CORD

MISSOURI STATE BOARD OF HEALTH

Do noi use this apace,

BUREAU OF VITAL STATISTICS TR

CERTIFICATE OF DEATH

1. PLACE OF DEATH

District Ko

BMOLY.. .0 oreiiiiennsisie st e seat s s sas i nn s s ambbass saas Bedls
Township, ., ......
Gity...,

(Nn/?‘/zn

2. FULL NAME.

Primary Reidistrotion District Noe...

(a) Residence. No.,
(Usual place of abode)

791 ..:
aa@@;a

ﬁi@c

.. Ward.
(lf nonresident glve cmr “or town and Stlte)

Lengdth of restdence ia cily o fown where death oocored e ds. Hnwhuhus.,ﬂdludinbﬂh? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S N ooy O || 16. DATE OF DEATH (Mots, DAY and YEAR) af»oJ 13~
+

Yl | Lot

5a. ¥ MaRRriED, Wmown‘ or DIvORCED

HUSBAND
ton WIFE o Lon e Hecerrieaan

6. DATE OF BIRTH (uonrt, naY Ao YEAR) Uy Phacgeast_

7. AGE . Yearsff MoNTHS Davs If LESS then 1
QG5 dagy e -
7-’ ar ... mis.

8. OCCUPATION OF DECEASED
(a) Trade, profession,

periicular kind of work ......... 0. 5 e

1. 1

that I last saw h...8 VAes alive on... O,

death ocomred, on Lhe date sinted above, at..

THE CAUSE OF DEATH®* was As FoLLOWS:

B NPV TR NI IVY ¥ VS

ITR. 7T ds,
(b} General nature of industry,
business, or establishment in
which employed (or employes).... 7 ..oovvrev i e B A ATRBRR) . e TTBe s Des... ds.
(¢) Name of employer
9. BIRTHPLACE (CITY OR TOWN; ......
(STATE OR COUNTRY) !
ODID AN OPERATION PRECEDE DEATHY..... DATE OF..onerniee e crnrananc e ean e
10. NAME OF FATHERM Fecirraemrn_
WAS THERE AN AUTOPSY T, rrraiuiiiriiarssasererersestnsnntsnnsrensssnrassansssmntsbmnninsrssinriarsssennem
E 1t. BIRTHPLACE OF FATHER {cITY OR 'I’OIN)' WHAT TEST CONFIRMED
z (STaTE 08 CouNTRT) (Sigoed).....oo..e.
T
£ | 12 MAIDEN NAME OF MOTHER Ll Z“dé&mﬁ_\ 8 (ad
. YT
13. BIRTHPLACE OF MOTHER (cITY o m“,) *State the Diszasm Cavsing Dmarm, or in deaths from Viewrxwr Cavaes, state .
a (1) Mears axp Natons or Imrvmr, and (2) whether AcomExrar, Borcmar, or
{STATE OR COUNTRY) HoMmicmaL.
14,

i T T

N. B.'—Bvery item of informatién should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classifled. Exact statement of OCCUPATION is very important.

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

W/j’ w28

20. UNDERTAKER ADDR
/M 'W d\:%érﬂd//




RIS AR Wl

Wt giltYyrd a T 7




L i

MISSOUR] STATE BOARD OF '"HEALTH ALL INFORMATION CALLED

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

1. PLACE OF DEATH
COBIEY .. oo e e scrte e ey aas s ssecsene s e e Registration Distesct Now.ooereecrerrirrninrreererreres s sssssscssasens File Now. oottt verrr s nennsersvmnes
Township.........ceeernverernn Primary Registration District No. Registcred No. ..

[0 R, . R

< 2. FULL NAME ..o e XY o

.

stated EXACTLY. PHYSICIANS should siate-

{a} Besidence. Na. RO ONE | SOOI /7 8
(Ulua] p]ar.e of abade) {1f nonresident give city or town and State)
Length of residence in cily or town where desth ecoarred s, mes, da, How long in U.S., if of foreign hirth? s, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS . o MEDICAL CERTIFICATE OF DEATH LR
3. SEX |4 COLORORRACE | 5 Soes MR ooy O || 16. DATE OF DEATH (wowtn. oav anp Y% £ /5 -
. 7. . - g
! - ' HER:-:sY.cE:h'T v} Thal.l ted decensed trom ..
5a. Ir Marmien, Wipowep, or DIVORCED : ’ L
HUSBAND or -
(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) MW

7. AGE . Yeams
. day, 5

MonTHs ‘Dars If LESS thea 1
or JR— 1N

CE RN, T el RENRR T

8. OCCUPATION OF DECEASED

(a) Trade, profession, or )
(b} General natore of indastry, N
business, or establishment in S

(c)} Name of employer 0 4
: V 18, WHERE WAS DISEASE CONTRACTED
) """ IF NOT AT PLACE OF DEATHT...cocauevares .

9. BIRTHPLACE (CITY OR TOWN) ..\vecreceems e veentiasncsonennsnnnsn cglprneens
(STATE OR CQUNTRY) A
b

D1p AN OPERATION PRECEDE DEATHN......ooc.os. DATE OFc e virirricvrmrsmein i v

l.r.ll‘l- By T

N. B.—Every item of information should be carefully supplied. AGE should be

He he B e 1

—

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is veryifuportant.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

10. NAME OF FATHER
e~ WAS THERE AN AUTOPSY Yeeemreieimiociinntssnetesressasssanmnsns sosssesnsnns ssresnesasssansssns arersrevass
E 1. BIRTHPLACE OF FATHER {(CITY OR TOWN) . SN oo WHAT TEST CONFIRMED DIAGNOSIST cuiieiietiutiicrsisisssrassssnsntssisrsssscemseemmssansssnsssmnnnmnns
E (STATE OR COUNTRY) " (Sigeed)......
-4
< | 12. MAIDEN NAME OF MOTHER ﬁ , 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY O Z#MN)_....oooooooovee oo *State the Diszasy Caverve Dram, of io deathd from Vieuzw Cavors, siate
st NTRY) (1) Mzaxs axp Natoen or Imrury, and (2} whether Accoxxran, Burcmoarn, or
(STATE OR €O HoMICTDAL.
1. [NFORMANT .. ,du,r.ﬁ;;,, W ol 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address) [/ G4/ MM—' & 19
15 20. UNDERTAKER ADDRESS

FILED. . covreeeeeenneey 1Feninis







