Exact etitemént 6f OCCUPATION is very important. ==

80 that it may be properly clagsified.

8
S

Comty.............

MISSOURI| STATE BOARD OF HEALTH Do oof use this sptod. /
BUREAU OF VITAL STATISTICS B
CERTIFICATE OF DEATH : = ¢ [
(’!’ R 1_ 9 5 a b'/.
Listration District No., 1.0 Pile No. -
Primary Redistration District No..... 0.2, 0. 3 Begistered Now ... 70 o,

1. PLACE OF nsm-m
>ty "
ra

(a) Residence. No.,........ v

2. FULL NAME.......WZU’?

{Usual place of abode)

Length of residence in city or town where death occarred . mos., ds. How lond in U.S., if of foreign birth? o mos. ds,
PERSONAL AND STATISTICAL PARTICULARS A\f MEDICAL CERTIFICATE OF DEATH
MRS
3, SEX 4 COLOROR RACE | 5. SiaLe, Magmi ipe mordy. " || 16. DATE OF DEATH (wowrs. oav o ves) (o — 3 '7— 19 ? g}
7 :? ati | b~ o 1, .
Sa IF M w D HEREBY CERTIFY, Thatl attended d d [rom ..
A, IF MARRIED, WiDOWED, 1
HUSBAND oF oo OF DIVoReED _ e L B (. BN T D0 & PO £ W TRl 18. 88
(08) WIFE or Q @ % 7L that 1 bast saw b foa.. @iV 08..crcrrerrrore b iear B rees 19,28, wnd that
A, ik

d, on (he date siated above, al.

Z - ‘g
6. DATE OoF BIR'H-/| (M{rgu. D??Zmlta'n’

ThE CAUSE OF DEATH#* was as ;

7. AGE YEARS MoNTHS Dars If LESS then 1 ar
Y gy | 2290 G AR
7 AR T 13/
o b sesg s b s s e SR SRR RSB b bty e
8. OCCUPATION OF DECEASED ’ ?3 U o .
(n) Trade, profession, or e . Z ,
particulor kind of work ... et oot
(b) General catore of indcstry,
bxsiness, of establishment in
which employed (or doyer)
(c} Name of employer
9. BIRTHPLACE {CITY OR TOWN)}<}.. é ..................
{STATE OR COUNTRY) 7
19. NAME OF FATHER% @Ma’,’
Ear 7 WAS THERE UTOPSYY
g 11, BIRTHPLACE FA (CITY OR TOWN)...ovtiiuiinniiamiiiisiasssinnsicninnencns WHAT TEST CONFIRMED nw:nosazv
E (STATE OR COUNTRY) - - B (Signed) s Mo D
& | 12. MAIDEN NAME OF MOTHER 0424,«4/ /{a—w ,19  (Address)
13. BIRTHPLACE OF MOTHER (crry or Tow) *State the Dismuas Ciomtwg Dratm, of in deaths from Vicumer Cavars, stats
(STATE OR COUNTRY) 1(]1) Meaxs axo Naroms or Imgumy, and (2) whether Accmoxaeis, Bmemar, or
4: OMICTDAL. -
. Pl :f
INFORMANT é ‘7&’ ||| 19 BLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 9; S f
15. 0. UNDERTAKER?

;ADDRESS

L GLof




oiain e g Materr” i 3
—art *5 ane e aq od vam t ar




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITT
BUREAU OF VITAL STATISTICS TS SuPPLEMENTARY. O
CERTIFICATE OF DEATH “a

2y .
mnﬁiw&:n’jdj ...... Begistercd Ne. T

2. FULL NAME ... &4, T At

DHYSICIANS should state

i 3
g >
g8
"]
g g
2 8
= g (a) Besidenca, No ‘ Ward,
M) UeBIOLOCAr NOu.riuriranrrranrrsmrersiniasrarerrasgfecnrtrresstarnrrencnsncinreisisnssisn IR A -1 T rere yars
; 0. {Umal place of abode) {If nonresident give city or town and State)
g E Length of residente in ¢ity or town where death occmred yrB. mos. ds. How long in U.S., il of foreign birth? 8. oo, ds.
2o
»8 B PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- -
‘r-‘,‘-g % b’ﬁx 4 COLOR OR RACE | 5. SieLe. MARKIED, WIDOMSDOR || 15. DATE OF DEATH. (MONTH, DAY AND YEAR) é-—- 27 n
48 0O /L l 22T .
- owgE W I HEREBY CE
~ AL = 5a. IF MARRIED, Winoweb, or DivorceD
AN HUSBAND oF
§4 > (or) WIFE oF
pu W
F- 2=
- E; = 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
3 -
2 ey 7. AGE YEARS MONTHS Davs
25 B
@ L]
e >
2: 8 .
S % || & occuraTion oF DECEAsED
_-j -E‘ Q. (a) Trode, profesyion, or
R :'—: BT T B S O | . 2
g E -4 (b} General natare of indaviry,
" oe g besiness, of extablishment in
Rl © which employed (or employer).......oooovviiiii B N et D). oecnoes T B emvesnn
- :’ [=] {c} Nome of employer .
T x E 18. WHERE WAS DISEASE CONTRACTED
< -]
A E‘fﬁ W 9, BIRTHPLACE {CITY OR TOWN) .ooo.ooooorecocaeacessreesmmsernssnrres UF NOT AT PLACE OF DEATH.eommeemeeseee oo oeseoesone
. ;’.5 < (STATE OR COUNTRY)
":'5 - » DID AN OPERATION PRECEDE DEATHIL........... o DATE OF.neicinccencccnmrare ramrans
3 g 3 10, NAME OF FATHER
4 g_ ] WWAS THERE AN AUTOPST L. coeoviiemsiossresssasermns seeesmst s oint siabbstsss iatosst sietraneesensssasssons
] [*]
2y g p 11. BIRTHPLACE OF FATHER (criy or T W rmmnrluzwlsr.. [ SO /RO
r1.g g (STATE OR COUNTRY) K (Signed)........ 0 L L
4
2™ 2 | 2| 12 MAIDEN NAME OF MOTHEilﬂ V19 (Address)
. R |
LI fur} .
g 13. BIRTHPLACE OF MOTHER (c e tate the Diseasy Cavemva Desrm, or in deatha from Vieumrr Cauans, state
. X (1) "Mrpars avp Naroves or Irusrmr, sod (2) whether Accroxwrar, Soctoar, or
2 ] (STATE OR COUNTRY) O Mux
- w
4 5;.' E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
g,z
A & 19
mb @ : ERTAK
3 F o 1A
[l .







