MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS @
CERTIFICATE OF DEATH

1o not use this space.

Y61 3875 4
o
2

Fida Ne..

Bmedtad,

d No.
. N

vore Ward)

{2} Residence, N A
{Usual place of abode)

Length ef residence in city or town where death occarred

ty or town and State)

How long in U.S., if of foreign birth? b mos. da.

l PERSONAL AND STATISTICAL PARTICULARS

S L)
MEDICAL CERTIFICATE OF D

5. SinGLE, MARRIED, WIDOWED Ok
DivoRceED (write piye word)
L]

Mo | Wrhie

rd

Sn. Ie M

T-I U é\an:erB. gmotm. or Divorcen

(or) WIFE oF 1
o7 IR \
5. DATE OF BIRTH (MONTH, DAY AND YEAR) W /J
7. AGE Years Mormes” Dhrs If LESS than
[ pe— A

') 2 ~2 i o p—-
La L 3

8. OCCUPATION OF DECEASED
(a) Trade, profession, or |
particutar kind of work
(b) Geperal nature of indusiry,
business, or estahlishment in '
which employed (of EmMPIOYEr)......c0ciiimiurecsssssrtinteeneeenas e rensoecsrerasaseser e sene e

{c) Name of employer

V.
9. BIRTHPLACE (cmY OR TOWN) o /S s M
(STATE 0R COUNTRY) ’
i~

10. NAME QF FATHER

11. BIRTHPLACE OF FATHER (cITY or TOWN)......
(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER

M}fzﬁfﬁ?};}‘%ﬁ““a‘ "4/:"’“
that I last s2w b. etfenlive on.... eecseo o BT 19305 3 it
F

16. DATE OF DEATH (MONTH, DAY AND YEAR) Q)// q — 19,18

17

desth occurred, e (he daie siated above,

PTHE USE OF DEATH* was As ngvi“-'

13. BIRTHPLACE OF MOTH
{STATE OR COUNTRY)

ER (ﬁmm-ﬂ[

(1} Mmurs ixp Natue of Lrwoyez, snd (2) whether Accmweerar, Sviemar, or
Homicmoar.

DATE OF BURIAL

5 -2 o df

18. iLACE OF BURJAL, CREMATICN, OCR REMOYAL

20. UNDERTARER

TP el s

¢

Eoltnns,







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

OF DEATH THIS SUPPLEMENTARY,

Tie Ne..

Ne..
mll plnne of abode)
la‘lholmsndemein cily or town where death occurred

(If nonresident g:ve city or town and State}
How long in U.3., I of foreifn birth? 8. mos.

THEY ARE COMPLETE AS PRESCRIBED BY LAW

/SHALL NOT RECEIVE A FEE FOR CERTIFICAT

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE |

l Dwﬁ(m&r the word)

3. SEX ! 5. SiNGLE, MARRIED, WIDOWED OR

| ';’/ F'“%/Z-a Y ¥

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

3‘7/7

11V

W L "
5a. IF Pnhmitsn. WipoweD, or DivorceD
HUSBAND oF
{or)} WIFE ¢r } u.u l lut w l.
e
6. DATE OF BIRTH {konTH, DAY AND YWW /j //fd é THE CAUSE * WAS AS FOLLOWS:
7. AGE Years L Months 7 | If LESS than 1
NN I
7 w L L L e | P P v, . b T PP PO P T S T T
[ el i
ﬂ. OCCUPATION OF DECEASED
{a) Trade, prolession, cr ]
particalar Kind of work ... ....ccoomriiiee ey s e <o (ARon) o T i T v ds.
(b) General pature of indusiry,
business, or establishment in
which employed (or employer)......o.cooiiriiiiiiiiiiieirenr e A BONCT Ty SOOI TR S * 3
(¢) Name of employer
18, WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE {CITY OR TOWN) _...oocvne IF MOT AT PLACE OF DEATHT.cvrurceererruvsnsrerrrorssnmseraresasseveseres seresersassossrsesssssesan
‘ (STATE OR COUNTRY} '
Dip AN OPERATION PRECEDE DEATHY............ o DATE OFccriiiieciccncecneeremrrar
10. NAME OF FATHER
« WWAS THERE AN AUTOPEY .o oentioriannmisntebons bt cms essabnbab b ba0b0s sk b rbms bmeansensnaesoranises
P i1. BIRTHPLACE OF FATHER (CrTY or T WHAT TEST CONFIRMED DIAGNDSIST.v.versesiasrsssisssrenrsssarsssassmansosrostssesnssatases sasomsmmens
STATE OR COUNTRY) \
E ( s M.D
E 12. MAIDEN NAME OF MOTHEBQ
13. BIRTHPLACE OF MOTHER (ST ORNOWN).....oovvrrerrreerrecsermiaressnserennnss *State the Drzmasn Cavetva Drate, or in desths from Vioumwr Cacas, siate
(1) Mmixa svp Natome or Injuey, and (2) whether Acctoxsmat, Buorcmarn, or
{STATE OR COUNTRY) HomicmaL.
.
DNFORMANT «.coeeeeeeoeeescessanes e s ensmssans seersesnesssessnstaste 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addreas) 19
ADDRESS

20. UNDERTAKER
//







