&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Biatrict Nh/‘f07 ..........

+——~Do-nol zes this sphre.

1484

DisﬁidNn}"x" ?sb_{/

Ni
(Unzal pléz abode)
Leagih of residence in ci town: where deaih ocorrred

(If nonresident give city or town and State)

ted EXACTLY. PHYSICIANS should state

da‘. How boog in U.8., if of foreign birlh? yTE. s, daa
PERSONAL AND STATISTICAL PARTICULARS y { MEDICAL CERTIFICATE.QF DEATH
3. SEX 4. COLOROR RACE | 5. Swie, Masnien, WIDOWED OR || 16 DATE OF DEATH (NowTH, DAY axp mn)\ ) L 2/ W8 2F

__%M

5A e Mmmm. Wuxwzn. ©oR DivOrRcED
HUSBAN y2.
{o8) W[F_E or ' /%/. :

If LESS than 1
a3y wurec i

8, DATE OF BIRTH {MoNTH, DAY AND YEAR)
YEARs
| o P—— 1N

7. AGE Montis
4 Vi
8. OCCUPATION OF DEC

EASED
{a) Trade, profession, or
parlicalar kind of work ..... 2 2 Temdl,

(b) General natare of indusiry,

CONTRIBUTORY..........
(SECONDARY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. XExact statement of OCCUPATION ia very important,

R. B.—Every item of information should be carefully supplied. AGE should be

business, or esinblishment in Y + .
whick employed (or employer)....... 4 .. (deration),...ccovces TR crvveren.s > T ds.
N, of lo,
(€) Name of emslorer <y 18, WHERE WAS DISEASE CONTRACTED
L—y .
9, BIRTHPLACE (CITY OR TOWN) (.../ ecthrRertiontnd /Az ....................... K IF HOT AT PUACE OF DEATHT,
STATE OR COUNTRY
¢ ) g / DID AN OPERATION PRECEDE DEATH?. DATE oF.
NAME OF FATH
10. ER Mﬂ\/ m/),,,,é. WAS THERE AN AUTOPSTY.coousssunnessaensasssessanssanes
f’-’ 11. BIRTHPLACE OF FATHER (crr or TowN) WHAT TEST CONFIRMED b i e A 5
é {STATE OR COUNTRY) %_M fred ,l) & 4
| £ 12 MAIDEN NAME OF HOTHERWM‘ ///ﬁﬁ, M
13. BIRTHPLACE OF MOTHER ( ) *Biate the Dismasn cﬁ( Tyéén, o in deathy fram Viowzwr Cavazs, siata
(1) Maurs axp Naroan Inrony, and (2) whether Accromwrar, Bowcmar, or
(STATE OR COUNTRY) . H n
1159
INPORMANT ... " !f;d_( 715, FLACE OF BumAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ) A7 / A?, R0 F
15
2. UNDERTAKEH
Fomd L2 1028, i /




wwi{--:g . g



AGE should be stated EXACTLY. PHYSICIANS should state

Zvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very Important.

*R. B.

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

-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH
B ion Districi Ne.. 4’ 0’; File No..
Redistered No.

Primery Begistration District No..élg.?-/ ........

Length of residence in city or lown where depth occrored

JT5.

(If noaresident give city or town and State}
How long in U, S, if of forei¢gn birth? " mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX | 4, COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED OR
itr the word)

AR A/

5a. IF MARRIED, WiDowED, or DivorceD
HUSBAND of

16. DATE OF DEATH (MONTH, DAY AND YEM 27

(or) WIFE oF
S_,
6. DATE GF BIRTH (MONTH, DAY AND YEAR;';(/J ISyl S
7. AGE YEARS Montus - |&  ghavs If LESS then 1
doy, ..hra.
Ll A &

8. OCCUPATION OF DECEASED

THE CAUSE H* was A$ FOLLOWS:

{a) Trade, profession, or ds
particadnr kind of work ............. e eemteeseseserennenen tenesenatenms smemenn s bmnre aset eer e renss e .
(b} Geoeral natore of indostry,
b or establishmest in ‘
which employed (or emplayer). . ..o.oovriiiriimiirrnininire e (daration).......eee B e [ s
(¢) Neme of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ........... IF NOT AT PLACE OF DEATH . cpveenricoeseerraremsemcs sercrmsemtansses seaossems semerms sasersnsraseransss
(STATE OR COUNTRY)
DIb AN OFERATION PRECEDE DEATHT. ...« DATE OF..coiiiiiaiecsmmronescesemeseresarees
10. NAME OF FATHER
e WAS THERE AN AUTOPSY Tuevurariirsnsissrssrentrrsrssrsvnrsssnns 1arens seret =48 mrs s a1 46 as 1 s ttdrenne sbonm
i;_-n 11. BIRTHPLACE OF FATHER {(criy or p\ WHAT TEST COMFIRMED DIAGROSIST. oocooiiiiiiiieiistmrasnsiones sanrasssioreceeeresnrrres sarssasssnasn
hzl (STATE OR COUNTRY) % (Sidned).. ,M.D
x .
§ 12. MAIDEN NAME OF MOTHEFQ 18 {Address)
. BIRTHPLACE OF MOTHER C%ié n‘m) *State the Dimann Cavmina Drara, or in deaths from Vierxst Causza, siats
1 ¢ (1) Mgpars ano Natons or Irovmy, and (2) whether Accmewwir, Burrctar, or
(STATE OR COUNTRY) Homcma s,
" INFORMANT . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19

Fres?. 209, 19,1-..{ ..... wz, é ..... f .................

, 20. UNDERTAKER ADDRESS







