L f"».w,
Y. PHYSICIANS should state v

Exact statemont of OCCUPATIOR is very important,

be carefully supplied. AGE should be stafed EXACTL

10

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

.- . MISSOUR! STATE BOARD OF HEALTH Do uat use this space.
BUREAU OF VITAL STATISTICS /J‘?""
CERTIFICATE OF DEATH o 2 9 4 4 4
Be fistr; District Now..o.o I iccnerens Fila No.
Primary Begistration District No. gf. &7 & L‘ Hegficiered No. . /34/
........................... . RSO PPRPURTOSE.. | 2 [ [ § ]

— “;;,Emm mm

{a) Besidence. Non..S ¥4, Zﬁl‘aﬂ Lt

(Usual place of abode)
Lendth of residence in city or town where dealh occurred

{If nonresident give city or town and State)
ds. How long in U.S., if of [oveifn birth? T8, o3, da.

PERSONAL AND STATISTICAL PARTICULARS

y MEDICAL CERTIFICATE OF DEATH

5. SingLE, MARRIED, WiDOWED OR

4. COLOR OR RACE
DIvORCED (worsts the word)

e e gnirt P
S5a. 17 Marwien, W:novzn. ok DIVORCED

(oa) WIFE or 7@ .o
! L‘\ yd

6. DATE OF BIRTH (MONTH, DAY AND Ym)”&p(

16. DATE OF DEATH (MONTH, DAY AND YEAR) M / 112‘7

17
| HEREBY CERTIFEY, That I aflended deceased [l'ﬂlﬂ %4\ .lé
........ Pt PR NN Y s W P N = T
that ¥ bast gaw b... 2., alive on...... Bfodtmm L .131.? and (hat \
death ocourred, on the dato staied above, at ST o o 5

THE CAUSE OF DEATH® WAS AS FOLLOWS:

YEARS

7. AGE M,ou'ins Dars
A
.

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
parficalar kind of work ...
(b) General nature of indaviry,
hogineas, or establishment in
which emzloyed (or employer)
(c) Name of employer '

9, BIRTHPLACE {(CITY OR TOWN) ..

(STATE OR COUNTRY) @_W Q@ m

10. NAME OF FATHER 772 é( » !

11. BIRTHPLACE GF FATHER (CITY OR TOWN)....coooeorvemrmrmesionrrsrsssssaracricenies
{STATE OR COUNTRY)

'} 12 MAIDEN, NAME OF MOTHER

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE, OF DEATH?Y.

(d DiD AN OPERATION PRECEDE DEATHT......c.o...s DATE OF ..ot inssversreans e

WS THERE AH AUTOPSYT.

WHAT TEST CONFIRMED DIAGNOSIST.

E S, np—d‘gn«-
.m Mddress) A g W.

*State the Dsmase Caveixg Drats, of in deaths from Viorems Cacsms, stato
(1) Mraxs axp Natore or Ismsony, and (2) whether Acermxetar, Sticmar, or
Hoarcmar.

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

0P UO, w3

g <P i
20. UND,H’{TAZ, V ; ‘ '2;/@2“9




- -
L]
- Ly -
. -
. .
f . .
- Al . .r -
-
L. .JJ‘/. N -
. .
- “ ) oo
M e W e
B
I - ~
. .
~
.
" .
2 onl .
- *
.
.
.
LV
[
i . o
u\l!
.




-

PHYSICIANS should state

e
)

AGE should be stated EXACTLY.

plain terine, so that it may:be-properly classified. Exact statement of OCCUPATION is very inuportant.

T

)

e

N .
item of information should be carefully supplied.

-

—Every

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

CAUSE.QF DEATH in

N.

1. PLACE OF DEATH
TFowmahip.....cooecviinireniiin e

2. FULL NAME .o B e

{n) Residence. No...
{Usual p]lCE of abodc)

Longih of residence In city or fown where deeth cocorred s

Begistretion District No
Primery Registration District No......._..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

Fibe Nouiiiiiiiiinnieerererrescerne g seenenaens

Befisiered N %

.St

Werd)

(If nonresident give city or town and State)
ds. How long in U.S. if of foreign birth? na mes, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE

(I B S e %

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (ewritr the word)

16. DATE QF DEATH (mONTH. DAY AND YEAK) M { —

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF

X_24 AR

6. DATE OF BIRTH (MONTH, DAY AND YEAR) //ﬂ é ég’i Z N
7. AGE YEARS MonTHS Daysg 1hn 1

/B OCCUPATION OF DECEASED

{n) Trade, profeasion, or
particaler kind af work

(b) General natore of ndustry,
business, or establishment in

{c) Neme of employer

(STATE OR COUNTRY)

8, BIRTHPLACE (CITY OR TOWN} .ooonrecrccemmicsiinnismns s ra s s o

17.

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY.

o 3er ue Al

DID AM OPERATION PRECEDE DEATHT............. DATE OF...
10. NAME OF FATHER
WAS THERE AN AUTOPSY i vaisvisnrnssrersrirarsssanrs oy rarsrsm st ans s rarsasasss st is dhesi sttt sbnnmsasennnn
g_) 11. BIRTHPLACE OF FATHER {aTy or TDI& WHAT TEST CONFIRMED DIAGNOSIST...ovovieiirerierssenesinmuesnanisstananretmne rirms rarsssaarissneser
N £ (STATE OR COUNTRY) o OO S * 25
: \\)
< | 12. MAIDEN NAME OF MOTHER A ,18
K *State the Dismasp Cavsing Dratn, or in deaths from Viorzxr Causrs, siate
. BIRTHPLACE OF MOTHER (ciTy o 8
12 8l ¢ () Mzarn axp Natosz or Inmyomy, and (2) whether Accmemrar, Borcrpat, or
7 (STATE OR COUNTRY) Howicmar.
14,
THFGRMANT «.vo oooeoeeeeesoeeeeeees e e rmeneeessns 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19

20. UNDERTAKER

ADDRESS




hbbbe-5




