N

d EXACTLY. PHYSICIANS should state

plain terme, so that it may be properly claesified." Exn‘qt statement of OCCUPATION is very important.

s

on should be carefully supplied. AGE should'bs’

CAUSE OF DEATH in

MISSOURI STATE BOARD OF HEALTH Do oo e this space. .°

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ©
LT S 7 A Aot s, Zit SO
Towashil et e i A .
2. FULL NAME/ ST ot e 2 A Rl st ol
(a) Besidente. Nowiii.ooocoooreeeriereanrnnerens
(Usual place of abode)
Length of residence in city or town where death occmred 8. mas. ds. How long in U.S.,, il of foreign bhirth? The mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3.% COLOR RACE | §. &:cva.z M?g;?zh?lmm oR 16. DATE OF DEATH ( . oaY axo vus £ Z W “M/

/
Sa. IF MAnmm Wu:owm. on DiyorceD
HUSBAND
/Mw

6. DATE OF éIRTH (MONTH, DAY AND YEAR

7. AGE YEARS l

8. OCCUPATION OF DECEASED ..
e Ilcasion, W/
particular kind of work ... / 1 . T .
(&) Geoeeal nature of industry, ot R CONTRIBUTORY.........consflcereere ...
bursiness, or estahlishment in e . (SECONDARY)
which employed (or emPRIFEr)......cc.corsemresomersnressrsarssssamsssosseagirns st sasis s

{c) Name of emplayer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crry o

pe m(?m LT

IF NOT AT PLACE OF DEATH?,

%", DID AN OPERATION PRECEDE DEATHZ, .m TAiE or.

10. NAME OF FATH

2 Was THERE AN AUTOPSYT. ol B e L

11, BIRTHFLACE OF F, R (cm ] mlm) ....... f""_-" WHAT TEST CONFIANED Djacnosctl &
(STATE OR COUNTRY) M (Si ) _/
Signed)....orr.o.condl - & .
12. MAIDEN NAME OF Mom% %M B JI8 (Address

*HBtate the Dinmann Cmmm D:.rm. of [n deaths from Viorzwe Ciuvses, stats
{1) Mzirs axp Nitoma or Dwuer, and (2} whether Accomrrar, Buicmoal, or
Hoxetoat.

PARENTS

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

Mb@'& Eerre 7/ J iz

SIoter Yoo b Ot e ? Tt

L4




ﬂ"
+ -
- "-.
) |
- .
. .
; . J/-'
- N *
- - ) - ’ e
0‘1 I - - - )
. . .
. 4 “- )
’ 7
1 ' ’
. A4 " * |
. . .
Lo . . T "
L3 - s
i . .
i hd .
- 4 . *
. " )
- - -
) ' . - . +
0 ' N "
.
- - v
I A

) N
v * ‘ .
4
- +
. 2 .
e *
. - T
- -
.
3 - w
. g -+
e .
4
. - .
H . - .
o
- -
' :
- . R
- e
b} - * :
.
. 4




£ 2
£d. %
S
R

L 'lr::\b a
‘wd B

-] zm E
<.

5 Sz #
23 ¢
me =

']

ﬂcg &

u3 B
2

5o &
L)

S &

e 0

)

LNE
T

R
"

weination should be carefully supplied.  AGE sheri -
ain terms, so that it may be properly classifi

]
H
-

“OT RECEIVE A FEE FOR CERTIFICATES UNT

e

¥

..
ey
38 I i

£

0L Ay

.

N. B.—E:. * itom ~f
REGISTRARS §H .

CAUSE,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

(Nt iciieecereneieanecnnsess

2. FULL NAME ..o f A0

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

Length of residence in city or town where death occurred

yra.

Registraiion Diairict No.,.

Primary Registration DulndN.éé 54(

ﬁe’%uéwp

T7L

d Registered No. ....
e Sk

{If nonresident give city or town and State)

da. How long in U.S,, if of foreign hirth? FIE. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI FﬁATB\OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DivorcED (rwritr the word)
o 27
Sa. wnnmm. WIDOWED, 0rR DivorcED L
ISBAND or
{or) WIFE of

16. DATE OF DEATH (MONTH, DAY mgun)’% (ﬂy

17.

| HEREBY CERTI 1’4] attended deceased brom .....covceaniiinnns

that I last saw b............

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

If LESS than 1
doy, ........hra.

[ J—_

7. AGE YEARS MonTHs | Dars

8. OCCUPATION OF DECEASED
(n) Trade, profesion, or

\

death d, on the date staled
ThE CAUSE OF

{c) Name of exployer

RY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR ToWN)
(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER
. BIRTHPLACE OF FATHER (ciTy oR Tow
(STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER f‘,\

IF BOT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHT............ -

WAS THERE AN AUTOPSY?

YWHAT TEST CONFIRMED DIAGNOSIST.. viviniressisarassnssnssntinntirssiimasss sasie sainat bumserassasanre

L19 (Address)

13. BIRTHPLACE OF MOTHER (ciTy NJN)
(STATE OR COUNTRY)

*Htate the Dmszasn Cavsing Dmure, or in desths from Vierzny Cavacs, state
(1) Mumams axp Natomm or Iraray, and (2) whether Accomvar, Boiemar, or
Howmrcmar.

-

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
1
20. UNDERTAKER ADDRESS







