t,

tion should bo carefully supplied.’ - A

! F
el

@ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - Py
CERTIFICATE OF DEATH /" ] g 6 ¢ J
Begistration District No. f VJ ..... Filo No...cioinimimrniriassstremmmssinsnsmmiossanss
Tawnship  CAami iy Primary Registration District No.......... (" "’9 ....... Registered No. /7/ ............
Gty...... St Ward)

2. FULL NAME.....

() Besidence. Na.......... ﬂ St., Ward, i e s et st ren et nas st pe g vmans
{Usual place of abode) N/ {lf nonresident give city or town and State)
Length of resideace In city or town where death occirred . s, ds, How locd in U.8., if of foreidn birth? T, mos. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (mrite the word)

4, COLOR OR RACE

16. DATE OF DEATH (MONTH, DAY AND v:an))"’l Cn-7 7

{
5A. IF MARRIED, Winoftp, or Dn ED
HUSBAND of SPcgm 4 2 o
(or) WIFE oF J
6. DATE OF BIRTH (wonts, oar o vean y b, . / § ST
7. AGE Years MonTHs Dard H LESS (hasn 1
day, .
3| ro v

8. OCCUPATION OF DECEASED
(2} Trade, prolession, or
parficular kind of work ........... 0 A &, 00T

(b) General patore of indastry, -
basinesa, or establishment in

27
1. ’

2 | HEREBY CERTIFY, Thatl attended decossed from .. ...............
L)

(SECONDARY)

which employed (of employer).............civiivirierrmrrire e e T TTTT ey

(e} Nasa of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(CiTY OR TOWN; ..
{STATE OR COUNTRY)

hto

10, NAME OF FATHE|

1. BIRTHPLACE OF gTHER (cITY OR TOWH)... }M
(STATE oR couNTRY) ()

PARENTS

2. MAIDEN NAME OF MOTW T e —

IF NOT AT PLACE OF DEATH?Y.

. .
g DID AN OPERATION PRECEDE DEATHI............s DAYE OF..oeiiiriieniiniicceemcracne e vaens

WAS THERE AN AUTOPSY T oo ooeremeremciaemesams somoe sameanane mmpant et er s ear bbb e s b benane eone -

Wrur TEST CONFIR

‘5'/7 meffudrm)ff

(STATE OR_COUNTRY)

3. BIRTHPLACE OF MOTHER {LITY OR TOWN) . ..0ovrmrnminiimiissistise e

RN VI TRy A

"Sute the Dummign Cavmxg Dmurm, or i
(1) Meare axp Nartous or Diyumy, and (2F whether Accmznrar, Buicmar, or
HoazctoalL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

i /70 O 4
ram T w0

15.

REGISTRAR

Mrcw, /0 18 ?{
ADDRESS

Fas) &fmr( 'fa-'—x

W EER

Shastng o
T




e bluper PWATIIRY 2« ° TTIAXT Gega - T 0E
ol an - TRONC Yy iperiatat dakr L s




EXACTLY. PHYSICIANS should state

N. B,

-pull oo Slate

1
W

L Al

rantlon should be carefully supplied

ry item of
OF DEATr .

-_.p_.—-—Eve
-

of OCCUPATION is very insportant.

ement

gifisi.. . Exact stat

RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

termms, so that It may be properly clas

T

\

REGISTRARS SHALE N

"
i

CAUSE ©

Counly...
Township. ...
Gity..ccovennns

2. FULL NAME

(a) Besidence. No...
{Usual p!acc aof abode)

Leugih of residence in city or town where death ocourred 3.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Registralion Districd Now.ooiaviininigpnniosenin fanerrvesarannias
Primory Registration District

File No....

Registered No.
18

.. Ward)

(1{f nonresident give city or town and State)

ds. How long in U.S,, il of Loreidn hirth? Th. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

7] 4

"

5. SINGLE, MarmiED, WIDOWED OR
(srite, the word)

5a Ir Magriep, Winowep, or DIvorcED
HUSBAND o
{or) WIFE oF

sy
6. DATE OF BIRTH {sonTH, n6 mn@ﬂq \f/ﬂ/:('/f;} 4

7. AGE YEARS

If LESS
d-y,.

8. OCCUPATION OF DECEASED
{a) Trado, prolession, or

() Geperal patwre of indusiry,
busineas, or establishment in

(e} Name of employer

which employed (0 STPIOTEr}....c..reromeseroseeeeeersenessesssssmsseeeneosreeers

paricaiar kind of Wark ......cooiccrieiecienenr et s s s e e

16. DATE OF DEATH (MONTH, DAY AND vun)m@ ? 19 2
4 / #

Tue CAUSE,OF WAS AS FOLLOWS:

18. WHERE Wa$ DISEASE CONTRACTED

=l

9. BIRTHPLACE (CITY OR TWN) c.ooonimtniirinrnssanrsarenssnssnsss sy \F ROT AT PLACE OF DEATHY.ovnmenrsoooeooevssesnsensen
(STATE OR COUNTRY)}
DIty AM OPERATION PRECEDE DEATHY......cor..n o DATE OF.corrierriecnsmerr i e
td, NAME OF FATHER
YWAS THERE AN AUTOPSY Levicssnerasrssnrssantsarsnarrsssnrsrsras iasmssessas sne snes sansnnntentassssssn
E 11. BIRTHPLACE OF FATHER (ciTy or YUI\ ................................... WHAT TEST CONFIRKED DIAGNOSIST. ...ocininnessammansorsnnssonnns
& (STATE CR COUNTAT) (SHIOA). .o 1serseveresrereseessnessoessesss s e sasesssssssssssesssisse ey M B
4
< | 12. MAIDEN NAME OF MOTHER C N4 ,19  (Address)
3 CE OF MOTHER (crry ov’!m) ____________________________________________ *State the Dismuss Cavaixa Dzatn, orip deaths from Vicuxxy Cavszs, state
13. BIRTHPLAS (1) Maixs axp Nirurs or Jmuory, and (2) whether Accmmvesr, Buicmit, or
. (STATE OR COUNTRY) s C——
14
. T. . O
ERFORMANT .. oveoceeneeeeemseeeneesessires 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o (Address) P 19
15. }
N /L% 4 " 20. UNDERTAKER ADDRESS
y FILED ............... 192’4?. %7?7 5 - o




BE461 =5




