MISSOURI STATE BOARD OF HEALTH Do not use his spate.

MA 2 1 BUREAU OF VITAL STATISTICS
CERTIFICATE, OF DEATH » s
24 » .
35 1. PLACE OF DEA f {)08')
: 7.577 27
% 8 Gmty ........ Registration District Ne., File Now....vcu.. J— .
‘3.5 o }7 .................. Primery Begistration District Noo........ ".3036. . - 7f 7
h v
g': i 2. FULL NAME..... M W Q'VVM CW At 22, S 2 4 0 S
= )
hO {a) Besidence. No.. fﬁf QM” ..... % .. UL . L Werd, eeceresrepie g ras
E ﬂ ; {Usnal plaoe o lbode; ! 4 ‘ . (If nooresident give city or tewn and State)
F‘E ¢ Length of residence in city or town whers death oocurred . mos. ds How long in 1.8, if of fereign birth? yrs. mos. ds.
' | e = =3
58 PERSONAL AND STATISTICAL PARTICULARS é . MEDICAL CERTIFICATE OF DEATH
' 2o P
. g k-] : Sg.‘SEX 4. COLOR OR RACE 5 smn:u:: "%,hfm?’ oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) % f 192 f
"y g ' : 17. o
dg bructh Q‘(/M 7(/!»1/14 i trom .
< Sa. IF MarmizD, WiDOWED, 0R Divorced
1 oég ?u) WlNFE ......................... - 2l .19’1.3{-
o OR oF r—
W _ / ik o A8 WU Y LS V190,57, and that
2Bl
.'g Ig 6. DATE OF BIRTH (MONTH, DAY AND YEAR) l[
4 % 7. AGE ' MonTus ' Davs H LESS thea 1
dayy e by,
] .
2 7 7 ? l '7 _'_-..—.......IIIIII-

8. OCCUPATION OF DECEASED

@) Trade, pestemion, or éww
smrticotar kind of work /

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

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

3 Wﬂ@ 7 w?s

20. UNDER

<
g
.I
-]
[t}
o
8 W
L
] g (b} Geners? nptrre of indostry,
] business, or establiskment in
3 -: which employed (or emPTEr)......... oo e[l
v a (c) Name of employer
de.
8% 9. BIRTHPLACE (CITY OR TOWN) wevooosf P orrerreesvemermmsnns
3 3 (STATE on counTRY) S Loy
- 58 10. NAME OF FATHER 2
g%
it
= 4
Ag z
Sd o
ko Fd
om 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oooocmnemoemimceeeereer s esereenens *8tate the Drsmuan Caustrg Dmatst, or ia deaths from Veewewr Cacozs, state
Es (State on ) Z;E ) . . (1) Mmaxs axp Narune or Imsvar, and (%) whether Accmmetar, Svrcroar, or
2| Hoaacmoar.
RA 1,
O,
&Ro
&
1=
£S

g"\; ,,:m : p %"E?&g




2w ote Lt YITALLD ostare oo rutoda ATA, bl
o MOGT YI0DF s foenazatnie ysxd  Jboliaecis v .




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.,

CERTIFICATE OF DEATH

Registration District Ne... 79.5 crarserans
Primary Registration District Nnd% 0&6 ;.

1. PLACE or;z&‘m%

L
3
@
o
g
2 Towaship...
7}
w City... (Ne.... s
E @m
o 2. FULL NAME.. AV A 7 -
r
g (8) Resid o . HOUROOUOTRUY- | SO, SRS ST UTO OIVO ROV ¢ ST
& (Usual place of abode) (1f nonresident give city or town Wnd State)
n Length of residence in cily or town where death occamred FES. maos. ds. How long in U.S., if of foreign hirth? A mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %l]\l MA(RRI-;}‘V:I‘ES::‘? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2 1 V 199—8/

ﬁ _7/[

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

6. DATE OF BIRTH (MONTH, DAY AND YEAM ﬁtd’ »7- /J’fa;

7. AGE YEars MonTHS l Dars / | U LESS thanl ~
| .

-

CAUSE « : DEATH in plain termas, so that it may be praperly.-clgqgiﬁed. Exact statement of OCCUPATION is very inJportant.

et S

GISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL TH‘EY.AﬁE COMPLETE AS PRESCRIBED BY LAW

AGE should be stated FXACTLY..

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particular kind of work ........covciiemniiicn i
(b) Geners! pature of indesiry,
Business, or establishment in s

N, of loyer
(6) Nome of cms &;!. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) W {F NOT AT PLACE OF DEATHT e
A

(SYAYE GR COUNTRY)

DiD AN OPERATION PRECEDE DEATHY

7 item of information should be carefully supplied.

10. NAME OF FATHER
WAS THERE AH AUTOPEY Tuarertrei sierieetniorsssaressnssatesass sasssansnmeseses sponasssnranerssssssnsssse
5 |u_: 11. BIRTHPLACE OF FATHER (c17Y OR TOIN WHAT TEST CONFIRMED DIAGMOSIST........cccrnvanvuvenee
Y E (STATE OR CouxTRY) O OO * 88
-4
i_l E 12. MAIDEN NAME OF MOTHER f\ .19 {Address)
c 13. BIRTHPLACE OF MOTHER {(cITy uwzu) *State the Dmzisn Cavmwa Dzim, or in denths from Vierxzwr Civses, state
3 (STATE OR COUNTRY) 1(19 Mmrs arp Natonm or Imusvy, and (2) whether Accpmerar, Boicoar, o
OMICIDAL.
. e FORMANT oo . || 78 PUACE OF BURIAL, CREMATION, OR REMOVAL | PATE OF BURIAL

{Address} 7 19

15- V7.4 ' 20, UNDERTAKER ADDRESS
1STRAR

N. B.







