dfdtate

S

l L

N. B.—Every item of information should be carefully supplied. AGE should be steted EXACTLY. PHYSICIANS sho

CAUSE OF DEATH in plain termes, 8o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

/,é

Length of residence in city or town where desth occwred

4o

MISSOURI STATE BOARD OF HEALTH

R

Do not use this spate.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT,

Mw

County...
'l'owmlb}d....... -
City

2, FULL NAME . /. [ LA KA\

(a) Residence, »
{Usual place of a

)

(I{ nonresident give city or town and State)

da, How long in U.S., if of farelgn birth? TS mes.

PERSONAL AND STATISTICAL PARTICULARS

Z'/MEDICAL CERTIFICATE OF DEATH

EX 4. COLOR_OR RACE

Wi

5. SingLE. MARRIED, WIDOWED OR

5a. IF MARRIED WIDOWED.

HUSBAN
(or) WIFE DF

Pt fery

16. DATE OF DEATH (MONTH, DAY AND YEAR) 3]36_

lhlilhstnww e on.. \j—'

. DATE OF BIRTH (Mowr,(oa% aup veas) [ 07[ 6]

7. AGE Yeans MonNTHS < ‘pari '} u uzss than 1
P [LrL R— 4
" ’) l. ’ o —— N
' [
8, OCCUPATION OF DECEASED /(\
(a) Trade, profession, or
particalar kind of wark................ KL e
(b} Genersl nature of industry, (,4: =
business, or establishment in ("s' Zf

which employed {oe emplorer) . ....ciimiiiiinimurimrre e e e
{c) Name of employer

dealh vccmred, on the dete sieled lhve, ot..,
THE, CAUSE OF DEATH?* waS AS FOLLOWS:

//( d\& Leeaners E' .. TS - .

o

. BIRTHPLACE (CITY OR TOWN; .ooveenene P N e

{5TATE OR COUNTRY)

o e or eamen AN p k]

18. ERE WAS DISEASE CONTRACTED
‘ IF HOT AT PLACE OF DEATHT.sosvesrsssesrsrareseasssersassssassestonmerssecsssrestsaresassassesnsise
d Dip AN OPERATION PRECEDE numr.zz& DATE oF.
WAS THERE AN AUTOFSY? -'?1.21 ................

What TEST CONFIKH

{Sigoed)£....

Py VS

M. D

ﬂ 11. BIRTHPLACE OF FATHER (city, TOWN) .ottt b it b
E (STATE OR COUNTRY}
< DEN NAME OF MOTHER ‘/D[MW}.V\
g 12 MAI N /
13. BIRTHPLACE OF MOTHER {crTr oR 10! R
{STATE pn\coumv) Y, .
1. i
15.

MMMM

*Jtate the Dmsrusn Cavmna Dmata, of in deathy from Viprwwy Cavaxs, state
(1) Meams asp Natvae or Iiuuer, and (2) whelber Accmemran, Boicmat, or
Houmicmat.

19.. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR!AL

&6/ 2y

-~ -

LTana,
20. URDERTAKER

/
Sl

cs?%%ﬁ,w_,_ﬁ

- 7




T AL DYEYY X
M, T A 3 KL aavis Ta




fUTANS should state
¥ important.

. T
<_r

AGE should be stated EXACTLY., PHY
2

MISSOURI STATE BOARD OF HEALTH %; l,::"g:ng:ﬂou CALLED
WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

2. FULL NAME. 7% SIS S A Ve G RV 2o B N . G ol e OO
(a) Besidence. No........... E . p—
{(Usual p]lce of abode) (If nonresident give city or town and State)

Lengdth of residence in city or town where desth occmred ¥ra. mos. da. How long in 1.5S., if of foreidn birfh? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE [ 5. SincLe, Magrign, WIDOWED OR 16. DATE OF DEATH {MONTH, DAY AND YEAR) /77% _,_ , 7&0/ 19240/

3. SEX
EvORCED (write the word)

7 pan 22 |®

5A. I¥ Margitp, Wipowen, or DivorcED
HUSBAND of
(or) WIFE or llulllasiuwh ............

|} HEREBY CE Y. That 1 attended dcmsed Bom e

death , on the date [T S
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /ﬂ — /? - é / THE CAUSE * WAS AS FOLLOWS:
7. AGE Yms Monitns mvs If LESS than 1
n [L£ —
i = -
8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or ) .
perticular kind of work ..., ....ceerrri it s s e oo (dETROE) e T e mot. el
{h) Genperal pature of indosiry,
basiness, or esiablishment in
which employed (ar employer) ... ...ccoociiiriiiiiiiiiiii ey {duration) e e, mos.. ds.

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

-

N. B.—Rvery itom of information should be carefully supplied,

rd

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

SAUSE OF DEATH in plain terms, so that it, may be-properly classified. Exact statement of OCCUPATION is ver

o

Py

9. BIRTHPLACE (CITY OR TOWN) .....ooiiiriimmiininonimmnis s nns e saims e IF NOT AT PLACE OF DEATHT....
{STATE OR COUNTRY)
DiD AN OPERATION PRECEDE DEAYHY............. DATE OF ... eieremrmerareresnrnsstssannee
10. NAME OF FATHER
WHAS THERE AN AUTOPSY Y. c.oorenneeomaeeesreneeomossenrarases sosamsrscanssmencnsassass omsasmntpes s vowas
ﬂ 11. BIRTHPLACE OF FATHER (ciTy or K WHAT TEST CONFIRMED BT, sttt et haa R R e e ee et e b sansesaneennnre
z (STATE oR couNTRY) p T V0 S * AF
T
g 12. MAIDEN NAME OF MOTHE;Q\Q , 18 (Address)
. BIRTHPLACE OF MOTHER (¢ Y. v cesrmsss s ersssnrassss e ssanes *State the Dromsss Cavamwg Deatm, of in deaths from Vioueer Cavsas, state
13. Bl st couNTRY) - . (1) Mzaxs axo Narors or Inoray, and (2) whether Accmmwras, Burcmay, or
(STATE oR HoamiomaL,
“ (PRI S—— 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
//\ (,Mdnss) 19
5. & j 20. UNDERTAKER ADDRESS

=

~.







