1

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do rol use this space,

31196

Township,.

(a) Resideoce. No..
(Usual place of abode)

i /O,

(If nonresident give city or town and State)

lmd&drudminutywbnwbuedalhmnmd mos. ds.,  Howlong in 1.5, i of loreidn birth? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS : ‘3/ MEDICAL CERTIFICATE OF DEATH i
3. sEX 4. COLOR OR RACE 5. SI?VMW&?W oR 16. DATE OF DEATH (XONTH, DAY AND YEAR) 9 -2
’
¢na’¢c" ‘d%‘tJ MM " 1 HEREBY CERTIFY, That ] attended d d from

Sa. IF MaRrizD, Wibower—on-DIYORCED

HUSBAND or
(oR)-WHFE.OF <2 ' Z ] g‘ Z

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Rt
7. AGE YEARS Monris If LESS than 1
d-:- ------—hl-

a2 } 2 =

8. OCCUPATION OF DECEASED

{a) Trade, profession, or %)
yarticutar kind of work ..........ocoerneeen £ S0 R
Cb) General nature of indosiry,

, or esiahlishment in

which d (or loyer).....
{c) Name of employer

Trinygsatieanes

9. BIRTHPLACE (ciTY or TOWN)
(STATE OR COUNTRY)

t0. NAME OF FATHER é w M

11. BIRTHPLACE QF FATI-(R ey
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEIF/m g 6

13. BIRTHPLACE OF MOTH
{STATE OR COUNTRY)

PARENTS

[

CAUSE OF»DEATHLin'ﬂ_a.tn terms, so that it may be properly claesifind. Exact statement of OCCUPATION is very important.

K. B.-~Every itoin éf.nformation ghould be carefully supplied, AGE should be stated EXACTLY,

CONTRIBUTORY.J ... ittt ceasssrsasrsnesaes
{SECONDARY)
...................................................... b . R~ S |
18. WHERE, WAS DISEASE CONTRACTED

f* IF NOT AT PLACE OF DEATH? ‘// ................
DiD AN OPERATION PRECEDE DEATHI....‘( DATE OF.......co i vrvenens

WAS THERE AN AUTOPSYI, £

LMD

*Siate the Dmmups Caviing Daard, or in deaths from Viepsery Cavszs, stats
(1) Meaxa axp Nituem or Imyuer, and (2) whether Accmyzar, Buicmarn, or

. }PLACE OF BURIAL, m{n
20. UNDERT. ’ 7/
/31?442¢,b;

DATE OF BURIAL

7-2 2
Z—wd—éo

v




B I TP SRS § ) - ™ e o v Dubipaps vivoass ad e
[ T TR T T ORI itar
. -
-




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

TISTICS FOR MUST BE WRITTEN ON
BUHEﬂERTOIEICVAILA:;Fs:EAAT:I ' THIS SUPPLEMENTARY.

£
3 § 1.
2 =2
% & Redistration District Now........... Fide Ne.. /_/
gl o Primary Begistration District No...2 Begistered Ne.
[a]
ol oW (Nomccr gl T, Ward)
-
gi O 2. FULL N A A o R A o A e O O RPN
® O ﬁ (0) Besidence. Now...veooioionesreesfionsriresmssssssamassssesesssmssssorssssesflces Sty sisssssssnnnanmesn WBMs st onrrasssy s st iaa st sans ot g b s
e F o (Usual place of abode) (If nonresident give city or town and State)
e w Length of residence in city or town where death occmred s, maog. ds. How long in U.8., if of foreign hirth? 8. mos. ds.
A g ]
b-:g E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CVDEATH
(%] fal =
g - E 3. SEX | & COLOR OB-RACE | 5. SimaLe. ”??:?mf‘.‘.‘ﬁr‘é? O || 1. DATE OF DEATH (MONTH. DAY AND VHM n/fé- / - EZ)
- 9 W | ;W 17. uz/v
7] A
Q
,‘:E " I HEREBY CER . That | stitnded deceased from
2€ Sa. IF MRRIED, Wmowsn oR Dlvo&cm
8% < HUSBAND oF (
£8 (or) WIFE oF
23 & X
B \
- g £ || 5 DATE OF BIRTH (Moxm, pav A\'NniTEAR)% P I AN
: E . 2|V 7 oace Years MofiTas DA If LESS than 1 7/
C] ’g 'E [ 27 P— N
- I ) - e—' N
2 g =8 ‘/4[ £
l& 8. OCCUPATION OF DECEASED
"g 'E‘ o (a} Trade, profesasion, or (duration) d
=l £ b scaler kind of work .. oo (deration)...c.ooce s FT0e ein e e B
s a e (b) General natere of mdntry
-] w or tahliak ¢ in
- e
% -: : which employed (or emploper). ..o s gy e R . (duratien)............ T s as.
- E o (c) Name of employer ‘6
§ [ N 18, WHERE WAS DISEASE CONTRACTED
ol 9. BIRTHPLACE (CTY OR TOWND cooocorocersceoesceserssssssnernmg e I NOT AT PLAGE OF DEATH oeeesosooeoseeeoesoe
- ,'." {STATE OR COUNTRY)
-, & —N N DiD AN OPERATION PRECEDE DEATHT...c..oococce  DATE OF.coieiuuniinsiinssecsmmmcniesceanneas
L] b3 10. NAME OF FATHER
.- 2 WWAS THERE AN AUTOPSY . ceocmoeeesttissbossasistanmsssssrsans sarsssresassssarsssarsrsssssstssssssssanss
=4 U
_,., f 9 P 31. BIRTHPLACE OF FATHER (cITY oA To WHAT TEST CONFIRMED DIAGROSISTco. ev0senseresresveeearssassossnsinssssesssanssssesssenssssentans
b5} ﬂ:\ E (STATE OR COUNTRY) & {Signed) M.D
- L -4
"yl &1 12 MAIDEN NAME OF Mmznﬂx‘) J18 (Address) :
. o’
e B _j\ 1. BIRTHPLACE OF MOTHER (¢ *State the Dmzasn Caveiva Dyarn, or in deaths from Viouzwy Cavses, state
L
G (STATE o CouNTRY) g) Mraxs avp Natomp or Ixyoer, and (2) whether Accmrsrat, Svicmar, or
T OMICIDAL.
o 14,
i oa INFORMANT ...ccrevccreee 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
f . E (Address) 18
Ly 9 |-
A gy /4 7. 3 6’ g " 20. UNDERTAKER ADDRESS
) .







