Length of residenre in city or town where desth occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME .

2L 3C —  Begistration District No.......

Primary Begistration District No

Do zot use this space.

¢J =
ZIFL

(#) Besidence. No.o............
(Usual pllce of abode)

(If nonresident give city or town and State) -
How long In U.S,, if of foreifn hirth? AL mos.

7
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

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

7—/0—v 28

(MONTH. DAY AND YEAR)

HER;EY CERTIFEY, That I atipnded

125 ...

7. AGE Years MoNTHS Dafs I LESS then 1
day, —brm
[ 7/// / o p’ 7 [ — min.
8. OCCUPATION OF DECEASED

(n) TFrode, profession, or e———a“m
particular kind of work 4

(b) Geoeral patare of indusiry,
or establishment in
which employed (or loyer)

{c) Nema of employer

BIRTHPLACE {cITr oR TOWN)
{STATE OR COUNTRY)

o e g Tl

WAS THERZ AN AUTOPSY1 ”

WHAT TEST CONFIRMED DIAGNOSISY, ’7

plo BIRTHPLACE OF FAAIER (u'r( .
st W——* -
§ (STATE GR COUNTRY) ' 4‘;5? (suned) ........................................................................... )
S| 12 MAIDEN NAME OF MOTHER Yoy z‘ '19 ) W /
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)....ccoovuurverracsesrrmscmmssaresnirernass *Btate the Dramss Cavmng Drams, or in deiths from Viouese Cavaxs, state
(STATE OR COUNTRY) {1) Mxaxs axp Nu-uu of Imyomr, and (2) whether Acermxswar, Sovicmal, or
HoMrcioar.
14. ™~ l
INFORMANT ..M vl XU DATE OF BURIAL

——

19

R







MISSOURI STATE BOARD OF HEALTH :;lr-' l;:;g:l\g:uglr T_?:'I‘.Lg:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. _PLACE OF

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

. (=) Ne.. . .
| (Unul place of abode) (If nonresident give city or town and State)

Length of residence in city of fown whete death occarred yrs. mos. ds. How long in U.S., if of foreign barth? . oS da.

PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE |f S L AR e wory” O || 16. DATE OF DEATH (MoNTH. DAY AND ym% /7 1275 £

5a. IF MaRrriED, WiDOWED, OR DIVORCED
HUSBAND of

. SEX

{or) WIFE oF
-
6. DATE OF BIRTH (MONTH, DAY AND W 240- /JZ_L
7| i LESS than 1
day, ...

& Lah}kL/d | 27

of
) =
OCCUPATION OF DECEASED
(a) Trade, profession, or
perficular kind of work ..ot e e
(Il) Gerneral naiare of lndus!ry
or establish .
which employed (or emphm) ...................................................
(c} Name of emyloyer
18. WHERE WAS DISEASE CONTRACTED
§. BIRTHPLACE (CITY OR TOWM) oovnrinccese v vsssnssssnesassn g vmns oo Ny LF MOT AT PLACE OF DEATH oovemnsomrereesseosresses setmsmsentaesssneorassensneessossssess sesss oo
(STATE OR COUNTRY) A )
N7 Dip AN OPERATION PRECEDE DEATHY. ..« DATE OF...........
10./NAME OF FATHER
WAS THERE AN AUTOPSY . oiueeeenerenevsnsemereniantas ssba st b bsasas 4084001 s hebbaminsammontsammemsanry
E . 1. BIRTHPLACE OF FATHER (ury on @ WHAT TEST CONFIRMED DIAGNOSIST..cocrsisrsrraninrrnerrsrsmsmr it ormsroria s snsast s sosssmsmnarion
Fé - (STATE om CounTRY) (SHEBRAY.....eorersceiessssesessenmsesssnssemasessssasssssssessassssassassssnesmanesemees ,M.D
i €| 12. MAIDEN NAME OF MOTHEEﬂ L19  (Address)
13. BIRTHPLACE OF MOTHER (¢ wn).... *Gtate the Dommuns Cavmivg Dramn, or in deaths from Viovewe Cavar, siate
(STATE GR COUNTRY) gzui:im a¥p Natven or Ixavuny, and (2} whether Accrorwwar, Bowcmar, or

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

}T UNDERTAKER







