MISSOURI STATE BOARD OF HEALTH Do not wae this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 1 0 (’

Begistration District No.. é?? File No..

W 2 ion Digtrict Npsy.... BRE. | repsan. “/f"*'/‘
Gty /. WM% (Nu,?h?m.%mg m«bﬂ LF ..z St e Ward)
| 2. FULL NAM;%... K

{a) Besidence. No..jzn} 3
{Ususl place of abbde) (1! nooresident give city or town and State)
Lengih of residence in city of town where death oovmred /24 s mes. ' Hew koog in U.8., if of foreign birth? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘( ?/ MEDICAL CERTIFICATE OF DEATH

4. COLOR Of RACE | 5. Sinaus, Mmm}h\:?&!ﬁn Of 1l 16. DATE OF DEATH (MONTH, DAY AD YEAR) W”A 2-/ 102 F

ZZ ’c@c—— " 1 HEREBY CERTIFY, 'lhtl tiended d ’lrem/?zé

y
SA. IF Marrien, Winowep, orR Divorcep
HUSBAND OF g .m jyiiidatilalatebioeh é. 2 g {’ 19 ........
{08) WIFE oF bt 1 last saw h2AL... tive oa.. £. .-4 - .ﬁmz » and that
- ——y]!death occurred, on (he dais stated lhve. T | [T AEJ “ANE 2 . N
§. DATE OF BIRTH (MONTH, DAY AND Yun?_%/ 2 /S i USE OF DEATH® WAS AS FOLLWS:
7. AGE- YEArs MosThs l Davs Ii LESS than 1 &u Z:a/ ;L vl

7 |2

79\ _/

8. OCCUPATION OF DECEASED ﬁ' ns - :
(a) Trade, profession, or é [ ;
particular kind of work T i - )
® Geml nafre of Industry, cou'rmBU'ronY..&Z_.... ALl ATk
tahEshmerd in (SECONDARY)
'h:hunpllnd {of emPIOYEr)...cvcisiipinicisnesisstsnmsnimssssesssnasansassaasrares i e seas .. (duration) fg-.m...u-. ........... ds
(c) Name of employer = i
18. WHERE WAS DISEASE CONTRALTED
9. BIRTHPLACE {CiTY oR TawN) IF ROT AT PLACE OF DEATHY. .
STATE OR COUNTRY k—W . g
(SuATe on ) o /i .{/ DID AN OPERATION PRECEDE DEATHI...o 08 & BATE O ..ccoussevcsecemmerenessseressessseos
10. NAME OF FATH| . o
W.M‘y_ "7 WAS THERE AN AUTOPSTY LR
11. BIRTHPLACE OF FATHER (ciTY on TOWN) ; A WHAT TEST CONFIRMED DIAGMOSIST.... oo iy
£ (STATE OR COUNTRY) ) 7 ?? 7T ,f - ‘
z : . (Signed). L. Z 50 i
& .
S| 12. MAIDEN NAME OF M'“"E“MM S o s 192 £ (Address) f) 7
13, BIRTHPLACE OF MOTHER {ciry ox o) State the Dumsn Carswio Duura, o in desths from Viouanr Carau, sate
{1) Mzaixs axn Naromm or Inrny, and (2) whether Accmxwtas, Burcmal, or
{STATE OR COUNTRY) '-47 W - HoMIcmat.
W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE f BURIAL
15. X

.




'
.
~
o
L ' .
, - '
RN .
1 .
- a




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLENENTARY.

5A. IF_MaRrIED, WIDOWED, oR DivorteD
HUSBAND of
{oR) WIFE oF

- j f ?
Redi District Now...oovorrrermimonrinforen e

Heﬂdﬂd Ne. ..., ﬁf?

2. FULL NAME...... mﬂ

(a) Besidence. No..
(Usual place of abode) (If nonresident give city or town and State}
Length of residence in city or town where dezth occurred T3, mes. da. How long in U.8., il of foreido birth? T8, mas. ds.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Sioie, MammicD. o0t ™ || 16. DATE OF DEATH (uowtw, nav ann run))’j/{ Gia ] W o2
e, | 29

6. DATE OF BiRTH (MONTH, DAY AND YEAR)

7. AGE YerRrs

MonTrs l Days

It LESS than 1
dayy ceerre

8. OCCUPAYION OF DECEASED
{a) Trade, mofession, or
particular kind of work
(b) General mature of indosiry,
busigess, or establiskment in

“which employed (oF emploYer).......ovrvvrrecree et
(c) Name of emiployer

9. BIRTHPLACE {cITY OR TOWN) ......
(STATE OR COUNTRY)

T RECEIVE A FEE FOR CERTIFICATES UNTIL HEY A-E COMPLETE \S PRESCRIBED BY LAW

10. NAME OF FATHER
' E" “11. BIRTHPLAGCE OF FATHER
: 5 \ {STATE OR COUNTRY)
< \J
_. £ | 12 MAIDEN NAME OF Momr:;ﬂ
13. BIRTHPLACE OF MOTHER {ci7Y T YO *State the Dsmuss Civtino Dxars, of in desths from Viewmer Cavers, state
STATE Of COUNTRY) (1) Meaxs awp Nazvem or Imromy, and (2) whether Acemwreas, Boemas, or
! Howxcmoat.
" INFORMANT - ooeneemeeeevasvssosarssnrensssmsas e sassessamesasmssssbe st aeasbiemstcatat casm basbasas sarsnns 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
; o fAddress) . i . 1
"
2P 2N 2% P ADDRESS

\







