o r—
%

"PHYSICIANS ehould stal®

. EXdctstatement of OCCUPATION is very important

ey

cavye

/2

__,/0_.

‘.
3

i bk

O

fuliy sopplied. AGE sh

t it may be properly clad

d b
tha

MISSOUR! STATE BOARD OF HEALTH

Do oot nse this space,

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEAT‘

Township........,cc e et iinns

2. FULL NAME, . /..
(a) Residence.

No..
(Usual place of sbode)

Registration District Noo...oooooo rviinenalsinecinne
Frimary Befistration District Ne... 40

{If nonresident give city or town and State)

Length of residence in cily or town where death occmrred yrs- mes. ds. How bong in U.S., i of foreifn birth? 8. mos. ds
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX % 4. COLOR OR RACE | 5. SincLe, MARRIED. WIDO®S” *® || 16. DATE OF DEATH (Mowth, pav axp veamy F /2 |91$
.

5A, IF MarrieD, WiDOWED, or DIVORCED

HUSBAND oF M

7.

| HEREBY CERTI , That I attended deceased (ram .. /ﬂ
lhlllulu-h.sd("‘ diuon. ......... ! 132’ nnd Ihl
death d, on the deia siaicd shove, ai... r s

(or) WIFE or
6. DATE OF BIRTH fuoum. oAY axp Yekd) ‘f—l L-/85 7' '
7. AGE Moums Il LESS than 1
o’ "7 /(

ln.
8, OCCUPATION OF DECEASED )
(a) Trade, profexsion, or
pecticular kind of work
() General natere of indutn

business, ¢r esiablishment in
which employed (or emph ) U

(c) Name of employer

9. BIRTHPLACE {cTy or Tmm,

CAUSE OF DEATH ia plain terms, so

THE CAUSE OF DEATH® wWAS AS FOLLOWS:

CONTRIBUTORY ... o e B e
{SECONDARY)

18. WHERE WAS DIS

IF NOT AT PLACE OF DEATH.ccvssrccrarersssansrrnres et e
{STATE OR COUNTRY) A
¢ DID AN OPERATION PRECEDE DEATHT.0rtreriiann DATE oF.
10. NAME OF FATHER /1/ 4" MW
WAS THERE AN AUTOPSY?, .
. \
ﬂ 11. BIRTHPLACE OF FATHER {CITY/OR TOWM) ... rie e vemmeennececncnmenncenas WHAT TEST mmﬁm DIAGNOSIST..oc.veeereinmterestannnesosbh e shbe e esares oo ssmessnsessnsrnres
z (STATE OR COUNTRY) M ( N J ) M.D
u - tned
| 12. MAIDEN NAME OF MOTHEW @/é,._,a, 3 (Addres) [} m 77470
*Gtate the Dmmmian Cavmrva Drarn, or in deaths from Viorzay Cavazs, state
BIRTHPLACE OF MO (¢ITY OR TO!
13. BI :;§ ) . gz-' M’ (1) Mxaxs ixp Narome or Imvzy, and (2} whether Accmmwran, Buicmar, or
(STATE OR coumv) tf Hourcroar,
. 19. PLACE OF ,BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
F—/4« nza S
15.

20. UNDERTAKER

ADDRESS .

A




%'ﬂmaﬁ -lS - T 'rw:’ Z& L’

’4 5%-“!&. 'o

g wua-[g"’ wt .-fﬁlaﬂ 1 L‘!M‘AE

tnanronmi qrev TV "1\',* w ey ‘i‘a &L L iaf

-., et e - 0

R "_.. """“ 'é“ " ) :»“ _""‘4:'.

-ty




-

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
o B CERTIFICATE OF DEATH
;._:_E 9 |1 _PLACE OF Dﬁﬁ 7
o E > Mj’ Registration District No..vv..e..orororros % f‘f ......... File No..
o m
_1"-‘1 g a Townshp..r.. .......... Primary Begistration District No’ydy}—— Redistered No.
w5 B Gty /’3?.6, AT 2 i oeeecnrevvcoreinis eoressneeess oo s sssssssersess oo s o sssoeessossoen Ward)
-
5; ﬁ b (TR 7). | -SSOOOUORRINY G2 et 7070 *o0f < SPNNIIE. <70 I oL Al A A i B2
no & {a) Residence. No... sperenens
e ; o (Usual plzce of zbode) give city or town and State)
?-; ;": s Length of residencc in city or town where death occurred IS mes, ds. How long in U.S., if of foreign birib? ra. [T ds.
B oa
- by PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
PO
: 3. SEX ! 1. COLORORRACE | 5. Sk, Mamnied WIDOWED O || 16. DATE OF DEATH (MWTH. aY N> YEAR) o — ./ 2 - 24
o 0 e | cJ”
s 5A. Ir_MARRIED, WiDOWED, OR DIVORCED
- P HUSBAND of
N (or} WIFE or
. y, N
~ 4 .|| 6 DATE OF BIRTH {MONTH. DAY AND YEAR) Jr -2 ? - /fd'/
C 7. AGE Years MonTas Dars Yf LESS than 1
/8 4 /3 p: 4 mia,

N /6T

[ad
o
=
z
2
.. B
3 % ]| & OCCUPATION OF DECEASED
'g -E-' =4 (a) Trade, profession, or
38 = porticndar Kind of WorK..........c.coireersecruanmsssassssssssnssnsassonssoessraseasesssensensosnsges
88 E (b} General nature of indestry,
@ © 3 business, or estehlishment in
~;§‘-= « which employed (o employer)..........ovvomrereneceareenreeessesnesemeeseon
En ’d‘ o {c) Name of employer
IREN 18. WHERE WAS DISEASE CONTRACTED
. .
Lok 9. BIRTHPLACE (cirr or Tows) \) IF MOT AT PLACE OF DEATH uuueceeveocrcvsmmsisscsssosssessssarssmasmsssessssssastsnemsmans sossenean
o {STATE OR COUNTRY
AT ) AN > DID AN OPERATEON PRECEDE DEATHT............e DATE OF.....oorevnsrnnssissssss s sennran
:2 5 10. NAME OF FATHER
| a‘ ] T, WAS THERE AN AUTOPSY?
] 7]
] ] g ﬂ 11. BIRTHPLACE OF FATHER (¢IT¥ or @ ] WHAT TEST CONFIRMED DIAGNOSISY.
- )
é.g 5 I (Star= o counTaY) A (SHEBORY.0voevvevneee s sseeece oo seenmseeeesse st ereees e
[4
ﬁ':' £ | &| 12 MAIDEN NAME OF Mo-rm;p‘l\\_y 2180 (Address)
o
L Sl N
°m < 13. BIRTHPLACE OF MOTHER (C TOWN).cotesamimeerememeeeemmseeeseeeeenes s *Btate the Dmuss Civmtng Dravw, or in deaths from Viener Cavszs, state
Hi~ X - {1) Mraxs awp Narvms or Imoumy, and (2) whether Acctowess, Svicmour, or
e ; v (STATE OR COUNTRY) Homcmal.
= 0
mA @ .
Eh g INFORMANT ....cooooecvvrceocmmcmrmsensassistsssonbesssnessosesbetostescsnsssersssmmssionssssesamsronnns| | 19¢ T LAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3=
@ B [l o (ddem — - 5
B g N 7 20. UNDERTAKER ADDRESS
w b7 7_ f
. a x Fuen. /. .. Wkl L L L AL







