MAY 31

y important.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
~ CERTIFICATE OF DEATH

Do nol mse this space.

A 277y

2. FULL NAME,

(a) Resideace. No...........
(Usual place of abode)

Length of residence in city or town where rl?lh occurred

s,

Redistrats District No.. File Nowuuiiioiinnrrniinges pgiasssnressanee -
Primary Begistration District N...?\f-/é ...... Begistered No. .......{... g -

(If nonresident give city or town and State)
How long in U.8,, if of foreifn birth? 8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

EXACTLY. PHYSICIANS should state”

R

SEX 4. COLOR/OR RACE | 5. SinGLE, MARRIED, WIDOWED OR
DivorceD (wm:'.t_.he woﬂl:l)
N sy
Sa. IF Mnnmsn Wipo) or Davorcen
HUSBAND of
(or) WIFE or

Exact statement of OCCUPATION ig ver

6. DATE OF BIRTH (uom'H DAY AND YEAR) Mi 'f"/d')j—

r/"é — G- 5

7. AGE ‘h:nns Moums Dars
47 ¢ /b
[

16. DATE OF DEATH (MONTH, DAY AND TEARW //ﬁ TZ?(P
1 REBY CERTIL
;2 Lo ey

tl:.l 1 last saw the on.. ’ ’
death occarred, on the date stated lhve. | S

Tug CAUSE

¥ be properly classified.

8, OCCUPATION OF DECEASED
(a) Trade, prolession, or
particular kind of work .,
{b) General paiore of un!usfry.
busineys, or establishment in
which employed (or employer)

va carefully Supplied. AGE should be stat

E (¢) Name of cmployer I A
s .
PR 9. BIRTHPLACE {CITY 0R ToWN) 2&/
'.5” 4. (STATE OR coUNTRY)
g8 10. NAME OF FATHEﬁj L M — e
37
=f C
8 g | 11. BIRTHPLACE OF FATHER (arry on
a '5 E {STATE OR COUNTRY)
B.
S = v r
L:«"a_ €| 12. MAIDEN NAME OF MOTHE
*
° m v on vouny LA A e
&~
-
=
a- 14,
=
o .
&
£ WAV AT

CONTRIBUTORY...
(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT........

‘> Dip AR OPERATION PRECEDE DEATHY

Cd
*Biate the B Civsina Drate, or in deaths from Vioreny Ciuvsen, stats
(1) Mmuxs anp” Nirom or Insumy, and (2) whether AccrmEmtar, Borcoat, or
Houtetat.

1 LLACE OF BURIAL, CREMATION, OR,REMOVAL




aln "
Wt T

Fain

TWIDAXE
Aol roar

R

% I AL - I

e




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

t . BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN CN
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

A0 L A . S TSP Registration District No-......... File No....

5;’/41%

Primary Begisirafion District Ne.

N

- Larcfulty supplied.  AGE chouid bo slated EXACTLY. PHYSICIANS should wate’

+ +.#1 it may be properily classified. Ezxect statement of OCCUPATION
GEIVE';A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

28T

Begdixicred Ne. ...

ery ituportant.

\ 11,7 T . Ward)
N by
L]
- 2. FULL NAME.......[. s m_m
Yy (n) Re.w!eme. No.. ttietrartaresrararasasssesnsrnsnnraranermressesrrrasniry Obe e Ward,
M {(Usual place of abodc) (If nonresident give city or town and State)}
“ Lengib of residence in cily or town where death occmred . mos. ds, How loog in U.S., i of loreifo birth? ¥ro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Sicie, MagmlED, Wiook” O || 16. DATE OF DEATH (woNTH. DAY AND YEAR) /O o I 1wl f

SA. IF Marmriep, Winowen, orR DIvORCED
HUSBAND or

'j (or) WIFE oF
Fay o
] 6. DATE OF BIRTH (MONTH, DAY AND YFJ\R)UCI% a‘z - /f 7L_
7. AGE YEARS MONTHS Days If LESS lhanh:
P dayy oo
36 L yA \ b | .

8. OCCUPATIOR OF DECEASED

(a) Trade, profeasion, or
particalar kind of work

(b)ﬂuﬂllutme-!hduﬂ"

L]

. " or extshlishment in

. f .

hY (c) Nace of employer D'1IB. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .0oooovimreenercnnnnnncc s ssnssssssarnnnanee IF NOT AT FLACE OF DEATHT.

(STATE OR COUNTRY)

v DID AM OPERATION PRECEDE DEATHI............ + DATE OFciecc it
. 10. NAME OF FATHER WS THERE AR A& .
L4 u‘rom. ......... T
I:: ,'-§,/ ) iﬂ 11. BIRTHPLACE OF FATHER (CiTY oR TOI'K WHAT YTEST CONFIRMED DIAGNOSISY. ,evrrereressnnesronsrasassasnsanessnessrasnssninasnssons
3 ;[ 2 (STATE OR COUNTRY) A P SRS * 5%
4 0 '
'\i R n«_‘ 12. MAIDEN NAME OF MOTHER \YJ L19  (Address)
e . *ftate the Desgacs Cazervg Duath, of in deaths from Vierxse Cavses, state
: OTHER
,Es g 13. BIRTHPLACE OF M (erry (1) Mxuxs axp Narors or Imummy, and (2) whether Accnmwrar, Burcoat, or
:% X {STATE OR COUNTRY) P
: 14,
. ; ; I MT oo veeseest e 1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
B o /. _(Address) - A 1
BEg 20 .25 gE\ ] & [ 20, UNDERTAKER ADDRESS
= 3 1 FILED .19 #

/ ,




[Y R A AN




