s
_
1/

D

2

d. AGE should bo stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATIO_N is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE oﬁh@%{w

B adieiratl

Primary Begi

District No..,
District No.

2. FULL NAME .,

(8) Residence. No. et s b b4 sane s vasstsamnevennnsvaanss Shay -
(Usual place of nbode) ' (If nonresident give c:ty "o town and Sute)
Length of residence ia city o town where death occurred oo mos. da. How long in U.S., i of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SiNcLE, MarriEn, WiDOWED OR

DIVORCED (write t?’bﬂi)

4, COLOR

/

'RACE

5a. [ MarriED, Winowzn, orn Divorcen
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (MONTH. DAY AND YEAR) M ,g Yy 2

17.

i HEREBY CERTIFY, That ] atiended deceased Irom................... .

5. DATE OF BIRTH (MONTH. baY a0 Yean) 2r o3~ 2. F /% 2 /

. 7. AGE YEARs MONTHS Davs If LESS than 1
o day, hrs.
o -
o
% /7 o ..omin
\\ % 8. OCCUPATION OF DECEASED
o -E' {a} Trode, profession, or _
g §. PRTtCUIRr Kind OF WOtk ...........ccuieee i traessrramssmrsorensssrisererassaesarannrensersssesassessnaes
\\B. ) Geperal nature of indn(n. RIBUTORY ...t i icanisie e e s raeeasssart e aaat soeeseseemnssnmr raes
N A o Lk fin {SECONDARY) -
Y which employed {or employer)......cocspmssrsssmsesinsmimsnmssssssessansisesssnssssssssoncenssntf| (duration}......."n ¥P8 Liemaand mes. ........... da
) (c) Name of employer / ! !
- 18. WHERE WAS DISEASE CONTRACTED
. 9. BIRTHPLACE {ciTy or Town) ./}, ﬁ(.@ "M‘CL % _IF NoT ;\_, PLACE OF DEATH?,
\,_ (STATE OR COUNTRY) ~\ o o
. . DiD AN OPERATION PRECEDE DEATH?..oerseresss + DatEoe
\ 10. NAME OF FATHER /& M
WAS THERE AN AUTOPSYT..0vvemrnrirssssssissssmsanenrve vevsvenreressisnsnsesstosse semsaenesne rsnsresnnn
| 11. BIRTHPLACE OF FA l?n (o m)c ................... WHAT TEST COMFIRMED DIABROSIST. cxl7rsesvencesissssreeg@immnseesiesd cossssicmesersasrenssssne
4B {7 Eg _/:iz : a
E (STATE or country) £} J,;;/g/;! (Signed).. W/&(a SOF | 5 |
| | 12 MAIDEN NAME OF MOTHER M W%@Z Cre/ 451 Z/(Adam.) %ZWW’Z- ) %&J
rd
13. BIRTHPLACE OF MOTHER: (ciTY, 0 mm) ......................................... *State the Dmmisy Cavsiva Drars, or in denths from Viermwr Cavazs, state
" ] 3
(STaTE OR CoUNTRY) ZC? % ggu:;‘f 4¥p Nartomm oF Irsymy, and (2) whether Accmawwan, Buicmoar, or
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/A
19
15. ADDRESS

Kdleadheq, L







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

8. OCCUPATION OF DECEASED

2s 2
gs 5 1. é
TE > Begistration District No.....ccrinnennan File No...
EX j
£7 a Primary Registration District No.,..% ., /.. Registered No. ... ..ccceuericenresvoansssssasnes
how
E § Q Sk e Ward)
E -
g;‘: ﬁ 2. FULL NAME ..o [ Tl L Bl e, A R
s K. (x) Residence. No. T O
] ; LTS (Usual place of abode) (If nonresident give city or town and State)
. E E ,2 ! Length of residence in cily or town where death occurred yrs. mos. ds, How long in U.S., if of foreign birth? . mos, da.
. B ow ;
=3 b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] =Ho Jd o
4
] S'g g 3. SEX 4 COLOR OR RACE t 5 %f%:cg '-m;h?m?’ a8 16. DATE OF DEATH (MONTH. DAY AND vsm)ﬂfz/ ﬂ’ 19 pj/
52 8 1)) | 1.
i B w ! ! HEREBY CE Y, That | aticeded deceased from ., S
w0 5a. IF MARRIED, WIuowsn. or DIvORCED 7
gz < HUSBAND oF 1t ..
. BE > {or) WIFE of se-s nud (hat
! 2 g g Obove, at
'—
E A ._; 6. DATE OF BIRTH (MONTH, DAY AND YEAR) H* wWAs AS FOLLOWS:
] E 7. AGE YEARS MonTHs Days
B
u'g F4
Be 2
2 8
3
<
3]
- X
e
Bk
B
¥
g o
H o
“ W
+« L
é ™
E

o {a) Trade, profession, or "
% ioadar kind of Work ... oo ... (deration)......ooces FT8e 1iiniiiians ot ..........d8
g‘ (b) Gl:nenl nature of mdustry,
@ iah ik {in
%‘ which e-plnyed {0 emPIOYEE) . it it et e {duratien)............ 12 T nee.. ds.
] (c) Name of employer
] 18. WHERE WAS DISEASE CONTRACTED

¥ 9. BIRTHPLACE (1Y o TOwN) W IF NOT AT PLACE OF DEATH?. et etb sttt A s an b st r s bhe s e sbe et s s emareaas e raneann
o (STATE OR COUNTRY)
3 DID AK OPERATION PRECEDE DEATHY....cevrn-ni s DATE OF.ooviiniinisisisisamnnesenenessrrae
.§ * = 10. NAME OF FATHER
. L WAS THERE AN AUTOPSYTecutiomnreciersroneresesanss seesransasnssanesas semeereserasasts s sabemen sannye
] E Y_I 11, BIRTHPLACE OF FATHER (aiTy or }\ WHAT TEST CONFIRMED DIAGNOSIST..............
E ﬁ E, (STATE GR COUNTRY) T T SOOI 1 1|
EE i E 12. MAIDEN NAME OF MOTHW o 19 {Address)
;E I 13. BIRTHPLACE OF MOTHER Wmn) ............................................ ‘i““ tha D‘;“-" C‘“‘;‘“ Dnrn.d "’mi” d‘;ﬂ; from Viousr Cavezs, stato
o< (STATE OR COUNTRY) (1) Mmrxs axp Narore or Irmsvmy, an ) whether Accmxnrar, Suicmar, or
'E-E HoarcmaL.

id.
53 INFORMANT ——oeoaoevresesravesssesseemssssssrssssrsserersressesrssssssssssssnsressanseresssssssonnmnened| 19+ T -ACE OF BURIAL, CREMATION. OR REMOVAL DATE GF BURIAL
g | e 2 2w
. . 20. UNDERTAKER ADDRESS
ns / )/F|Lm(¢/z"lgzg M .............................................. ,”
'/- REGsTRAR / L




-




