@
%

is very important. T

N
~

FEAI N —
PHYSICIANS should state »

I JIifwveeEs NIl I !\lI‘LHM

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC‘UPA.@

K. B.—Bvery item of information should be carefully supplied. AGE should be stated BXA(

MISSOURI STATE BOARD OF HEALTH Do acf ase this space.
BUREAU OF VITAL STATISTICS .
. CERTIFICATE OF DEATH A
‘ 1. PLACE OF nz Z ' /1/1 8 3 2
. Comnty =77 S ] . Registration District No.. 7?6 ..... Fila Ne., . e
Township..... " Primary Registration District Now.......a%. 8. 2. &...... Befistered Ne ............ I e

(a) Bestd, No & R ol Ml Bl WL s e
(Usual place of abode) {If nonresident give city or town and State)
Length of residence in city or town where desth ontmrred . mos. ds. How long in U.S., if of foreign birth? yro, mos. ds.
\ PERSONAL AND STATISTICAL PARTICULARS Z/ MEDICAL CERTIFICATE OF DEATH
. 3 SEX 4. COLOR OR RACE

5. %rmimn;hfmmﬂ) o 16. DATE OF DEATH (MGNTH, DAY AND YEAR) Mg/‘ £~ 1sj~f

im M @ér_——- "' { HEREBY CERTIFY, Thatl
Sa. I¥ Margiep, Wioowen, ok DIVORCED
L_ HUSBAND or 2%,

(or) WIFEor —— that I last aaw M AN abive o730
death d, oo the dats stated n!nve. AL Sl
8. DATE OF BIRTH (monTH. DAY "“"“"’W I; /, ZZL Tue CAUSE OF DEATI® was as
7. AGE Yeans MonTs ‘ Dars If LESS then 1
8. OCCUPATION OF DECEASED
(a) Trade, professing, or
pasticular kind of werk ) ot
(&) General atore of fndustry, CONTRIBUTORY....... et et et et e ant b s ase e
buxiness, ¢¢ establiskment in (sEcoNDARY) |
which employed {or emploges)...... /(;- DCo. (duration) —— S N

(c) Name of employer
1B, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (criY ox Town) || F nor AT PLACE oF DEATHY
{STATE OR cm.mmr)

Obm AN OPERATION PRECEDE nam'.:%. DATE or.

10. NAME OF FATHEIJ /
2_ M_ . WAS THERE AN AUTOPSY? g /)

E 11. BIRTHPLACE OF FATHER {(crry on TowN), WHAT TEST CONFIRMED D ., CiTr oo T
z (STATE oR CouNTRY) ﬁd (T SN - soo - etbodth 2. 20 2o & orsttt, © e D,
(3
£ [ wwnor e o i 22 77, | 7 png G

13. BIRTHPLACE OF MOTHER (cITY oR Town) the Dusmuzs Cavmne Dxaret, of in deaths from Viorxwr Cavass, state

(STATE om 3 )’4 @ 1(11) Ml:’-m AxD Narvma or Inver, and (2) whether Acomzwea, Soremat, or

B .mz”?) ........................................

(Address)

= Fumad.m ..., 192 3’ /2% %MJZL&&“’H

CE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

Lcecr A




LR TN )

simdy gtwode BTARDIENWET . L. NE L0 L wdbloods & A Dsagoe wwy.a. o bloode moid o yet:

I D

anringst § yaav ¢! WOITAGUIL 0 Yo juoracacia foex™ Lo b yitee o ©owe s wraet obsly broLlal gty Tk




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

Fide Now oo n s

Befistered No. j_.l

Registration Districl Now......covvvendienffenirerention
Primary Begistration District No.,.......... 7 L000 L 5

.2 "1 state -

3
.22 110N is very ituportant.

2. FULL NAME.............ccouveeene

(a) Besidente. No., y S
. (Usual plme of abode) {1 nonresident give city or town and State)
* Length of residence in city of town whete death cccurred T mea. ds, How loug in U.S.,, if of foreign birlh? s, masa. da.
> PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S 3. SEX 4. COLOR OR RACE

5. Smm '}“’E"th":“v‘,’g,"f)" or 16. DATE OF DEATH (MONTH, DAY AND YEAW 2t 9’ - IQ’Z

22X 12l

A FEE FOR CERTIFICATES UNTIL THEY ARE COMPL TE AS PRESCRIBED BY LAW

- 5a. Ir MARRIED, WiDoWED, OR DivorcED
N HUSBAND oF
a (or) WIFE or
- g death o
3 ‘.‘.; = 6. DATE OF BIRTH (MONTH, DAY AND YEAR)-
E 2. 7. AGE YEARS MonTHS Davs
. @7
R
ARCX]
" <§
1 e 8. OCCUPATION OF DECEASED
e (a) Trade, prolession, or
: A& particalar Kind Of Work ,......e.ooeeerceecesresescesssreseneesesreserees s e s
2 E (b) Gu:n! pature of indusiry,
" A tahliskment in
;. B which empbyed (or employer)...
> '5 g {c) Name of employer
< =
= P 9. BIRTHPLACE (CITY OR T9WN) c.oovirnrerernrecn s cossssnessaresasns
3 % 5 (STATE OR COUNTRY)
.g 3 u 10. NAME OF FATHER
E 3 WAS THERE AN AUTOPEY Loourucmsirisssssastsssssissss sonmssssssssnssenmsnss s ssssssssars s sasstsnsvae sraman
. # ﬁ g BIRTHPLACE OF FATHER (CITY or Towa) - NS ooeoeomeeeeeeceeaa WHAT TEST COMFIRMED DIAGROSIST. ... ruseessssntssmss rmsssesssssissassisossessnssimsosssusssnsasnsn
Tkl B (STATE 0R CounTRY) o0 S SS ! o8 -
L0 T
- Z || <| 12. MAIDEN NAME OF MOTHER A ,19  (Address)
! RTH OTHER *State the Dirisy Cacatwa Dmarn, or in deaths from VieLxxr Cauvses, state
" § 1. PLACE OF M e (1) Mziws arp Nitomm or Inzoay, and (2} whether Accmzmmin, Bwmcmat, or
] (STATE OR COUNTRY) "
R TS
o § THFQRMANRT < ceoeoeeooeemirtassssnssascm s peseene seseemas sesemmas e mhbme ek s b A b AR R R RS e e R4 44 bambree 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. B [ (Address) . 19
dB g [ y I ADDRESS
. * 20. UNDERTAKER
zﬁ E’\ / :.m:;"" 1927.1 %d'
/ A\




A




