Py
L -

- —_

Pa - S ANV BHGUI atate T

ER ]

1. PLACE OF

2. FULL NAME
(n} Bexid

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..

33

N
{Usual place of abode)
Length of residence in city or town where death occurred I mes.

ds. How long in U.S., if of foreign birth?

PERSONAL AND STATISTICAL PARTIGULARS

=3

el

at of OCCUPATION is very important, e

4. COLOR OR RACE 5. SingLE, MARRIED, Wlmmon

DIVOREED (write the word)

Sa. u' Mnnmzn w:nome DivORCED z /@a'/

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

Ward, e s s ab et gren

MEDICAL CERTIFICATE OF DEATH

4;~{

191 uullhll

17.
1 HEREE CERTIE 'ﬂmtl tiended
{. .= 194,
that 1 bast gaw h.m.. nlive on ‘, .....
death d, on he date sinted shove, al......cconemernen 2557 :..?Opm.

§. DATE OF BIRTH (wowr. oar s vear)  4f — 2.6 —/8 4 Sen

s4ytetote

[ — Y

[ J——
—_— "

7. AGE Years / Moias { Dars I LESS (hna 1

-~ e an

INQ

"b/

8. OCCUPATION OF DECEASED

(a) Trade, profession, or ?
particuine kind of wark....... 22yt ll

(ll) Genernl notore of indmstry,

a*pe warefully supplied. " AGE

s, 80 that it may be properly classified. Exact statemon

.

, or esteblishrient in
which emnloyed (or employer}..........
() Naeme of employer
—
9, BIRTHPLACE (QITY ok ToWN) .....
(STATE OR COUNTRY) . f, 5:0
10. NAME OF FATHER % M é
7 Fa M/
f—’ 1. BIRTHPLACE OF FATHER (CITY OR TOWH) .. .cvovieismmeriiipepy s oeeeeereeseeees
F 4 (STATE OR COUNTRY) A/O‘,
.‘::'
£ 12 MAIDEN NAME OF MOTHER Y ef
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........ocveervveeaosieeemeeeeensns
(STATE OR COUNTRY) ee Lo

£¥ ek -ur’ Informatio NS N

)

CAUSE OF DEATH in plain ter

N, B.—=Eve;

THE CAUSE OF DEATH® was As FOLLOWS;

*3iste the Dismssm Cavmne Dzas, or in deaths from Viouznr Cavsrs, stato
(1) Mwmre axp Naruee or Ixsumr, and {2) whether Accorsmar, Sctrcmal, or

Hourcmar.

19, Cf OF BURIAL, CREMATI|ON, OR REMOVAL,

20, uunaﬁhm

// W@

DATE OF BURIAL

6~ 7= 53§




'a:v s 'ml" &'

sal M

TN

HV LR

T AQE A0 b 4

3

P

-

A

colal ae o

TC  JLAME

—

. ey o4
ml_)[q [ H'l- jq Ty

f\.ﬁ .




PHYSICIANS should state

-

MISSOURI STATE BOARD OF HEALTH ?5; :Sg:ngzugr:#g:‘.l.g:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.,

CERTIFICATE OF DEATH

lengih of residecce in city or town where death occarred 5.

(If nonresident give city or town and State)
da. How long in U.S., il of foreign birth? s mos ds.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i,

3. SEX

2]

4. COLOR OR,RACE | 5. SINGLE. MARrrIED, WIDOWED OR

16, DATE OF DEATH (MONTH, DAY AND YEAR) é - f w;zj/

l DivorceD (Word)

PERMANENT RECORD
ARE COMPLETE AS PRESCRIBED BY LAW

1T TR

)

~

5,3\. I?‘MAR‘RIED. Wicowep, or Divorcen
HUSBAND oF

(or) WIFE oF

17.

X8 Statement of OCCUPATION is very important.

P

I

6. DATE OF BIRTH (wonta, oav aw venydt — 2_( _ / f2L

INK.-.THIS 1S

s

]

;o

o ¢ crefully supplied. AG,T o>~
- -2t it may be properly classifioi.

7. AGE Years MonTHS Days 1t LESS (han 1
; doy, ...
s{ &0y / ;L_ YT N il

8. OCCUPATION OF DECEASED

{a} Trade, prufession, or

parlicadar kind of work ,.......c.,vccecereiniciicienien oo e et re e e s

{b)} General pature of indosiry,

1 or estahlisk t in

which en’ulnyed {or emplOYer}......ccovvrivvnviriiriarriissr e rsaaer e

{c) Neme of employer

9. BIRTHPLACE (CITY OR TOWN) ..oooeimiimiiiennncneccnenare s g e e e

(STATE OR COUNTRY)

- A FEE FOR CERTIFICATES UNTIL TH. .

4

t1aat,t

[

,v1a of infg, -
P 2 U
L.

L
.t
*.

3

I HEREBY CER d trom
U PPPOSURROPY L o> N (- SO ORUO: 19
ibat I Inst maw b............ alj PTOUI A TRTSRTTPURITP | RESSORPR ¢ *. & |7 |
death d, oo the dute sth{debori L.
THE CAUSE ¥ WAS AS FOLLOWS;
PPN 1.0 T 1) S .~ NN [ T ds.

18, WHERE WAS DISEASE CONYRACTED

IF BOT AT PLACK OF DEATHY...............

N. B.-
CAUS,"
REG

Yy

DID AN CPERATION PRECEDE DEATHI.......cccco DATE OFceeecnniiiccreerermrsarnrseesaivnne
10. NAME OF FATHER
ﬂ 11, BIRTHPLACE OF FATHER (crivy or T
z (STATE DR COUNTRY)
W A
[ 4
E 12, MAIDEN NAME OF MOTHE% )
13. BIRTHPLACE OF MOTHER ( L) U *State the Dmmuss Civmre Drats, or in deaths from Viormwr Cicsss, state
{STATE OR COUNTAT) (1) Mzua axp Natoes or Doy, and (2) whether Accroemeat, Buromac, or
Howomas
14.
JNFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
r (Address) - 1
4
o 20. UNDERTAKER ADDRESS
; FiLeD... I |- YU

BN







