EC.26

o T

AGE"&hould be stafpd EXACTLY. ' PHYSICIANS should etate

.

¥ supplied.

plain terms, qd:_tll:qf‘it may be properly classifled.

w

Exact statement of OCCUPATION is very important.¢

“DEATH in

e 2 széj

1. PLACE OF

)

2. FULL NAME...

(a) Residence. No..
(Usual place af lbode)
Lepgth of residence in city or town where depth oceorred

yes.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

Do not uye (hiy space.

(i nonresident give city or town and State)
How long in U.8S., it of foreign birth? s mos. ds.

/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OR RACE
Aty wﬁ&l

5A. IF MaRRIED, WIDOWED, OR DIvORCED
HUSBAND or
{oa) WIFE or

5. SINGLE. MARRIED, WIDOWED OR
DivorcED (mu- the word)

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

g} 1)

a
|l HEREBY CERTIFY, That I altended de d from .......cune

€. DATE OF BIRTH (MoNTH. DAY axD YEAR) Foorm [ 1 & 5 —F

7. AGE YEARS MoNTns Days If LESS than 1
1% — %
é ? ?, ,2'43 L — R,

8. OCCUPATION OF DECEAS

£D
(a) Trade, profeasion, or
particelar kiod of work ......... R 7 O W P

(b) Geperal nolure of indastry,
business, or establishment in
which doyed (or loyer).
{c} Neme ol cemgloyer

8, BIRTHPLACE {ciTy oR TOWN)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

F 65 m
lm%/ 19;- ;Yl.de,

i TP PTITT T r e
(STATE OR COUNTRY) M—/
— DID AN OPERATION PRECEDE DEATH....cvuns.. ¢ DATE OF i sssrieeesasasrsarssansse
10. NAME OF FATHER W
WS THERE AN AUTGPSY?, >
E 11. BIRTHPLACE OF FATHER (GITY OR TOWH)....cocoeoiomrerearevsmrvns s s v sarrssiccs WHAT TEST GO DIAGNOSIST,,.....!
& (STATE OR COUNTRY) (Signed). _XD ......
E 12, MAIDEN NAME OF MOTHER .19 (Address)
13. BIRTHPLACE OF MOTHER (CITY Or TOWN) *State the Drseasm Cavstie Drare, of in deaths from Vioen? Civses, siate
(1) Mzirs anp Natumm or Imyomr, and (2) whether Accmental, Buiemaw, or
{STATE OR COUNTRY) Hoxicmar
14,
INFORMANT e Wl Tt 19. PLACE OF BURJAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) é‘iz 50 19 s
5.

P

10

7

[




e T - .
L hhany At L 3 blhote T ey R—
~Sata biwoda @Y. e g pagPLO b-H L G cria el oy bohrns glivts WO0ADS

HH atiam

o = . i .
JAoeRoguari yrev w . _ N lb v oy ed e . o0} awe’
Qg S, "i' Lt st e v - e _.:l\\“ _._;v:ﬁ ~, e e
-ty
. — -
Tw
- - -‘
-
.
|
- ~ ‘
|
|
i
1 ;
[
|
_“.l i)
¢
L '3
.
i ”~



TiX.iiis e

LYRICIAN

+
'
WLt

1
-di

.

oty
—a e

[ S
Exzet sulomen. of O

AGT vho:M Lo

-aas‘i'.‘i:d.

A
SUPLTAY

‘

"
=14

.

Iy BTN

a.

.“aH in plain terms, ;~ .

4 a of inform

YALL NOT RECEI-VE A FEE FOR GCEPTIFICATES UNTIL THEY ARE COMP

*

AS

{ESCRIBED ¥ LAW

1. PLACE OFBTH 4

(a) Hesidente. Now.....occooovvoviiciciiiiimm atisssmsiries e s sarsranes s sssssmans Sle s Werd, s rennsas S Y
. {Usual place of abode) (H nonresident give city or town and State)
" Length of residence in city or town where death oucrrred yrs. mos, ds. How long in U.8., if of foreign birth? s, mos. ds.

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..............

s Rgtnion Dt o 72 A L.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 2!" DEATH

3. SEX

g8

4. COLOR RACE

5. Sl;ll‘\%:cgt:ﬁlu? e:wnowmdﬁn) OR 16. DATE OF DEATH (MONTH, DAY AND vunm 2 2 Isﬂ /
17, .

5a. 1

ManntEp, WinowED, or DIVORCID !
y USBAND oF

WIFE oF

6. DATE OF BIRTH (MONTH, numvayf//w / - /A/J J/

7. AGE

MoONTHS Davs I LESS than 1

7 ST |

YEARS

b7

8. OCCUPATION OF DECEASED

{a) Trode, profeasion, or er./
’-ﬂiwhr kind of work .. v

[N

Gemdmtuno&hdm
of entablishment in

(¢) Neme of employer O VI

8. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWK) /4 iiinciineiiirceaen s anesne s gl o ememnc g Nl ais IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY) -

lg{NAME OF FATHER W\ B‘K \

le IRTHPLACE OF FATHER (cI1TY oR TOW,
5 COUNTRY
E _ (STATE OR ) Y
<212 MAIDEN NAME OF MOTHER MM W v
~13. BIRTHFLACE OF MOTHER (crry o s TSR by *State tbe Diszisn Cavsrng DEavn, or in desihs from Viorzny Causmy, state
"/' (StatE ORWY)\,YI QD&, )_ W /, {13 Mmins ixp Narvrn or Imsumy, sod (2) whether Accmextan, Buiemar, or
HosremaL,

[THN

INFORMANT ....
(Address)

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

-

2z 2
20. UNDERTAKER J l
Rm}sgm,“;’%% Py 7//4m ﬂ//i;t:ﬂ{ o







