Do n;l wse thiy space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE. OF DEATH

2. FULL NAME...

(2} Resid

. 4 > l‘) Py
_ 791 =8714
File Noe....coveneiennesae. .i,,.‘... e
BegisterediNo, ......... L L. )
W WS s Ward)

e reeasesann v rey s creeewarey SITIT T L T I PRI PET P e I .

(Lf nonresident give city or town and State)

ds.

5. SIRGIE, MARRIED, ‘WipowED OR
DIVORCED-{eoritrthewo:

A ¥

mavaJ_o{
5A. IF MarrieD, WIDOWED, OR DivorceED

HUSBAND or Mf— 07/[_ m

'

i

Length of residence in city or town where deaih occorred bW 100d. How long in U. 8., if of foreign birth? yra, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH i
3. sEx 4. COLOR OR RACE 19 ¥

16. DATE OF DEATH (MONTH, DAY AND YEAR) WAM 7

17.

1 HEREBY CERTIFY, That
10.#
»

g =

ot e

.................................. alw“m - ?s. i
N Ihe date stated above, at... g ﬁ—’{ Pm ’

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

(or) WIFE oF /: g 7 7
Dars /q‘% /

7. AGE YEARS MoNTHS It LESS than 1
\‘5,-\ / dl,, ....... s,
—— L p—

8. OCCUPATION OF DECEASED
(a) 'l'mle. no!mnn, or

(b) General naturs of indestry,
business, or esiphlishment in
which emgloyed (or employer.......
"{c) Name of employer

W% WAS AS FOLLOWS:

i
coNTHIBUTORY...L. L I N O R

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (1Y GR TOWN) ...........
(STATE OR COUNTRY) /Q /

{F NOT AT PLACE OF DEATH?.

DID AN OPERATION PRECEDE DEATHEL. s, T DRTEOF.
10. NAME OF FATHER ) /’Z_j /& C OZZC
ig 11. BIRTHPLACE OF FATHER (CITY OR TOWHMLc...cvvvmecrnensorsBorsmssnersnsnsssnens
E {STATE OR COUNTRY} & 4
T
E 12. MAIDEN NAME OF MOTHER
13, BIRTHPLACE OF MOTHER (ciy o > *State the Dmmasw Cavmxg Dearn, of in deaths from Vierzwe Cavnes, stata
(STATE oR m) /u% Za (I) Mzira avp Naruen o Imsuer, and (2} whether Accmmwrar, Suiemat; or
[T -
1romaant £ L OAAAN 19 PLACE OF PURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL _
o) ithoun @m. an /] was
15

UWTTiSG%wwuxz 3)

- ,




—P el

hg




‘eD BY LAW

at

1. _PLACE OF DEATH.

2. FULL NAME ...

Length of residence in cily or town where denth occorred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{8) Besidence. Moottt sl
(Usual place of abode)

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

How Yoof in U.S., if of foreign hirth? mos.

I8,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

5. SingLE, MARRIED, WIDOWED OR
DivorteD (write the word)

7

4. COLOR OR RACE |

CATES UNTIL THEY ARE COMPLETE AS FRESCF

=

. 71> SHALL NOT RECEIVE A FEE FOR CERTIFI

REGISH

5a,

I¥ Marrizn, Wipowep, or DIvorceD
HUSBAND of
{or) WIFE oF

il
6. DATE OF DEATH (MONTH. DAY AND YEAW f? B?_'
7

i
" Y.Th-tl-‘“l

I HEREBY CE 1

. 6

DATE OF BIRTH (MONTH, DAY AND YEAR)

\

THE CAUSE * WAS AS FOLLOWS:

18. WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACHE OF DEATHT. cocoviieenmenee

DATE OFocvnvenmsissassrsiissresmenssannens

DID AN OPERATION PRECEDE DEATHT.....ocrvris
WHAT TEST CONFIRMED DIAGROSIST....oooooiriioriinmrencrenneaisssssasesetns st sntaanen s ssssnassnn

19 (Address)

7. AGE YEARS MoNTHS Davrs It 1ESS than 1
day, .. N
8. OCCUPATION OF DECEASED
{n) Trode, prolession, or i
particolar Kind 6f Wiek........oveveeee oo e e ceremeanees sontenes e see e e e s e e
(b) Geperal natore of indistry,
besiners, or establishment in
which emplayed (of emmployer).....cccviinviiiiinnii e g e N
(¢) Name of employer (
) ' Pty
8. BIRTHPLACE (CITY QR TOWN) ...ooviiminirninncinicnemcinnenienencmoggerensnesses s N one i
(STATE OR COUNTRY} ‘\ )
10. NAME OF FATHER Q A
- V
g 11. BIRTHPLACE OF FATHER {tiTy oR 7
Z| . (STATE OR COUNTRY) . \
37 7
}; 12. MAIDEN NAME OF MOTHERA {Mowﬂ;;
13. BIRTHPLACE OF MOTHER (@m) ............................................
{STATE OR COUNTRY)
u.
JdsF

*State the Dramass Cavmtng Dmarn, or in desths fram Viewxrwr Cavses, state
(1) Meixs axp Narcns or Ixrvmy, aod (2) whether Acomewear, Sviomat, or
Hoatcmat.

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

20. UNDERTAKER ADDRESS







