<A

PHYSICIANS should state

1. PLACE OF [DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

....... Zo 5"

County.. A by o T S Refistration District No.. Fils No.,
Townshi) Primary Refistralion District No........ o = é ? Regi d Ne. 7'6
. 2L ottt (New. 4 oo te ettt et et ettt ettt St e Ward)
2. FULL NaME . [Te0 M?%a% .....................................................................................
(a) Resid Ne. St, Ward.
{Usual place of abode)
Landth of residence in cily or town whers death occmmed f o mos. ds. How loog in U.8,, i of Loreign hirth? T8 mos,

PERSONAL AND STATISTICAL PARTICULARS

g MEDICAL CERTIFICATE OF DEATH

AGE shoul bo stated EXACTLY.

SA. Ir Maggtgp, Winowen, or Divorcen

5. SINGRE, MArRmIED, WIDOWED OR
DivorceDn {write the word}

@ /;r/,P/ 2

4. COLOR OR RACE

HUSBAND oF
{or) WIFE oF

LS
16. DATE OF DEATH (MONTIN, DAY AND YEAR) W /ﬂ_% 19}-123
7. " ' [

I HEREBY CERTIFY, Thnlllllendcdd

....... K130, ?JJJ 2. L2350,
that I g:nw h:,“.l. . alivo on, J\,J_(.l M. 1.9&.
death d, on (ke dnie sinied

6. DATE OF BIRTH (MONYH, DAY AND mn)

7. AGE

O oS

YEARS ll I.E‘.“x'iih-nl

B

ﬂ r—— .,..m

8 OCCUPATION OF DECEASED

{w) Trade, profession, or
pariicolar kind of work ....... &7

(b) General vatore of fudusiry,
basiness, or estahlishment in
which employed (or layer)
() Name of employer

9, BIRTHPLACE (crrr o Toww) wa_ ...........

{STATE OR COUNTRY) F 4

10. NAME OF FATHER

W ot r e

conrmaumnv.................................. SO O
\, (SECONDARY) /

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACK OF nnmr....a.eW

0 DD A OPERATION PRECEDE BEATHL...A}/@) Dare or... et

WAS THERE AN AUTOPSYL.....

ATy erarens

,—Every item of information should be carefully supplied.

msrw .....................................

.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very ‘mWr% _..

ol . BIRTHPLACE OF FATHER (ciry or Towa) WHAT TEST CONFIRKED D
z (SrAT o counTRY) Caraaze/ A, (Si L
7] Z =
4
K MAIDEN NAME OF MOTHER Mmlm ~ o }
PLACE OF MOTHER (CITY OR TOWN)...». =, . *Giate the Dmras Cavswe Dram, or in deaths fram Vroumvr Cataes, stats
13 BIRTH — (> L (1) Mzuxm anp Natuen or Imroer, and (2) whether Accmmwrar, Buicmar, or
(STATE oR COU Eﬁ (AT EL ﬁ H
" lm'm‘:“%l Aa? 19. CE OF BURIJAL, CREMATION, OR REMOVAL DATE QF BURIAL
(Address) 11% m . / . / l!j’ f
= ~ - A T ey DRESS
u.m.{: .%12.{ hoot
S 7
oL ﬂl*@;z///” :




v 83 od blnoda O QL. vd  E ik
¢ {  iad) oy 0; AJd 90 MJTL2

Tt T B | Q-

~




7 ’ . MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particaler kind of work ...........c..ooiiieriiiine e e e rrrer e e v v e ne e ee et

{b) Gerperal paiore of indostry,
business, or establishment in

which employed (0 employes).....coovveerreeci i ser e ee e P A
(c) Name of employer 0 A

9. BIRTHPLACE (ciTY OR TOWN) ..
- (STATE OR COUNTRY)

BUREAU OF VITAL STATISTICS
THI .
. n CERTIFICATE OF DEATH S SUPPLEMENTARY
‘ 2H g [(1- _PLACE OF TH.
| s N " ot % K75 File K.
,
.g'g : Begistered Ne. ’7 é

[~
ogu T Werd)
o >, E
.?f-."' a
=
0o [ {a)} Besidence. - :

B {1f nonresident give city or town and State)
::‘n:? g’ Length of residence in city or town where death occorred s mes. ds. Hew long in 0.5, i of forcign birth? FL N Do, da.
v ]

1]
sk ) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH p
[ =] =
o 3. SEX 4. COLOR OR RACE 5, SINGLE. Manrieo, WinowED OR
g g 7 | VORCED (rite the word) 16. DATE OF DEATH (MONTH, DAY AND Yﬂﬂ)% /R IRK
d
He 9 27 - éf/" - l .
& - _. v, That I atiended deceased from........covniune..e
b4 o SA. I¥ MARRIED, WipoweD, or Divorcep C
£ < HUSBAND oF
F - (or) WIFE of

2% x
a
ol F 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W —

g A Yeans MonTss Dars If LESS than 1

] z [-13 S—

] -— —_—
g é d T~ —
<2 8

=

<

o

—

-

i

[

o

S

1

L

- aretully supplied.

*+l eny be properly classified. Exact statement of ogL

: ' 10. NAME OF FATHER
ae & <N
.g 8 E a 11. BIRTHPLACE OF FATHER (cirr on 1
-
a _5 - 5 {STATE OR COUNTRY) < ‘K
8 [+ T
B Z |[ |12 MAIDEN NAME OF MOTHERA
I —
;E - 13. BIRTHPLACE OF MOTHER (Y ORFTOWN).......corvemmrnemrseasarssessaressenns - ‘E{::e the D‘;““ Cumlrac Dn& n'(g deaths fw;n VioLssy Cavats, state
T XB ANRD ATUEE QF IMJURY, whether OCIDENTAL, or
¢ 0w (STATE GR COUNTRY) Hototoat Buicmas,
U
i,
. INFORMANT ..cevnvorvesssarssssnsensssnersssassonemssasamssannssasssessssnsssesssssssancsoncssmmnmsrernens | 19+ PIAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o
E (Addreas) [ . o
g 4™ 7 gf Y y 20. UNDERTAKER ADDRESS
& FuLep.. “'ﬂ wg.g ........ et L Al VL’L'L ..... &
| REGI Y
I~ 1(




LIS S




