fzew

YSICIANS ghould dtate
ION is very important.

Exact tateme

ormation should be carefully supplied. AGE should be stattd

plain terme, 50 that it may be properly classified.

o

?:

. cmg in

BT

CAUSE OF

Lo

1. PLACE OF

2. FULL NAME, m

(Unuat p[ace of abode)
Lendih of residence in city or fowa where desth occurred yes.

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pot uae this space.

30335

File Noo. oo ?

Begistered No,
St

da,

-

How long ia U.S., if of foreign birih? b

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

" 3. SEX

5. SINGLE,;MARRED, WIDOWED OR

Dlmc-fwm the word)

7 4. COLOR m}
. L

Ba. I¥] Mumlﬁo. WIDOWED, OR DIVORCED

HUSBA
{or) WIFE or

28

| HEREBY CERTIFY, That I attended deceased from .......oceccennrnes

16, DATE OF DEATH (MONTH, DAY AND YEAR) ?"" 5—;
Y/

17.

that I last saw b...
death

.. alive on.. .
d, on lhe dnta siated uhove. al...

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

7. AGE y’ Mmrrus Davs 1 LESS ﬂun T

5 g

8. OCCUPATION OF DECEA%
(s} Trade, profeasion, or ‘L/
particular Kind of work A0 La it L)

THE CAUSE OF DEATH* w.

T acy

,IJ N ffg
(b) General noture of lndasir:. / CO(NSIOROIBUT(;RY Gﬂ"‘-‘"“"
business, or establishient in DAY —f- .0 Oft
which employed (of elployer)..........coviiimiuresnrseminnsrsessrnssissssenresere srarseracas s /07-0-—“‘73&"("‘1"‘“'49

() Name of employer

9. BIRTHPLACE (CITY OR TOWN} ..
(STATE OR COUNTRY)

)<7/ J I AT N D=
/} ﬁa-_{L/,éJM/A Y

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH R .coominet i ircerementeccaaars st s renen s e e 0060 00d meemmssrasnn

-@ DID AN OPERATION PRECEDE DEATHY. .8 50, . DATE OF.rororoooooooooosooosoe oo
10. NAME OF FATHER . '° 1) 1/&&
ICJ 4. 1 WAS THERE AN AUTOPSY...0sees s X5 Devneninnsecar e -
f—’ 11. BIRTHPLACE OF FATHER (city u).....f. [T 7 SOOI WHAT TEST CONFIRMED DIAGNOSISY......ovrieersinssrarsssssprmasscuseeesmsnsessensaresesarsrsssenssnsen
E {STATE 0B COUNTRY) . (Siged).r v L\ L e MaD
< | 12. MAIDEN NAME OF MOTHER _ A)‘ﬂ Y, II“"‘? CAGeD T b 102¢ hadress (,() ,&,W, )f)q_a
13. BIRTHPLACE OF MOTHER (cnrl\(on TowR)..J. ; R T *Gtate the Dismuiss Cws:lxm Dxats, or in dt!u from VioLewr Civzrs, state
(1) Mmrs avp Nutvrs or lxivey, and (2) whether Acomzirir, Bmcmar, or
(Srave ox coufiRy) 1= . i s Hoszoma.
1.

U LA F\JA”{,_
4 alel s"

* A _,,zi Q2 Henitres

OF BURIAL

19m BUR j CREMATION, jR REMOVAL %r

T ude




o

- -
o
Eld
[} . : N | "
T v e ;
PR = '_tjn-:;:::mrri‘ - ~ - - PN Wi
Tk, o = s
3 B -1
ati an PR
N
B
. '
.
f
¥
. .. .
- . ] r -
° |
N
.
.
|
- |
- ad -
* ‘
,
4 t




- B |
. - ) .
, P MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
; BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
“a CERTIFICATE OF DEATH THIS SUPFLEMENTARY,
- -~
gg ; 1. PLACE OF D, ' . . f;/ 7,
% 2 5 County......... 25020 Hegistration District n.-’oﬁ_ File No. /%
'E'S : Primary Registration District N-§‘0'{227 Redislered NOe cvoeverevorsmrersnresrsersesssninene
2§ a
<@ EfC
T E 2. FULL NAME......../.. £ 1.
[ B e
"ne H00N (2 Residence, Mo,
-y :i | (Usual place of abode)
Qu i ﬁ Lengih of residence in city or fown where death occmred T8 mos. da. How long in 1. S., if of foreign birth? yTa, mos. ds.
T )
N H PERSONAL AND STATISTICAL PARTICULARS MEDI!CAL CERTIFICATE OF DEATH
Lo " - .
A, by -
g_'“d ; L E‘.EX 4. COLOEOR RACE 5 sﬂfvm }“‘“"hfi,':g:"d? oR 16. DATE OF DEATH {ONTH, DAY AND YEAR) ? - é — l;
L | ’
- 3
- E Sa; IF_MARRIED, WIDOWED, OR DIvORCED
88 « HUSBAND or
e s (on) WIFE or
88 &
)
g.ﬁ = 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
5. 2| v acE Yans MonTHs Davs
.8d9 E
)
U )
% || 8 OCCUPATION OF DECEASED
% ~§ ; (a) Trade, prolession, or
% §4 b particalar kind of work ..,
- 28R B ®) Gmul sstare of industr,
= ; et
3 'E ° Vi ongbored (o Smplore).
'g C (c) Name of employer
-
2 E EJ 9. BIRTHPLACE (CITY OR TOWH) ..coovceorarerrecssarssaetsnmresneesnatssassssglhusosensesos ol
% “ o {STATE OR COUNTRY) A )
' .g 8_ g 10. NAME "OF FATHER v
- f"\
:f @ > -4
g8 E. P . ‘BIRTHPLACE OF FATHER (ciTy or 'ro'!\ RN WHAT TEST CONFIRMED DIAGNUSIST........oiiviessssedeonsisvonsunsnsessnsssnansinssnas ssansssnnnery
f E-i 6 I E (STATE on COUNTRY) T S S
s z < | 12. MAIDEN NAME OF MOTHER /ﬂ\J L19 (Address)
L ] k3
: ;ﬁ 3 13. BIRTHPLACE OF MOTHER (cm%]n) *5tate the Dismasn Cavaing Dwavd, of in desths from Vienwwr Cavszs, stale
. Bt X (1) Mmurxs anp Natomn of Imgomy, and (2} whether Aocomvmi, Svicmal, or
= @ (STATE O% COUNTRY) Hasromas.
mA 0 :
;' g E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
LA ;« - 1% |
AL 5
. g o 20. UNDERTAKER ADDRESS |
& IS |







