AN

Lied EXACTLY. PHYSICIANS should

'%;;

impo

AGE should be

tion should be carefully supplied,

CAU:%E OF DEATH in plain terms, 60 that it may be properly classified,

Ezxact statement of OCCUPATION is very

7

- W E fMM&&JMISSOURI STATE BOARD OF' HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

™ £ Bor 1% fi 0-'*1 v
1. Fl‘.::: or:{nznru%;

annslua ............................................
GI]Q A.A Q . LM\-QI

R
2. FULL NAME.. %

Do oot w3e thiy space. 7

/z

18429
ﬁi;m.,azg ...... .............. -

//70

No. 3[5‘@0

(s) Resid St
(Usual place of abode) .
Length of residence ia Gily or town wl death sccmrred s, mos. da.

(If nouresident give city or town and State)

How Yong in U.S., if of foreign birih?

mas.

TS,

PERSONAL AND STATISTICAL PARTICULARS

é MEDICAL CERTIFICATE OF DEATH

3, SEX

Sl

ﬁ" s Manms:n. WIWWED.

o WIEE o §? (,?:.fm')’h SO X}

4. COLOR OR RACE 5. S&NGI.E. MARRIED, Wlnom:u ok

IYORCED (m-uet.b
T L

16. DATE OF DEATH (MUNTH, DAY AND YEAR) .j ; Ixs,

17.
_71 HEREBY CERTIEY, That] altccd

deceased Irom....

L.

‘6. DATE OF BIRT coavanvEn) Qo 13 39
7. AGE YEARS Mosmas Dus U LESS thao 1
@ [0 S Lrs.

ot ..._....T.min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or ~
particular kind of work
(b) General nafore of fndustry,
business, ar establishment in
which doyed {ar loyer)
(¢} Name of employer

e

8. BIRTHPLACE {CITY OR TOWS) ..., o er e s
(STATE OR COUNTRY) %
10. NAME OF FATHER W, %A& /
g | 11. BIRTHPLACE OF FAGUER (crrv on mw)% s
E {STATE OR COUNTRY) 2
1 4
& | 12. MAIDEN NAME OF MOTHE@MW Ga,o’ ’.‘C_
13. BIRTHPLACE OF MOTHER (c17y OR TOWN)....... PNRRUIOY {00 SO
(STATE OR COUNTRY) % 'y
", !
(Address) 3 lao kel dos
1. ]

Fam 3 pp 02K ... &4

RECISTRAR

CONTRIBUTORY.
(SECONDARY}

| T, e L{dwration)....oeees D R wos....,. 7 .....ds,

1B. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY.

Dip AN GPERATION PRECEDE DEATHY, veew DATE OF.occriaas flrenn 9 ................

WAS THERE AN AUTORPSY L .uw s L LB ittt rea

WEHAT TEST CON.FIR.HED b T.

(Signed).... % [t A
%f ) TAddresy) /7 1/ 7

“State the Disease Civaixg Deamm, or in dmths fmm Viorewr Cavaxs, siate
(1) Mzixs ixp Nurvre or Ixmer, and (2} whether Accognran, Borcmar, or
Howiema .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20. TAKER @\’K/
gjﬂi/%u/ SnL o L

DATE OF BURIAL

s wi§
ADDRESS

o B0

N fovo




. :.'\:3-- ARS h:ar I T N wor rl'Yons Ld blueds acliamioint Yo ool | o
RRE, norLoratr s xd nmep WD vitegorg o (am 3 tads o2 &m0} aialy ot HTAZQ

P
. . - e =
.
;_.-,
-
. A
.
’
.
~ _ e T - —_——" —— —— i
-
) .
. te *
i
.-
. c 3
w .
- rs
i . )
’ '
-
v
. i
~e




'S

PHYSICIANS should state

Exact staternent of OCCUPATION is very in.portant.

S rewertt eapw

.

he carefully supplied. AGE should bs stafed EXACTLY.

?

Y

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

Lo

© ¢m- Jo :hat it may be prope:ly classified.

N. B—Every
CAUSE OF I. .

\

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

1. PLACE TH
Connt: /_,7 % A s Registrotion District No,//?ﬂ Fidt Nbuvreoveerevoreeressonrsnensostrnssssssssssaees
@(\:ﬂf&hp. tegr i gasan . Primary Begisiration District No é“,‘?él ? 7% Begistered No. //6£ ..............
- J POV URORURFPRSUEOPURURRRRN: . | 3 Ward)

‘2, FULL .NA.ME/’?7M~ ” M 7.7Z

{a} BResidence. Na.. s eraEreyrieivarE Ry Tientteenaneraraeranre sanrn e s AdLA A LA ALE RS LS TR RS YRR en
(Usual p[ue of abo&e) (1f nonresident give city or town and State)
Length of residence in city or town where death occurzed TS5, mos. da. How long in U.S., if of foreign hirth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 95‘“ 4. COLOR OR RACE | 5. sicLe. Mameign, WIDOWED O% || 15. DATE OF DEATH (wowtn. pay axo yenel ))7 g o,/ J 2 v
sl 2 727 . 7
- + | HEREBY CERTIEY,\That ] aitended deceased from.
5A. IF MARRIED, WinoweD, OR DIVORCED .
HUSBAND or
(o) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

Montus Dars

8. OCCUPATION OF DECEASED
() Trude, professton, or
(,5) Genu’nl catare of Hnstr:.
tabliskment in
which emnbyed (or employer)...

(¢) Namo of employer

9., BIRTHPLACE (CITY OR TOWN) oo etiiinccvtisitinares i rrns s seseneso gl s
(STATE OR COUNTRY)

10. NAME OF FATHER
|."'.’ 11. BIRTHPLACE OF FATHER (CITY OR rowK WHAT TEST COMFIRMED DIAGNOSIST.... ... rerrien e anr s
E (STATE OR COUNTRY) (SIBEAY. v erereeebeeeeseeeeeeerses et eesee s eeeeeeeeeoemesesersss s reressseenisseeens
g 12. MAIDEN NAME OF MOTHER ﬂv .19 (Address)
13, BIRTHPLACE OF MOTHER (tiTy 17 TR *Gtate the Drzeagm Cavsing Dxatd, ot in desths from Vierxwy Cavaxs, state
(1) Mmins awp Narvem or Imsomy, and (2) whbether Accmrwxmiy, Svieman, or
{STATE OR COUNTRY}) H L.
1. : -
TREGRMANT .« oo\ oneeeseeneassesseseemte kb babs samaras oabessSns smnea e e e SRR PE S Sams s ams s bt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ﬁ(ArHren) . L . 19
184,/ g /6 rﬁ Z0. UNDERTAKER ADDRESS
)\( Fu.sn.?/.}_},..., whb T
Y




e
oy
1
oo g
St

4.
LI
P g™
L g
b
.-

-




