t.

ted EXACTLY. PHYSICIARS sho@ state

tatoment of OCCUPATION fis very im)

GE should be

y classified. Exact s

a
A

W

Lenith of rexidence in city or town where death occurred

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistraik

District No..

() Besidence. Nou....... 2 P 75t Jort T Gerec
{Usual place of abode)

/m-/mrd-

How long in U.5., if of foreidn birth?

s,

mos, da,

PERSONAL AND STATISTICAL PARTICULARS

‘ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (uoxT. DAY ANDYEM) g o~ s 4f — 127

3, SEX 4, COLOR OR RACE 5. Sinche, MarniED. WiDOWED OR
DivorcED (wrize the srord)
2 ﬁm;g‘oé A

5A. IL ll}lmlsu. Wiboweo, or Divorcen

SBAND or
(or) WIFE oF

pfw

6.

DATE OF BIRTH (uowrw, oav wo vexr) 22y 2/ &~/ Pl

17. -
| HEREBY CERTIFY, Thlymendedd

........... /4,—-?-—1z7..,

that I last saw b, fretrrrerculive on.. /2.—_.

7. AGE Years Monris J n;v-' It LESS then 1
/ / [ 0% —
o —— "
2
8, OCCUPATION OF DECEASED
(a) Trade, profession, or
perticaiar kind of work ............... Al QIERET ..ot
(b) General nature of indumstry, CONTRIBUTORY....... !
bmsiness, or estahlishment i (sconpant)
which employed (or BOFEE)......oocccvierariserinarraeenssssuarassansnrensersssnsannensssasnsssans (duration)............ o T mog............. da,
(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY or TOWN) IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY)
% %Dln AN OPERATION PRECEDE DEATHT...uoecee.s DATE OF... ceeernsiiitisniniircemecpacrscrsarses

PARENTS

(STATZ OR COUNTRY) |

10. NAME OF FAWE @ E ﬁ
11. BIRTHPLACE OF FATHER {(CrTY OR TOWN) .

12. MAIDEN NAME OF MOTH!

13. BIRTHPLACE OF MOTHER (ciTy or ToOwm)....
(STATE Oft COUNTRY}

u.

15

we7//Aey

WAS THERE AN AUTOPSY?.

15. PLACE OF PURIAL, CREMATION, OR REMOVAL,

DATE OF BURIAL

/2—/4 “2}

4




"3 ZH bein -« u

.- . v ds -« 1o Jnsran L ] ~ T e HTAIQ tr




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

3
5 Bedistration District Ko.... J / f, -
Al
A 2. FULL NAME.......ccooormv e A 050
() Besidences Kou.....cccccriniorimmrmniciinisisisisessessnesmennsessotsrsnisen creremseennalonene Wared,
. (Usaal place of abode) (1 nonresident give city or town and State)
Al length of residence fa city or town where death occorred T8 mes. ds. How long in U.S., if of foreign birth? T mos. ds.
B PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. %fﬁ%?;gm? % || t6. DATE OF DEATH (wonrw, oar movese) ) 2 — / & T4 7
oy |3 !

SA. Tr MAHRIED, WIDOWED, 0r DIVORCED

Exact statement

3
>
o
o
[}
o
I
O
]
[
G
0
<
7
|
o
. =
) o
v o
- o
;- [
E z HUSEAND of ‘
> (or) WIFE oF ' that T last saw b
g ] {|death
S;.": E 6. DATE OF BIRTH (MONTH, DAY AND YEAR}
2. 20 7 acE YEARS MonTus Days If LESS than 1
a8y = hrs.
% 5 daz, coen
. !3% 5 or ...........aid
, "’% p =
- I k|| 8 OCCUPATION OF DECEASED
E ! =] {a) Trade, prolession, or
=y E Bk particalar Kind of WLk .....ccovierecrmremnie s rerersn s eas s s
: A E {b) General natare of fndaxiry,
g ': : 8 businexs, or estahlishment in
G a i which employed (o employer).......cc..ceviecircnrsinrrens rerrsnntesnsstneseassnnees
. 14
- i 0 (c) Name of employer
] [
o,
B i
o8 - W || 9 BIRTHPLACE (crY 08 TaM) oo LF ROT AT PLACE OF BEATHY.ccenrs s rsssesesessesessaresssssnesssesssesmsesssssseesmssesis
Fe * (STATE OR COUNTRY)
_g e 4 DiD AN OPERATION FRECEDE DEATHY............s DATE OF c.ccneniani e inesonassepeenaens
g u 10. NAME OF FATHER
g f 4 > WAS THERE AN AUTOPSY boorvo oo oeresemacsee oot ae et setesanesstbssdnsas st an s bans eectsissncssensnens
gt
g 4 3 f-’ $1. PSRTHPLACE OF FATHER {ciTy or TOI!K WHAT TEST CONFIRMED DIAGNOSIST .vvovusvenn st e
o B
- 2‘ v Il & (STATE O COUNTRY) A BT o O LMD
.t T«
i 2 < | 12. MAIDEN NAME OF MOTHER ﬂ‘w - L19 (Address)
P SN | i
4 ;E a 13. BIRTHPLACE OF MOTHER (cn-@n) *State the Dmmea Civsmo Daura, of in deaths from Viorsws Cavazs, sinte
t e« T (STATE OR ) (1) Mmxs axp Nurvmm or byvry, and  (2) whether Accmmrml, Svicmar, or
Al 4 COUNTRY HoMictoa L.
E R~ (=Y -
G E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
I @ B
e B 5 19
a2 g A 20. UNDERTAKER ADDRESS
S ¥
I

Pt







