MiSSOURI STATE BOARD OF HEALTH Do ol use fis mace.
. BUREAU OF VITAL STATISTICS ]
w CERTIFICATE OF DEATH

+

7
T
T
e

S should state

very important,
13
_Z?
7

! 2. FULL NAME

, (&) Residenco. N . st, Ward
: (Usual place of abade) (If nonresident give city or town and State)
: Lengih of residence in cify or town where dealh occizred . mas., da. How long in U.S., if of foreign hirih? yrs. mos. ds,
i ‘ PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
'+
| 3. SEX 4, COLOR OR RACE

Y A /t/ * sﬂvﬂ‘(ﬁﬂ?iﬂ?ﬁ? % || 16. DATE OF DEATH (uowt. pav ann veA , 2 [/ 1w 2 8/
/ AN ﬂ a 7 4
= - : I HEREBY CERTIEY, That 1 attenlled d d Lro
5o I¥ MaRgieD, WiDcwED, OR DIVORCED ZA 4
HUSBANDBF [ ™ T | P iR, - S ol /SO ,19 end to. K200
{or) WIFE or now,_# ’Gﬂdﬂﬂ'l . ||that 1 W betrexs alive on..... }’7 ..... P
.

death ocoired, on the date siated above, at........oooorovvvoeen, LR m

|

N. B.—Rvery itam of information should bo carefully supplied, AGE should be stated EXACTLY. PHYSICIAN

7
6. DATE OF BIRTH (MONTH, DAY AND YEAR) - Yex CAUSE OF DEATH® was x5 rocions:
7. AGE YEARS MonTs I Davs If LESS ¢han 1
d." [ETTTYY, (I SN A,
T« ¥ | 2 |===

8. OCCUPATION OF DECEASED ;’fﬂﬁ
(a) Trade, profession, or / ro AT

particular kind of work

{h) General nature of industry, CONTRIBUTORY...... 57
| _— or esighlish f in (SECONDARY)
" which employed (gr employer). 8 | R o £
(c) Name of emplayer )2 W
18. wifor,
9. BIRTHPLACE (CITY OR TONN) .creorrnrcerrrn et e et ' W
{STATE OR COURTRY) /&M é -
3 - ' Dip
kiisiie 7% V2 )
LovT ol ol L Was fhERE AN AUTORSYT
o { 11. BIRTHPLACE OF FATHER (cr1Y 08 YOMM)uvvrvoson WHAT TEST CONFIRMED QIAGN
E (STATE OR COUNTRY) . et AL
| 12 MAIDEN NAME oF MoTH T M_tf_ B 19 (Address) ’
13. BIRTHPLACE OF MOTHER (crrroemow).{§............... & *Siate the Dismasw Cavsive Dramn, of ia deaths from Vicezw? Caurrs, siate
(STATE OR COUNTRY) % 1(11) M]::m AND Naturp or Injomy, and (2) whether Aocromtras, Bvicman, or

Y« / o ﬁr"f' M I 1. PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(o) . /& Gaud, 57— 25 !92(’/

20. UNDERTAKER - 4§ | Aporess

CAUSE.OF DEATH in plain terms, so that it may be properly clagsifisd, Exact statement of CCCUPATION is

P




L,

Qigqj;.";uodp £ T U TEA R ok ed birads 3O/ Jbooggue vilmaind ed biuodn noitamrrolnk lo m g1 Tt

Jne qaai vl ‘. - = 'y glyonesg ad yaor 37 *~AY on mimiet alslg ni HTAY b Wi i M)

SR B O “_,‘.,,) ",

e '
* =
.
.
+ “
N
s
. '
+
Ed -~ -
.
. d
. rd
i
‘
N .
. .
-|
. .
1 .
4
.
s



MISSOCURI STATE BOARD OF HEALTH :g: :52:";2{5%7#‘2:"5:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

- 2 1. PLACE OF DEATH
2 s Cnmu,../ ool oo 27 0 S SRS Hedistration District Ne.. il No.......
5 : Towaskip, Primary Reistration District No Refistered Now oovencesiiesscssneeenonsenneenes
-3
g E E Gity..oovreeenn 3 SOV oSk cmtesversa e sernrnnr, Ward}
<2 &
B § 2. FULL NAME..... /{.3 o e
=
w S 4 (a) Besidence. No.,, tvermyeeeetommsesekbedebataNALier LR arer R i TE SIS B U Y U
E = a {Usual place “of abode) (If nonresident give city or town and State)
B E o Length of residence in city or town where death ocouwrred yrs. mos. ds, How long in 11.S., i of foreign birth? yr5. moa. ds.
58 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o 3 ﬁf
~ B 3, 4, COLOROR RACE | 5. SiNGLE. MARRIED, WIDOWED OR
g: g j‘x DIVORCED (torite the word) 16. DATE OF DEATH (MONTH, DAY AND Y%M . ‘2//19
& g o 7[ Z
o !
e 8 g Sa. Ir Il-'llmmal)). Winowep, or DivoRCED
L HUSBAN
‘g a (or) WIFE oF
T
' s I;g L
. 3@ F || 6 DATE OF BIRTH (rowu. oav m%)d/ﬁm A 5‘}‘
,§ < ":' 7. AGE Yeanrs MonrHs Days Ii LESS thac 1/
& Zz [T a—
=5 g =
'i k|| & OCCUPATION OF DECEASED
TH OO {a) Trade, polession, of
Eﬁ §- L perticader kind of work ..o it s s nene s sassnmn s
=8 k ® Gen:nl natare of lodastry,
3 g 1, takhlak 3 h
e which eﬂﬂmd (or employer),..
B ] (c) Name of employer
o]
oW
: 3 E 9, BIRTHPLACE (CITY OR TOWN) ..o srassan e
Ta < (STATE OR COUNTRY)
PR 10. NAME OF FATHER
a
# g 15. BIRTHPLACE OF FATHER (ciTr or TOW.
- z (STATE OR COUNTET) A, (SHEDEA Y. cererserireresansisserrssreveneesemssesssseressmssnsanesssnsssssannsssemnmncrsncrg Mo I
‘v |l .
Z || € 12. MAIDEN NAME OF MOTHER \\_7 ,18 (Address)
a4 o g
3 33. BIRTHPLACE OF MOTHER (CITY 0RJGNK).....cooocovmmnrrririrnmsssrssasssrerec o *State tbe Dmamusn Civatng Daar, of in deaths from Viotarr Cacaks, otale
t.r_‘.,,c. T st y (1) Mzixs arp Nirves or Irgumy, and (2) whether Accmmryar, Buremar, or
ol @ (STATE OR COUNTRT. H
# ‘ . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M
: ': (Address) 19
mE 8 §-2 { 28 f || z0. UNDERTAKER ADDRESS
£3 & Frend.T 19 LA/ f1YP ?‘ i ‘
2/ )




p

BIhAT-S




