveescenveereraacrntronorenesserassans sensonessaasesnmrantasapaass parsarses
A (STATE OR COUNTRY
) —Q Dip AN OPERATION PRECEDE DEATHT..........c.o DATE OF.occirieiianinansnsssiarensinearenesnrs
10, NAME OF FATHER
WAS THERE AN Aurorn‘r ....................................................................................
@ 11. BIRTHPLACE OF FATHER (arY or r@ WHAT TEST CONFIRKED DIAGROSIST. . vecv.eervemersnsassssrsss sasssesseassesasssnssasnssereussasnses
z (STATE OR COUNTRY) USIEIOAY. .., yvecamecusresoraseemss re s eoseemstm e st bi e bbbt
T
E 12. MAIDEN NAME OF HOTHEBA 18 (Address}
13, BIRTHPLACE OF MOTHER (SH¥ ORXOWN).o..crotecmerecerecreecnernanacrimnennas *Btate the Dismuss Caveing Dmars, of in deaths from Vierzwr Cavsrs, state
(1) Mpars aro Navonzm or Imsomy, and (2) whether Accmmnrar, Buicmat, or
(STATE OR COUNTRY) Hourcmar, ¥
14, f

20. UNDERTAKER ADDRESS

7400 Wans

QM,MMMMMBM‘&\}A




Yoottt € -¢



