g

| 0

p o)
o

.

L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

80975

(#) Besldence, No..S’l £
(Usual place of abode)

Length of residencs in city or town where death occerred ya. mas.

(If nogresident give cmr or town and State)
ds, How kong In U.S,, i of lereiga hirth? e ook, ds.

L/
J/—’: MEDICAL CERTIFICATE OF DEATH

.

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE | 5. Singiz, MaRRIED, WIDOWED OR
DIvoRCED (eeite th )

3. SEY

ted EEACTLY. PHYSICIANS should state

o

Sa. Ir Masmizp, Winowen, or D‘“ﬁ
HUSBAND or
(or) WIFE or L -

18, DATE OF DEATH (MONTH. DAT AND YEAR) 19

muu--u.u; alive on... S..

EREBY CERTIFY, Thuil attended decessed trom __...............,

d, en the date staied nbove, et..... n.'.’;.ﬂ

6. DATE OF BIRTH (MONTH, DAY mé@ﬂy /3"‘/5/?

7. AGE Years Monrus l /iuTrs 1f LESS then 1
S0 /| _;’..'_:_::‘
" & OCCUPATION OF DECEASED
s L of ek Waela-Q 2, 2
(b) General nstare of Industry, 4
m;m:)...g ............................ SZZM-! ...............

THE CAUSE OF DEATH® was AS FOLLOWS:

(STATHE GR COUNTRY)

10. NAME OF FATHER ));8 T & Yo
11. BIRTHPLACE OF FATHER (urTy ox rm)ylw‘%“‘h

(STATE OR COUNTRY) WA h-k

12. MAIDEN NAME OF MOTHER [ o ;[:%,. s

PARENTS

bt
é’r CE oF bumrs;{-l_&m,\nwn..

OPERA PRECEDE bzmn....lﬁo DATE OF..cviiiriane.

WAS THERE AN AUTOPSYY. ln £

18 mdrea)(\m.i Ua-r---—-'--—-'—j W s

13. BIRTHPLACE OF MOTHER (crrr oR
(STATE OR COUNTRY)

CAUSE OF DEATH in plein terms, so tt it may be properly clastifisd. Exact statement of OCCUPATION {s very important.

XN. B.—Every item of Information should bo carefully supplied, AGE should be

ldr *State the Doamusm Cavsing Drats, of in deaths from Vicrxwr Civers, stats
(1) Murs anmg

Nirtoee or Irouzy, and (2) whether Accmewwar, Boumat, ar




oiste bluoda BMAIOL 7T ixytatht | ol ouswege P [ P T P
- JSaptreqmi e T Grry o 2o umig! teexH b
]
1
. ’

e
2
T




L] T — i

MISSOURI STATE BOARD OF HEALTH AL mronmnﬁ%u CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

o
1. _PLACE-OF DEATH.

:’:‘E.mz ..... a

walf

2. FULL NAME... o e g Ay USSP PP S ST

PHYSICIANY

v 3
&
3
Pl
' &
g
L)
=
[=] g (n) Besidence. No..........oovoiiminiimamine peaerrera S
[_": o {Usual plme of abode) (1f nonresident give city or town and State)
E 2 Length of residencn in city or town where death oocurred s, mes. ds. How long in U.S., if of boreifo birth? . mes. ds.
B.
:"’3- E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICA E OF' DEATH .
2o J
. .
S 5 2| > 4 COLOR OR RACE | 5. S'fv‘(';‘%:i"jd,‘f ooy °% || 15. DATE OF DEATH (uonTh, pav umM j? g 1§¢ y;}
«“ O - ! <
-
m: v A |
o E E SA. 17 MarriED, WiDowED, or DIVORCED
B3 « HUSBAND of
BF o (om) WIFE or
£ 7
.,UFE = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘ThE CAUSE * WAS AS FOLLOWS:
g . F || 7 aeE Years MonTis Dars It LESS thaa 1
% Z .73 N— bra,
meE 2 of —........ DB,
[CX-] —_—
<2 8
3 : 8, OCCUPATION OF DECEASED
g B Q (a) Trade, profession, or
. % i b particalnr kind 0f work ,......cc.cooiiiiiiiiiccanr et s e e e d B)-renenecens e da
h g‘ E E (b} General natare of indostry,
' : ° 3 bnyiness, or establishmeni in
) - o which ensployed (oF emplrer) ..ocv vt Wy, (daration).....ocens. D LI T d
- ¥ 0 {c) Name ol employer 0
. 3 a e 18. WHERE WAS DISEASE CONTRACTED
o E g 9. BIRTHPLACE {CITY OR TOWN) ....oiiiniirisniiinnaorermrrn st IF NOT AT PLACE OF DEATHT....
. : A (STATE OR COUNTRY)
¥ < DID AN OPERATION PRECEDE DEATHI............ . DATE or
; 88 W 16. NAME OF FATHER
g = . WAS THERE AN AUTOPSYL...oo..enviesmuensrmrsseoeussasasssssarssserasnssssssrssesssnssssss sessieseesetsnn
g E § r_) 11. BIRTHPLACE OF FATHER (cITy oR T WHAT TEST CONFIRMED DIAGNDSIST..ooriceririrersersnraanns
b4
E g 5 E (STATE o CouNTRY) F A OSSN * 2
. ﬁ'a‘ Z |l «| 12. MAIDEN NAME OF Mongﬂv (19 (Addres) ]
ol - B
“Cm @ 13. BIRTHPLACE OF MOTHER (Y 0RJ0WN)....coconriiinininriinnsts s *State the Dusmsaa Cavmva Drate, or in deaths from Vioumee Cavazs, state
- - (1) Mrixn axp Natvmn or Irucmy, snd (2) whether Aocmmwwmi, Buorat, or
o 0 {STATE OR LOUNTRY}
= Hoatetbat.
123
E: 5 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
B [+ 4
f<h=]
g @ s 19
Ap 9 |20, UNDERTAKER ADDRESS
€g < h







