roioivinng sgiomd siaiec

CAUSE OF DEATH in plein terms, so that it may be properly clapsified. Exact statement of QCCUPATION is very Important,—a

X2 XY

193 | ~
1. PLACE OF DEATH .

County... L 4. 0000
— -
Township, ..

2. FULL NAME ...AX-O

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH ’ o’

®) Residecce, No. 2677

Usual place of abode)
Lengih of rexidence in city or town where dfzih occarred 8.

(If nonresident give city or town and State)
ds, How Joog in U. 8., il of foreign birth? T mes, da.

PERSONAL AND STATISTICAL PARTICULARS

’ 4)/ ~ MEDICAL CERTIFICATE OF DEATH

3. SEX

Frad,

SAa. [F MagaieDd, Wmowen oRr Dlvoncn

4 COLOR OR RACE 5. SincLE, MaRrtEp, WIDOWED OR

Divorced (writs the ,;md)

HUSBAND o
(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND "E”"le {5k
1. AGE- YEARS If LESS then 1
day, ............llrl-

A9 I / J/ l
8. CCCUPATION OF DECEASED .
(a) Trade, grofeasion, ve / M
particular kind of werk ..
(b) Gemn.l natore of inflns!ry, ﬂ
inbEshment fn
which mvbnd (or employer)
() Name of employer

9. BIRTHPLACE { \m'ronrm)m W

(STATE oR COUNTRY) ~ W,
10. NAME OF FATHER /Ez ,

1. BIRTHPLACE OF FATHER (CITY OR TOWN).
(STATE OR COUNTRY)

12. MAIDEN NAME CF MOTHER

PARENTS

16. DATE OF DEATH (MONTH, DAY AND YEAR) W /.3

1 HEREBY CERTIF’Y. ﬂ:all d [rom

%
j;éz« Lfn 0.2
19;.?' ond tkat

thllla.stlawm a.l]vnnn

death octarred, on the date stated -hnve. at.
THe CAUSE OF DEATH® was As FoLLOWS:

18. WHERE was DI

IF NOT AT

FRECEDE DEA!

-
DD AN OPERATI
G =

WAS THERE AR AUTOPSY?
W
WHAT TEST CONFIRMED DIAGNOSIST,

(Sigted)

h 18 {Address) MW

*State the Dimrass Cmmm DmutH, or in desths from Vioeznr Cavsrs, state
(1) Mmxs axp Navvmp or Iayumy, and (2) whether Accmermi, Buicmai, or

H CIDAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
1 e
19

20. U DERTAKER ADDRESS
. K M Yiecidod




g BT YITOALT b

~ Yy he—

&) I53E 8G DL’
& .baitize~ly wize wam $ fant



.

PHYSICIANS should stata

X! vaai.
Exact statement of OCCUPATION is very important.

B siate

R

7 Supplie-..

SATUSE OF DEATH in plein terms, so that it may be properly classit e,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1, _FLACE OF DEATH.
Begi File Ne.
Primary Registration District Ne. 3 ﬂ .?— Registered Ne. /¢)3
S T, Ward)
2. FULL NAME ............ o AL T Nl e e e W L T R oDl et et beretaarr e e pan s cr e e et e st st g n e
{a} Besidencee Noe....ooocovrorricinninusnnnsersflenanr e Sit., v
(Umnl pl:ce of abode) - (If nonresident give city or town and State)
Length of reatdence in city or town where death occrrred s, How lug in U.S., il of foreifn birth? T8 mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SE 4. COLOR OR RACE | 5. SiNoLE, MARRIED, WiDOWED OR 5 2 f

|

DIVORCED (torite the word)

5a. IF MaRrIED, WinowED, OR DivOrRCED
HUSBAND or
(cr) WIFE or

16. DATE OF DEATH {MONTH, DAY AND vnW / ‘;
I

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MoNTHS I Days

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

8. OCCUPATION QF DECEASED
{a) Trade, profession, or

{b) Genera] natore of indostry,
businexs, or esisblishmeat in

which employed (or employer).........ccoooiiiiiriiirin i e e e
{c} Name of employer

9. BIRTHPLACE (CITY Off TOWN) oottt s i ]

(STATE OR COUNTYRY)

* WAS AS FOLLOWS:

THE CAUSE

18. WHERE wa$ DISEASE CONTRACTED

IF NQT AT PLACE OF DEATHL...ocoinmae

INFORMANT ©ovvvrermareneantaesnrasssasnsnnsnsrans
# TAddreas)

. "

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DID AN OPERATION PRECEDE DEATHT....oceeminie DaTE oF. .
10. NAME OF FATHER

WAS THERE AN AUTOPSY .0reicnrscacrremsiirerarssnsesarsiasrosasssnnns ronns coves srossanessass osasanssann |
|.".' . BIRTHPLACE OF FATHER (cITY or p\Q WHAT TEST CONFIRMED DIAGROSIST....roociemirtmirsansrtsansssarssnar s srmssvmnnbnnes |
g (STATE OB COUNTRT) P USROS * 1 |
[ .
< | 12. MAIDEN NAME OF Momzpnv ,18 (Address) |
|
13. BIRTHPLACE OF MOTHER ( WD ceveovsrsemsecsmens e ssa st sesns s *ftate the Dizmass Civeme Drate, or in deaths from Vicvmwr Cavses, state |
: ) (1) Meaxs axp Natoven or Ixsomy, snd {2) whether Accrozwrar, Bricmar, or |
(STATE OR COUNTRY H L |
15 DATE QF BURIAL |
i
|

a5

W/]| 2 UNDERTAKER
Py

't

i

]

ADDRESS




tsonl-S



