)
impostentt?

PHYSICIANS should stat

ted EXACTLY.

1ly classifled. Exact gtatement of OCCUPATION is very

-

d.  AGE ghould be

tion ghould b§ -ca;efully supplie

CAUGE OF DEATH In plain terms, go that it may be prope

g

{ 1. PLACE OF

City... A Lla i ok L1, L SO v e
2. FULL NAME............... .. 8
(a) Besldence, Noo.....oooorcicnsnn XML LAt L. ... Si,

Length of residence in city ar tswn where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B adiatenit

District No..

Do pot cse this sparce.

Z038b 3
28 7

Fils No.,

Noo
{Usttal place of abode)

Prictry Refitrtion Distict N.ﬁq/?'—f%? ....... B

(If noaresident give city or town and State)
Hew long ia U.5., il of toreldu birth? s, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. SingLE, MaRRIED, WIDOWED OR

DivORCED (rorite the word)

- & - 192 ¥

16. DATE OF DEATH (MONTH, DAY AKD YEAR)

- - 1.
Md—fl 1(7&& - MMM = | HEREBY CERTIFEY, 'l'h:lllumded j@w ¢
Sa. Ir Hs%%gnmm. or DIvoRcED , J0RG e é. ?ﬂ .....

WiReor ? M_  |iikat X ast saw Bganen.. afve on............ Gerg, B9 .19..2...Y.T.-ndm
Vo na /B = death d, on the date stated shore, af.......L...... ..f.‘...-... A,
6. DATE OF BIRTHCL‘ou'm DAY AND YEAR) // THE CAUSE OF DEATH® wAs A FoLLows:
7. AGE Y Da It LESS then 1 ZZ:
exes, .,,—Mm" N A3, ;J oC,«nfv .....
? I o - A

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

particalor kind of woek ..., o 0 B DT
(b) Genersl atere of ind
beaxiness, or establishment

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWM) c...oocveecmiamecarsreareraeresarrersarersmssmsessssamtsmesseseseensn

(STATH OR'COUNTRY)

-Dk//é? “a N

10. NAME OF FATHER

\}’V\ AJ‘D/

........................................................... (doratien).....c..e... JT8 B T )
18. WHERE WAS DISEASE CONTRACTED
IF ROT AT PLACE OF DEATHT. Q/( i[[f(—&(/’ "] &GVZ(A,
@ DID AN OPERATION PRECEDE DEATHY.... F# T DATE OF.......... __ .................
WAS THERE AN AUTOPSYT...... M ..........................
WHAT TEST CONFIRMED DIAGHOSIST. M“I X ﬁ""f

YR
(hddress) i\MW&f *m /7@(3.;3

(Signed)...
,19

o | 11. BIRTHPLACE OF FATHER <cmonon) ............................................
E‘ {STATE OR COUNTRY) A‘% 'f’ M
£ | 12 MAIDEN NAME OF MOTHER )fnﬁ m raang
13, BIRTHPLACE OF MOTHER (CITY GR YOWN)-. ., oooooeeoervoesevoreriseooo
(STATE o0& Cotomwr)
e 218
INFoRMANT iy eeeseesseenremmeeeenn
(Address) fla
15. Ny

Fneo. g - 7 ng

*Btate the Dmause Cavstwa Dzavm, or o deaths from Viermwr Cavnrs, state
(1) Mrum axp Narves or Ixoozr, and (2) whether Aocozwear, Bumcmar; or

19. PLAfE OF BURIAL, CREMATION. OR REMOVAL

DATE OF BURIAL

g~7 w2¥

Y )
]
AN




c e e Y et o .
- e - d b"l?_ﬂ_a HOA Lailoqup *™. 5 b

ATIENY . - .




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS o ePLomeaTIEN ON

CERTIFICATE OF DEATH

1. _PLACE OF DEATH.

T
[T S VLo I 0 Aoy g O T 0 L . G ¢ T OO USRIV S RUI P RRSURRIN:. . ST Werd)
2. FULL NAME. ... ... /..».
(0) Besidence. Noo.....coonnnsimsniircoriinns . . y
(Ususl place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occurred 5. mos. ds. Hew Joud in U.8., if of foreign hirth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

77

Sa. IF m’i_nlzn. WIboWED, OF DIVORCED

4 Co‘z’ym‘cz | % %:'%fc'?“'-m;h‘gfg;?m 16. DATE OF DEATH (MONTH, DAY AKD YEAR) ﬁ" é — 19 ; y

Exact statement of OCCUPATION is very important.

AGE should be stifed EXACTLY. PHYSICIANS should state

3
>
[+
Q
o
o
14
[+
T
o
E
ol
I
=
[*]
Q
w
=
L9 HUSBAND orF
> (or) WIFE oF
z S G
F || 6 DATE OF BIRTH (monmh, par angriam) 4 — - 7
i APTRA .
. £ || 7 aeE Yeans Mowtus ' Dars It JESS thao 1/
T g ﬁ d - PP —
= {
q =] 8. OCCUPATION OF DECEASED
‘g -E Q {a} Trade, profession, or
% 8 3 parficular kind of work .............ccovciiiiiiinnns
8 E (b) Geveral nature of industry,
: ° 5 business, or establishment in SECONDARY)
a -: . which employed {or employer).......ooiiviiiie et e s reeerre (BETRBOEY. oo veeare FTEe +onrarranas ... s
- a Q (c} Name of employer
E [ 18. WHERE WAS DISEASE CONTRACTED
[
'g 'E E 9. BIRTHPLACE {CITY O TOWN) 1oovemiinnicinisnnisen e e IF NOT AT PLACE OF DEATHT.ooiiiiveisicotinneiraressrsnestvsnnesssssrensssnss sasmsasensssssas s bemns
- 5 < (STATE OR COUNTRY)
3 DID AN OPERATION PRECEDE DEATHY............o
_§3 w 10. NAME OF FATHER w
- = AS THERE AN AUTOPSYY...............
o
el &
: ou 11. BIRTHPLACE OF FATHER (¢i1¥ o T, WHAT TEST CONFIRMED DHAGNOSISL.ciiiiimiirinssotsisninsssissssiasssstsssssstsonrssmntererasnssnnaer
- 48 & || £
. Eg e & (STATE OR COUNTRY) A (SHOOD) 0. vvesseees e sesonessssems s soes oo essssses e ssines s M.D
x
i'z“ Z &1 12. MAIDEN NAME OF Mmiyﬁw »19 (Address)
H
‘5!:1 2 13. BIRTHPLACE OF MOTHER (CTTY OBFTOWN)......ovieniicaesnsenscnss *State the Dmmisn Civging Dratm, or in desths from Vierwne Cavems, state
vedf I (1) Meaxa axp Nitumn or Iroumy, and (2) whether Accmewtar, Buicmoan, or
T W (STATE OR COUNTRY) Hontemar,
Pt ow
i ;’,‘ff -} 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
RIS E
1 :
g0 g J|[ 20. UNDERTAKER ADDRESS
s € 5
-




: . €9 3897T S
.' . . .




