MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i. PLACE OF

Regdiztrati

Déstrict No..

o €

2. FULL NAME..

(a} Besidence. N
(Usual place of lbodc)

Lecith of residence fn city or towa where deaih vocarred ﬂa . QO mos.

How loog in U.S., if of foreign hirth? . moa,

O i

PERSONAL AND STATISTICAL PARTICULARS

{

MEDICAL CERTIFICATE OF DEATH

5. Sluaz MARmm WipoweD oR

?fl{ "

ot

3. SEX I 4. COLOR OR RACE

Pty . |l
Sa. IF MarRIED, WinoweD, on DivoRced
SBAND oF
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) @.}/ G vy

HER;BY CER'I'IF

, on (be date daled a.bom, ot...

6. DATE OF BIRTH (uonm, nn'mtm)%w ‘7-/?2:3

CAUSE OF DE’IF' WAS AS

7. AGE YEARS MonTHs Dars "M LESS then 1
. [ 7S N— N

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

..... W = j

\\. f

¢ i
CONT RlBUTORY
(SECONDARY) /

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

7 DID AN OPERATION PRECEDE DEATHE...... ) "

o ‘_Q_

+"" WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED D[

pariicatar kind of work ........ 7. & de T
(b) General nptore of Indostry,
businnys, or establishment in
which employed (0 e1UPMOTEr).......ocevmnoen e e et e e orese s eramare e easeas
{c) Name of employer C/
9. BIRTHPLACE (crry or Town).....C0 MM
(STATE OR COUNTRY} 7
10. NAME OF FATHER ’; .
_4.4&41:144;
p 11. BIRTHPLACE OF FATHER (ary oa Tows).. W .........
é (STATE oR COUNTRY) %0
g | 12 MAIDEN NAME OF MOTHER 7%
13. BIRTHPLACE OF MOTHER (crry on LSRR .
(STATE 0 CouNTRY) M
[TH

.7/
Fum 2k f10 2 8 W%wm

15

*State the Dmmasn Civmivg Dum, mmdath:[rom(!’lm.mc‘u:s.m‘hf
{1} Mmx» irp Natums or Drovay, sod (2) whether Aocmewest, Sowcmar, or
Hoemar.,

19. FLACE OF BURIAL, CREMATION, OR REMOVAL

Pasd Y&t G T

20. UNDERTAKER

DATE OF BURIAL

3-/0 194/?

ADDRESS

@M—M







1l MISSUURI SDTATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
2 | 4. PLACE OF #‘m
20
- t'am W Redistration District Ne. )?( J f File No.,
2 ™ Pricery Redistration District No.., 2.2, sl Regintered Now coroooerreeroeeoesen
: \Lj R
a Gity.......d A s {No. o St .. Ward)
1 S -
i 2 ruLL NaME A—Jé—-m/p e
] (a) Besid No. . St Wards e
E {Usual place of abode) (If nemresident give city or town and State}
- ln:ﬂmdrmdemmuhubn-kﬁadu&owumd o mos. ds. How and in U.S., il of foreign Birth? o, oo, da.
< - : 3
E ' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
%‘ 3. sEX 4 COLOROR RACE | 5. Sinair, jm;hfw 16. DATE OF DEATH (woNTH. oAY a0 Y230 Y\ q (0 9 152;/
F3 } 5 . _ e i
© ’IW : | HEREBY CERTIRY, That I atiended d d trom
W It Mamen. Woowep, or Dvosees . Az, ... o ...
< (OE)WIFEOF . that 1 last sow 19........ sod G
& : death d, on (b date at o
E 6. DATE OF BIRTH (MONTH, DAY AND YEAR)} Tue CAUSE
4 7. AGE YeARs MonTis Davg T LESS (han 1 6)
': | l m- h sa T o
3 S !
- ' - [IESENE 7 0 S
< : 7 £ £
o {.’.,...,(dwh- A SP— Y
;E GFFICE TO&4 GRANT BT, DR. KETCHAM BOTH FHONZES 201 L{/} f j! '
£ CanTHAGE, MissoURS L i,t .......................................
z \ — resenes. {daration)............ [ TR " TR ds.
oL [
- b R For No.
Ltﬂ Bvidently the physicizn regards the = = =
= words " prematurity" and "Still bhirth"® es THocooonee Dare or.
. being synonomous, The child weas premature, |l ——
7 lunar months,living 45 minutes &s ststed, ST soesee s e s sseessesn s s,
o b
":' !\ O OO U UV ,HM.D
; E| 1z MAIDEN NAME OF MOTHER \'g ,19 (Addrem)
4 13. BIRTHPLACE OF MOTHER ( T SO *Blate the Drsmusp Caustso Deure, or in deatha from Vioumory Cavexn, ﬂm'
- SIATE OB ) (1) Mmxa armp Nitems or Iy, and  (2) whether Acemswsar, Buemai, off
¢ Hoxreroat., Cﬂqmndeforadu‘iuomlm)
'{{ INFDRIANT ........................................ 19. PLACE OF BURIA"L‘ CR‘EMATION' OR REMOVAL DATE OF BURIAL
¢ (Address) 19
15.
: 20. UNDERTAKER : DRESS
NN YR N @ ...... U ,/WR—W” v Ao
'%“-"’:; v /§ l £




.
v w R . ’
: .. rooo . i
B L R UL EE S S A
P e
[ g
.. .
. .
T
r - ’ '
. 'y e
1} b -
L
.
e8¢ b-S .

tonomm

PRI T T




