MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME........... /..

(a) Residemce. Noo../ oo et
(Usual place & abode)

Length of residence in city or town where death occorred s

Registration District No......ocoouye
Pricoary Betht:ntinn District No...

Do nol se this space.

(If noaresident give city or town and State)
How long in U.S., if of foreign birth? 8. mos.

_ 2

MEDICAL CERTIFICATE OF DEATH

+ PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

5. SINGLE, MaRrIED, WIDOWED OR
5A. IF MagrriED. WIDOWED, or Divonrcen v
HUSBAND cor :

By
l./
{oR) WIFE or W,

16. DATE OF DEATH (KONTH, DAY AND YEAR) ?M //6419 28’
17.

that T last saw b Zg".. alive on...... 25
death

z /
| 6. DATE OF BIRTH (MONTH, DAY AND M)M [9d [§50

7. AGE Years | ' Mowrms Dyfs I LESS than 1

7 0 ; g, LT —

22 | e
8. OCCUPATION OF DECEASED

d, oo the dale siated

(a) Trode, profesyion, or ¢
parficalar kied of work. ... L0000 0L TSR] . dg
{b) General nature of industry, £ CONTRIBUTORY........ AZe
business, ot establishment in (SECONDARY)
which employed (or employrr) v (deration). .. ... PR {.mu-...d.l.
(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN; w.ocovurssonssneunnnonsrs iy g oo IF NOT AT PLACE OF DEATHTuu0ueurereerscreassomessensiansssssessonssrssmsssrtssararssmesss seemesmns
(STATE OR COUNTRY) .
- C DiDb AN OPERATION PRECEDE DEATHI............ v DATE OF.ciiiiierimr st
10. NAME OF FATHERWj é ég ¢ %éz :6
| WAS THERE AN AUTOPSYY.. -
ig 11. BIRTHPLACE O:;j‘THER (cé OR TOWN}... W WHAT TEST CONFIRMED nucuos:sr ........................................
E (STATE OR COUl ‘ | JM.D
< | 12. MAIDEN NAME OF MoTHERM%Qﬁ,&&«. lO 13 .10 98 - W %(,()
13. BIRTHPLACE OF MOTHER (CITY OR TOWH)... *State the Dismuss Cavmng Deats, or in deaths from Viozwr Cavary, state
" (1) Mzans axp Nituee or I:svmy, and (2) whether Accmxear, Buoicmar, or
(STATE OR COUNTEY) HoMICIDAL,
14, /7

N. B.—Every item of information should be met;lﬂy supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Lo




. - T g

e ALY Y wdg Botpta ol hubinz B RIS . -
e Kfu:,,r‘::-"_‘ﬁn"l._- T TERE T d oz i €3 BIOTON ... ne s -
"




.INS should state

Ay~
Exact statement of OCCU+ATION is very important,

[4

. H

_WACTLL. .0

-

A o

-

AGL.
' he properly clagsified,

.~ supplied,

ddy ot (AL

REGISTRARS SHALL MNu

2. FULL NAME...
()

(Usual place of abode)
Length of residence in city or town where death occored s mos. ds,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

(f nontesident give cny
How long iu U.S., il of foreign hirth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
N

3. SEX

3.

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

DIvGRCED (eorite the word)

16. DATE OF DEATH (MONTH, DAY AN

// I!ﬂg

17.

|

5a. IF Marriep, Winowen, or Divorcen
SBAND

HuU D of
(or) WIFE oF

§. DATE OF BIRTH (MONTH, DAY AND vW/ G_1 ¥4 7

7 AGE

A 77\} 7 |oa i

1t LESS than 1

‘E FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW )

8. OCCUPATION OF DECEASED
(a} Trade, profeasion, or
particelar kiod of work ..

(h) General patare of ma!nﬂ-:.
or eatahlishment in

which employed {of employer)....ooooiiiiiiirninn

() Name of employer

9, BIRTHPLACE {CITY OR TOWN) ..cooooniniinricnrc e ccneen s simts g oo

{STATE OR COUNTRY)

......................................

10. NAME OF FATHER
p‘ 11. BIRTHPLACE OF FATHER (aTY oR K WHAT TEST CONFIRMED DIAGNCSIST..
£ (STATE Ok cOUNTRY) [T o0 SO SO ST S
T
< 12.' MAIDEN NAME OF Momlipﬂ W19 {Addrens)

| .
13. BIRTHPLACE OF MOTHER (¢ QWM. oeeeeeemeneemesemessessssessressremnens *Siste the Dmrisx Caversg Dears, of in deaths from Vierewr Cavers, state
) (1) Mxans axp Nivvmm or Inyumy, and {2) whether Aoctoewvan, Svrcmoas, or
(STATE GR COUNTRY H it

|" TR ORMANT cteainnaenareansrnbesame s b h bd i d R Ea s 4 44444 E R R TR PR Pa s o mt S MaoR cnas & b e r b e h e 19. PLACE OF BURIAL, CRE'.‘ATIOH’ OR REMOVAL DATE OF BURIAL

(Address) S it )
T ke nt. (Ut oA Tt

19

1’20, UNDERTAKER

i -

ADDRESS







