k2

%

T Y V)
- -

MISSOURI STATE BOARD OF, HEALTH Do zat wse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH o / / 2 0 31 4
' i

2. FULL NAME

(s} Reaid Noe.. 1 Sby "
(Usual place of zbode) . (lf poaresident give city or town and State)
Length of residence in cify or town where death occwrred yrs. mos. ds, How Jongd in U.S,, il of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SE
SEX 4. COLORORRACE | &, SiweLE. Mn(nﬂtgn;h\rlmn)n o8 |l 16 DATE OF DEATH ( - DAY AND YEAR) é A?— ’ w2g

. }7{ L S ' 1.
SA. IF MaRRIED, WinowED, os Divorced

HUSBAND orf

(or) WIFE or

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AXD YEAR) 6/2./_ AY

AGE shovld bo stated EXACTLY. PHYSICIANS should state

on should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

R. B.—Every item of infor

7. AGE YEARS - Monmis Dars It LESS than 1
C o day, o s,
I ;.........min.
8. OCCUPATION OF DECEASED
(2} Trade, profession, or
parficoler kind of work ;
Cb) General nature of indostry, .
, or establiskment in _ (SECONDARY)
. which emﬂo)ul (or employer)..... ensvaserermsenensssrsammensmsnserssnressimsarssssessee | et aeseese (duration).....c...... T8 cocueceen,. T
{c} Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY oR TO'I’N) ...................................................................... IF NOT AT PLACE OF DEATH . emmmomenmoeoonoesooen
(STATE OR COUNTRY)
g DD AN OPERATION PRECEDE DEATHL.......o.co DATE OF.eonrircirrereremnesrensssesanvensonens
10. NAME OF FATHERM 2 /9 a/
- WAS THERE AN AUTOPSY orocicinaensmnenaeesoscioaneresoossas st sasesses sass sans sametrresronns sussnn
v_a ll BIRTHPLACE OF FATHER (crY om TowN)... WHAT TEST CONFIRMER DIANOSIET........pvenaneevmcrisaglhcvvereisiinnnns Foerereininsnaniainanens
& (STATE OR COUNTRY) V4 ﬂ : " (Sidsed).... 2 L LA Loy .M. D
: c L., 2324)
& | 12 MAIDEN NAME OF MoTHERSFZZ .18 .
13. BIRTHPLACE OF MOTHER (crrr op 'mlu) *State the Dmmss Cavsive Dmarn, of i denthy from Vieresy Cavas, stats
(STATE ok counTRY) % (1) Mwrs awp Nirmzs or [yer, and (2) whether Acemewrar, Buicmar, or
3 . "
4.
INFoRMANT .. w (] "% 19. PLA F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o N 2B W) Ly M. |2/ 5025
15,

gl 28 & & % D= mgn ; ==

i‘_‘./r_‘,,




-
A

In

“rogat g

L g ATIA .I" ‘

FTR ]

~i wrae™




- e T . . -

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS TN SUPPLELIENTARS

CERTIFICATE OF DEATH

1. f’
’5‘/7,,,2 Begistered No.
SO 5 S Lol o ol 4 ot e ] - S e Ward)
2. FULL NAME.........ccooovomnrnninnsnirfls sretomthec L e s @/M
(a) Besidence. No..........ccccorviiniieiriiinmeneisirrererssnmnee of- Ward. R . .
(Usuzl place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death occmmed yrs, mos. ds. How long in U.S., il of foreidn birth? yT8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX

— 3
4. COLOR OR RACE l 5. SIN“E:M"}D' Wipowen o 16. DATE OF DEATH (MONTH, DAY mn(@‘%{ A 1 -Qf/
S5a. IF MarrIED, WiDOWED, OR DIvORCED

DivorceD (twfile the word)
|
HUSBAND of

{or) WIFE oF that 1 last saaw b............

d d d from

| HEREBY CE

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

AGE should be stated EXACTLY. PHYSICIANKS -h 119 state

CAUSE OF DEATH in plain tezms, co that it may be properly classified. Exact statement of OCCUPATION is very important.

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

7. AGE YEARS MoNTHS Days I Lr;js 1
dﬂ’. . ! /( 3 s e
o1 ..1ig. ?

8. OCCUPATION OF DECEASED
'g' (a) Trnde, profession, or
3 rarticular Kind of Work ...............coocueriiririeine e rrrssr s s et s e
? (b} General nature of indostry,
a [ — or Lok 1 in
%‘ which employed (o7 emploYer)...c..oervmeeereri i cccene OB res FTBe aeeosrenens
° (c} Name of emplayer
E 18. WHERE WAS DISEASE CONTRACTED
© 3. BIRTHPLACE (CITY OR TOWN} oo IF MOT AT PLACE OF DERTHE. ccovraceeccrvrreeresansrasensssstss vassrinsssas sevsssstsisresssssanse
: (STATE OR COUNTRY) .
| 4 Din AN OFERATION PRECEDE DEATHT............ v DATE OF .ot cenncrnesiaser iy ene

- o 10. NAME OF FATHER

g WAS THERE AN AUTOPEYT......orencaencsimsstsnmtessts s smatasessa s i snas asa s sbbasnssosssemeas seseaenn
q .
.3 "ﬂ 11. BIRTHPLACE OF FATHER (QITY ©R 7 WHAT TEST CONFIRMED DIAGNOSISE...ccouiiiiiiaiirisrtrssrrs imrrrsss nnessanrsssrsssssnsssinsssnstossn
E E, (STATE o CoUKTRT) 4 O O S Y 78 )
]
k| 2| 12 MAIDEN NAME OF Momzyﬂw o109 (Address)
-t -
; 13. BIRTHPLACE OF MOTHER (CITY OBAOWN)......eccsverererecarecrencemeceseniesnene . ‘;t:t: the D:;:n::n Cmu;w Duu:.d or‘ ;; deaths ;n:n m‘;":m.m Cavnzs, siate
g (STATE oR ) :1) ‘m axp Naroew or Imrver, wheth ENTal, Buremar, or
™ u, .
E ENFORMANT +11vermseeree oo senmssess s emssassscasssstsossssaressrssosessaneorsrsressrseessossssmsssicnneen]| 19+ PIWACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T {Addrens) o £ 19
w 20. UNDERTAKER ADDRESS
g A4




bOEOT -,




