MISSOURI STATE BOARD OF HEALTH Do not ase thia space.
BUREAU OF VITAL STATISTICS '5 8 '7 9 []

° CERTIFICATE OF DEATH A A

g 1. PLACE OF DEATH N 791 i

) Comnly.......coinininisaicninrensonesenesiens Regisiration District [P, Ouesvanrrranrenn

E ? Fownshi ; Begistration ..1008 Befislered No. j':ﬁ‘a—ii .....

t: City... ﬂZJ// }g Wt St. .

< /1/
% 3 2. FULL NAME.. J?ﬁﬁ/l//\//? / /(0/ S/f// ........................................................
] —
i . g @ Bw?ffml pﬂ:e of nhod:) . e T—— ."“"“(-l-i nonresident give city or town and 'S.l'atc) .......
9 E Lengih of residence in tity or fown where death occuxred yrs. mes. ds. How long in U.8., if of foreign birth? 8. mos. ds.
E o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
S
: g ?" v |4 COKOROR RACE | 5. SiNcLe. MARRICD.WIDOWED O% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) /gg,,_-, _Jﬂ 19 ,57
| ] g MQ M —

-] Sa. 'Eﬁ‘s‘é‘ﬁ'ﬁ Wm‘b’ﬁr:n. or_IivorceD 151_ ~3 19,‘?
: g {or) WIFE oF 192,7, ond {hat
8 M,

-_5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ~ ﬁ,/f7 1

i 7. AGE Yeans nm / 1 LESS (han 1

7] [ PT— N -

3 i ‘7‘ s Do

-

a, OCCUPATIDN OF DECEASED
{a} Tmde, prafession, or ...ds

perticular kind of work ....

(b} Genernl pature of industry,
business, or establishiment in
which employed (or employer) Gem).....os eI e R Y

(¢} Neme of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTy oR TOWN) ST rrerresees F T CE OF E.l‘l‘l'" £ X 2 Foonkt TITIRY
A %M/ ‘W IF NOT AT PLACE D
- ! DiD AN OPERATION PRECEDE DEATH?.J...--.....- AR O ittt t e e e i

10. NAME OF FATHER_%M)

WAS THERE AN AUTOPSYY,

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

P 11. BIRTHPLACE OF FATHER (
E (STATE OR COUNTRT)
[
g | 12. MAIDEN NAME OF MOTHER /(/m/x @/M)ﬂ/ .
13. BIRTHPLACE OF MOTHER (cITY oR TOWN)... *Btate the Dmmss Cavaixa Drears, or in deathy Irom VioLexr Causks, state
a 'r?_ (1) Mzixs imp Nitomm or Iwmmr, and (2) whether Accomirin, Bricmat, or
(STATE OR COUNTRY) D p—
. ('/ 3 f _|| 1. PLAC URIAL, CREMATION, OR REMOVAL F BURIAL
‘“‘"“” 445 /[ Y Z 2P/
1. . J Z .: , ?7 - 20, UNDERTAKER s " ADDRESS /
ILED. [, [ W . //_\ // g '
-




L

e

wd t o2l die LTI




PHYSICIAN

sted ETACTLY.
Exact siatement of OCCUPATION is ve:

' . AGE should be 8
1 ¢ classified.

1
-

item of information should be lc..‘
DEATH in plain terms, so thatit m

AS SHALL NOT RECEIVE A FEE FOR ¢

FICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

1. PLACE OF DEATH

Coaniy.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7%/

P S
cm;ﬁﬁé;’-’“/w

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

2, FULL NAME,

5A. Iv MaRRIED, WiDOWED, or DivorcED
HUSBAND or
(oft) WIFE or

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

7. AGE YEARS MonTis l Dars

1t LESS than 1
dayy ek

S —uin.

(n} Nowt b e ienllondlssinsssrnisfiatannsbosnalon ek S B S T v Wrds
(Usal place of abode) (If nonresident give city or town and State)
Length of residence in city or town whero death occorred . mos. ds. How Yong in 1.5., if of [oreign binh? 5. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOROR RACE | 5. Smcie. Mageien, Wipowso 0% || 16. DATE OF DEATH (uows, car avp mw& o2 w07

17.

8. OCCUPATION OF DECEASED
(s} Trade, profession, or

particater kiod of work i S b
(b) General pature of Industry, Al COBTRIBUTORY .....oiieesriecsisiseseeeneeomssetsoss st bentemnsmamsonsesesasses eesarmtseseressesmssn
! buatiness, or csiablishment m
which employed (0 €mplayer)........coueviesmermsrrsmnsrernerercsnsnesersnsencieeeneegee o AR Y e, |, T med..,. ds.
(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cTY oR TouK) .., 1F NOT AT PLACE OF BEATH .cvvovesmsnsseooseseseesesssssosssseeessseeeeseseeeeemeeesmeesesessees oo
(STATE OR COUNTEY)
DIb AN OPERATION PRECEDE DEATHY............. DATE OF.
10. NAME OF FATHER
WAS THERE AN AUTOPSYY.
E 1t. BIRTHPLACE OF FATHER (crry on WIQ WHAT TEST COMFIBMED DIAGNOSIST. ..orinienssnvasstssariemarnansnstsssns
E (STaTE 08 couNTRT) ‘\ T ,M.D
E 12. MAIDEN NAME OF MOTHERA\) , 18 {Address)
13. BIRTHPLACE OF MOTHER (CIRMGR THWNY.........eoooorerveeevereaeessseseeeeonn *Btate the Dmmiss Cavewe Duumm, or in deaths from Viozrr Cacsrs, stat:
STATE OR ) (1) Mmurn amp Natue or Inomy, and (2} whether Accoomwrar, Svicmar, or
¢ Hoaremar,  (See reverse sids for additional space.)
1.
TRFORMANT «evvevmseosersemsevssssresmverasmsmrmtomssesmssesssemessesn essssenn 9, PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
{Address) "







