" P::i %M Registration District No... /5 3’ ?( Filo N..... '7 Y 3 ’1
Towasity g s, A At e, Pricisry Reistration District Nobz o ‘74 Registcted No. ......oooocooreeoeeecs e

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH Do ot use this space.

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

waWaRl e e

. {a} Resid No..
{(Usual plll:E of abode) (If nonresident give city or town and State)
Length of residence in clly or town where death occmored s mos. ds. How long in U.S., if of fareign hirth? . mas, ds.
PERSONAL AND STATISTICAL PARTICULARS ;:y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MaRRIZD, WIDOWED OR }

5a. lr MarniED, WIDOWER, OR DIVORCED

Divorcep (rorite the word)

HUSBAND of
(6 WIFE or L’/ X/f/t/

DATE OF DEATH (MONTH. DAY AMD YEAR) /2,/ £/ 19}%
/ []

) HEREBY CERTIFY, Tl

6. DATE OF BIRTH (wowts, oav ano veurndde @ , 2 <./ F4S

7. AGE YEARS

g

Davs If LESS then 1
[ N— %

2 O e

MONTHS

?/

§6

8. OCCUPATION OF DECEASED

{a} Trade, profession, F

particaler kind of WOrk ......ccccnreninen v T rranss Srer iren s
{b) Geners! patore of industry, ,

bustness, or establishment in l./

{c) Name of employer

9. BIRTHPLACE (cITY orR TOWN; ..

(STATE OR COUNTRY)

10. NAME OF FATHER 7062 2 ,@2 re é 2

11. BIRTHPLACE OF FATHER {(crTr or TOWN)

IF NOT AT

*Hiate the Dmmusm Cavmuxg Drzarn, or in desths from Viowzxe Cavars, siate )716\
(1) Mrixs axp Natvax or Ixyumy, and {2) whether Aocnmyml, Bricmar, or
Hoattoal. .

M Z/A""

§ (STATE OR COUNTRY)
[
E 12, MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (CITY OR TOWN.....c.co..-mrrrvrearseervenressemrns
(STATE OR r.wm‘r)
14. d
1HFORMANT ,A
-~
(Address) ¥
15.

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

0. UNDERTAKER . [ ?6

¢ : ’
O AZ A -~ B




+

HERE L F 3

|

[~

R

+

ks

.

[

R



AW

ARE . WAiNPLE

rok

-~ EIVE

rncal

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. _PLACE W‘m.

District No............. \7' ‘jﬂy

S o T Registration District Now..oonioini it o Sl ernerminn Fide Neo
Township...OdeXe. /... .Jif#-M'-C'.’ﬂ"‘f-\:? Prinsary Registration District N,_jZazjf Registered No.
City % . B Y — Ward)
2. FULL NAME M W
(n) i e NOeiiiiitriese e csscrress e s ressara e rssner st pa s ar s e s pe s ar s s annes St viicrsstisiniin Werd, B
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or fown where death occmrred ma. mos. ds- How long in 1. S, il of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3 SEX

4 COLOR OR RACE | 5. SinisLe, MarriED, WibOWED OR
DIVORCED (write the word)

5a. IF MAaRRIED,

Tamm

Wipowep, or DivortED
HUSEAND oF
(or) WIFE oF
P

6. DATE OF BIRTH (MONTH, DAY AND Yzﬁ,ag‘ B o??, /

274

e i

SRSl

- d‘"
; ;?_ .

If LESS than }

16. DATE OF DEATH (MONTH. DAY AND YEAR) /ﬂ /%(
/

17

that 1 lnst saw b....

THE CAUSE * WAS AS FOLLOWS:

NS _{STATE OR COUNTRY)

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b} Genersl pature of indastry,
K Blishment in

or
which employed (or employer).......oooeimvvimimi e e .
(¢} Name of employer 0

9. BIRTHPLACE (CITY OR TOWN) ....ooooovirmninirsrriinsimmrrninesren

10, NAME OF FATHER

-

ﬁl. BIRTHPLACE OF FATHER (ciTy or 7Q

PARENTS
[0
4

z

z

(=}

g

-

>

z

m

=

n

:

| j3. BIRTHPLACE OF MOTHER ()
;& (STATE QR COUNTRY)

18. WHERE wAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH . ..oooosreiensiommcrnamianss sssns
DID AR OPERATION PRECEDE DEATHY........ooeis
WAS THERE AN AUTOPSY L. comrrirmniarmasimmnsrissomisaetsassysnesesnsssssessnms soassasessnnrraase rarsmnse
WHAT TEST c::mnum DIAGNOSIST......

19 (Address)

*State the Domusn Cavmivg Drzamm, or in deaths from Vieumery Cauvazs, state
(1) M awp Navvms or Iruumy, and (2) whether Accozmran, Buicmar, or

HowicrniL

h

/

T
INFORMANT ... 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
 (Rddress) . ‘ 15
15, U & \[ 20. UNDERTAKER ADDRESS
7//</gm.1.(........ w27 C M MG
; .







