g 25 faze

MISSOURI STATE BOARD OF HEALTH

Do not vse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TE SRR & =

tadTSay - EmEE
N. B.—Every item of information should be carefully pupplied. AGE should be stated EXACTLY. PHYSICIAN

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

.3

2 ‘)

] 1.Puc=oré‘m 3/5 (JL)('S"_’

% County. Begistration Diatrict Noo ... 08 - Fils Noweooeereevsiog voge o sessriuars
-§ Townshiv, g hceeencrengrnieneerenr s afonfforerens Beﬁ:!ered Ne. .. ‘fg S
@ Gty AF ANV N L P D &S N 8 . Werd}

2. FULL NAME

(a) Residence.  No.
(Usual place of abode)

Length of residence in city or bown where death occared

ds. How lang in TU. 5., if of foreign birth?

. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

Forate

3. SEX 5. SimngLE. MaRrIED, WIDOWED OR
we_m( i the word)

]

4 COLE OR RACE

5A. IF MarriED, WiDOWED, 0it DIvorceD
HUSBAND oF

(om) WIFE o7 e :

16. DATE OF DEATH (MONTH, DAY AND YEAR) M j

Exact statement of OCCUPATION is very important,

ya) . z
6. DATE OF BIRTH (MonTH, DAY mwu;M o- /9035

7. AGE YEARS MonTus Dy’ It LESS than 1
‘2. 3" LEL—
8. OCCUPATION OF DECEASED
{a) Teade, profession, or czz M
particular imd of work
0:) General pature of m:lnsiry. ’
, of establish

which employed (or emnb.ve-)
(o) Name of employer

w

. BIRTHPLACE (ciTy or ToWN) ..
* (STATE OR COUNTRY)

10. NAME OF FATHER E 1 4,.-.,..\_, /M

11. BIRTHFLACE OF FATHER (CITY ORyTOWN).......cvvvnrsersnearirrenesn smmmsessnnens
(STaTE OR couu'mr)

PARENTS

12. MAIDEN NAME (M

13. BIRTHPLACE OF MOTHER ¢
(STATE oRr ’cgumv))\

" wensan L =

(Address)

CONTRIBUTORY . .......ooimtiiriireiiinietiane et rssrssasms essses smessses s resssrssestsesssenas sessesessmsns
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHE v 0emerseuniastesetstnmasnnntesstssssemmsomeeerersssssssnsmsermsen soes:
Nz —
£} Db AN orErATION PRECEDE BEATHIY MAZ. .. DATE OF.ccuiiiiooe e
. 4]
WAS THERE AN AUTOPSYT............ Mo
WHAT TEST CONFIRMED Dmsuosm.........(.....

19 (Address)

A

(1) Mrixs axp Matume or Inmer, and (2) whether Accm:
Howrcmoan,

— Wal

19. PLACE OF BURIAL, anMA'J}FE/on’REMO AL




-t

.'-luqn- ~ A,

-

IR

ATPATI D0 Yo tnemoelptn f2axT  .boltizasly ¢iagoig eo veur 3 h

o | ) .
NITIAXH botsls of blucds DA bollggue viluterso ed wu:.

o . ~

<
)
r 1 .
o
.
i
- .
. ' N
A .
.
-
.

wrodnl Is ot ':l RS
aisfy i WTAIA 4O 5

N
[ —




PHYSICIANS. shorld state

2. FULL NAME..............ccooommmrmminn

(a) Residence.

{Usual place of abode)
Length of residence in city or fown where death occurred yrs. mos. da. How long in U. 8., if of foreign birth? FThe 5 mo3. ds.

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
E%EF!TIFICATE OF DEATH THIS SUPPLEMENTARY,

N 77 o

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER‘I’IIy}\_‘TE OF DEATH

S &
. OQCCUPATION i& very impoftant.

T

2

4. COLOR OR RACE i

5 séffga E:f ?g'ﬂ?;;: i?g}'"ﬁ" or 16. DATE QF DEATH (WMONTH, DAY ANQ—%WLX AV 19 ﬁy

5A. IF Magriep, WipoweDd, ok DIVORCED
HUSBAND oF

(or) WIFE orF

o

DATE OF BIRTH (MONTH, DAY AND YEAR)

bl

AGE YEARS

MONTHS ‘ Dars If LESS than 1

day, ..
OF ..

—

ciagejtn

o

JN

w

OCCUPATION OF DECEASED

(n) Trade, profession, ur

parlicabur kind of work .. ... e e
{b) General patwre of industry,

business, or esiablishment in

which employed (or employer).......ccooocivveiiiiiie i e

{c) Name of employer

. BIRTHPLACE (CITY OR TOWN) L.t e sme e e e b e

(STATE OR COUNTRY)

[F NOT AT PLACE OF DEARMIN......

L
DID AN OPERATION PRECEDE DEATH

10. NAME OF FATHER

:.nation should he urefnlly o,

NOT-RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED EY LAW

e

- iy terms, 8o that it may be ;.

PARENTS

‘11 BIRTHPLACE OF FATHER (c1TY OR T! WHAT TEST CONFIRMED DIAGNOSIST __......occvimmmiiranan
(STATE OR COUNTHY) & F T S * 1
12. MAIDEN NAME OF MOTHE?A 18 {Address)
13. BIRTHPLACE OF MOTHER (@wu) *State the Dismass Civams Drams, of in desths from Viozwy Cavazs, state
(1) Mzaxs avp Natoer or Insumy, ond (2) whether Accxwrar, Soicmir, or

(STATE OR COUNTRY)

HoumicmoaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

R. B.—
CAUSY .
REGISY

. UNDERTAKER ADDRESS




S8COC -S




