LY ot
N. B.—Every item of information should be carefully supplied. AGE should be ltatet!EXACTLY.. PHYSICIANS should state ‘:‘3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION iz very important.

(a) Besid

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Noe.wrvvee.nn. éwpg‘ ..............
Primery Begistration District No...., ,éL a5

Ne.
. (Usual place of abode)
Length of residence in cily or town where death ocoorred

How long in U.S., if of foreign hirlh?

The mos.

PERSONAL AND STATISTICAL PARTICULARS

\ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIvorcED (i the w

SEX l 4. COLOR OR RACE

SA IF Mmmlm WInowm. or Divol
(om) WILE o7 7 W

16. DATE OF DEATH (Mowtw, oaY a0 YER®) (7 ¢ oy 2.5~ 193 |4

letat 1 tast saw h5{re2
death

17.
1 EREBY CERTIFY, Thatls

LYY Sy

.. alive on.

§. DATE OF BIRTH (MONTH. DAY mvm)f,e,& _/ / 57 éf

7. AGE: Years MonTes Dars It LESS thon 1"

[ UL —
b | 2y
8, OCCUPATION OF DECEASED

’.nuﬂwdlhulhdnlwu,ll. -

perficular kind of work .

(b) General noture of indastry,
s 3 ar dab B oh h
which employed (or employer)

(¢} Nume of employer

{a) Trade, profession, ar M g{, € -

9, BIRTHPLACE {ciy o Town) e (O

[STATE OR COUNTRY)

b DiD AN OPERATION PRECEDE DEATHY.

10. NAME OF FATHER W w&m’w
AS THERE AN AUTOPSYY.

IF NOT AT PLACE OF DEATHY.

2% 8

o /B /4,./
("“’“'-7744'/7 :

| 11. BIRTHPLACE OF FATHER (v on ron) S B Zatetr = WHAT TEST conFirsER Giacnasis?
E {STATE OR COUNTRY} y [ (Sidned)... e M. D
< | 12. MAIDEN NAME OF MOTHER e . i ,,5.1913"(4\&&-&)%{ e q_ﬁu /,a_f .
13, BIRTHPLACE OF MOTHER (CITY OR TOWH)....o0vvvvovsShuenseenecemeecnirenennas * *Siate the Dismuen Cavaisg Dmars, or in deaths from Viourms Caongs, state
(STATE OR COUNTRY) . . {1} Mmxs ixp Navvms or Imsumr, and (2) whether Accroxamar, Suvicmar, or

Hewxctoar.

19- PLACE OF BURIAL, CREMATION, OR REMQVAL DATE OF.-BURIAL

o Lacetrecn & M
ﬁ 777;%:’ % Wre bl




SR LN {TLIH3
ATt e

ol s POy W
 CHSITLAY L

} IR

rolL

odg ni. .l



sate

portant.

1. _PLACE OF 13_2574

im

8how

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Fie Ne.,
Refisiered No.

2. FULL NAME .............coooeoenee.

i 18 very

3 (s) Besidence, No.
'~ (Usuzl plu:e of lbode)
: Lenfth of residence in cily ar {awn where death occurred 8. mos.

(If nonresident give city or town and State)
ds. How long in U.S., if of fercign birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLI ARRIED, WIDOWED OR

4. COROR OR RACE f Dl\m Y e’

?zj L |

BA. ";-I Hémmsn. Winowen, or Divorcen
{or) WIFE oF

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

7. AGE YEARS

MonTHs | Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pariicular kind of work ., .
(b} General nature of mdm:.'
Rread ar establisbment ia

which employed (or employer)......ccooimiivviirirec st cr s ar s it
(¢) Name of employer

16. DATE OF DEATH (mONTH, DAY AND THW ﬁ 7’ 19 ;

17.

that I laxt zaw h....
dealh occered, on tho dafe 8

THE CAUSE

P .- 1Y

H* WaAS AS FOLLOWS:

18. WHERE WAS DISEASE CONYRACTED

9, BIRTHPLACE (CITY OR TOWN) .oooiiireiiiiantininnscss sseanecsesns oo g sesasnnsenens
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cITY oh TO

PARENTS
.

IF NOT AT PLACE OF DEATHT...........cconiveeeens feresaeesetesn st ettt ins

DID AN OPERATION PRECEDE DEATHY......ccee..s

WAS THERE AN AUTOPFYT......oovunees

WHAT TEST CONFIRMED DIAGNOSIST

,18 (Address)

M. D

(STATE OR COUNTRY}

13. BIRTHPLACE OF MOTHER ( or Foareerssvannecmreamnns s s e inies

|HFORMANT ....ocerereis

sState the Dmzana Cavaive Daats, or in deaths from Vionmrr Cavnza, etate
(1) Mzaxs axp Natvas or Irngury, and (2) whether Accooewrsr, Bovremar, or
Howicmar.

19. PLACE OF BURIAL, CREMATION,. OR REMOVAL

DATE OF BURIAL

\ley 2

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

20. UNDERTAKER

7|

*(, T%’? wZF




ctslT-S




