™2
[ e

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No., l g’ é

Priery Restration Disteict Now., &5, &l Ao

1. PLACE

Do not use this space.

329610

'UPATION ia very important,

V4

City....oovee T vericees ™ (NBeersmerrissersrsispapenses »
2. FULL NAME/?%‘ /77501;5'4 AL SLL BB
(a) Resid Ne. /F(ﬁ( P Sty v Ward,
(Usaal place of abode) city or town and State}
Length of residence in city or tawn whers death occurred yra, mos. du, How long in U.S,, if of foreign bir{h? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICI;LAHS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Sue. Maseien, Winoweo ok | 15 DATE OF DEATH (MoNTH. DAY AND YEAR) @ A 19 2,

4_.,.9@&440

5a. '?{ﬁs’ﬁ'ﬁ% WiooweD, or DivoscED
oF
(oR) WIFE ¢ 2 /E/g G2, !

17,

@:'?RE?BY EHTIFY. ’;‘hl lm
that 1 Last I:.Cff alive on........ 4 . .........................

~7J

pplied. AGE should be shted EXACTLY.

so that it may be properly claseified. Exact statement of OCC

N. B.—Every item of Mﬂﬁon should be carefully su

CAUSE OF DEATH in plain termas,

death oc , on the date staled above, at............. ? ......................... m. -
= %
6. DATE OF BIRTH (MoNTH, DAY AND rm)adg_c ~- / Fs 7 THE CAUSE OF DEATN® was As FoLLoms: N
7. AGE Yeass 1°  Mowts Dars 1 LESS than 1 e
. ‘ day, oo dirme
7/ ) o b8/ o
8. OCCUPATION OF DECEASED
{n) Trade, profession, or
parlicolor kind of e B, ST - BT AT L B s SN WA
(b} General nature of mllmir;, CONTRIBUTORY.....
bosiness, ar estahlishment in
which employed (or empboyer).......cosrmmnrrresnsmssamssmenmsssssssssissienseefl_ .(duratien}. L | S ook ........... ds.
(c) Nate of employer
18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE (crry on Toww) .o Acstid. M«Cﬂ .................... IF HOT AT PLACE OF BEATH. oo oo
STATE OR COUNTRY 7l sy
¢ d / ‘/ . Din AN OPERATION PRECEDE DEATHT.... &1  Dare or.
10. NAME OF FATH
i Uﬂ?‘ ) LAy - Was mzmnwwr.....i..ﬂ,‘.a ......................
|‘2 11. BIRTHPLACE OF FATHER (city oa rm);Zﬁam; WHAT TEST CONFIRMED DIAGNOSIS?
2z (STATE OR COUNTRY) ’ W
i R 1% WO /-4 oM. D
& | 12 MAIDEN NAME OF MoTHER 777, 2 £, [/ T, £&] /O - é 192 §(Rddress) @a/ /én,a Zq a
12, BIRTHPLACE OF MOTHER (CITF OR TOWM)..onnmemoeeeeeoeoeeoeeese oot vee e *State the Dinmasn Catmina Dnﬁé or in deaths from Viorewr Cavees, state’
(1) Mwura anp Natonz or Imumr, and (2} whether Acomanrar, Buicway, or
(STATE OR COUNTRY) E
—— m W _/‘4/)77 =~ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{hddress) 40(79 ,ﬁL-';é‘o-? _f 2724 p w2F
15, ADDRESS

Iy

NS 32 éﬂgé\,' 3




' o "-'l‘
.o DLYHT :
[ ST P SR { SOITS T tedt

—dd . ¥

*J, L




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS o e o
CERTIFICATE OF DEATH ‘
E
» 3
. r - E
L ]
8 .
] A s h
; =
- ﬁ 2. FULL NAME .. ol f B LS.
ol {a)} Residence. No... ... Ward,
o L (Usual phce of abode) {If nonresident give city or town and Stare}
= Lengdih of residence in city or town where denth cocarred yT8. mos. ds. How long in U.S., il of [oreifn hirth? . mos, ds.
g <
. w )
:8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q 4
gg % 3. SEX 4 COZR/QR RACE | & %fgfeg‘m'mthfﬂfg:,? =" 16. DATE OF DEATH (MONTH, DAY AND vzmt)/ﬂq ~ // é 19
] Eg o ; ' 17.
o :
-y ¥ 5a. Ir Mamrrien, WIDowEeD, or DIvORCED
g 8 « HUSBAND oF
® {or) WIFE oF
D >.
r-] E Ii‘ £
I& F || 6. DATE OF BIRTH (onTn. oaY anp YEAR), Ve 2~ /37
4 v
. .§ % F /;' AGE Years MoNTHs Dars i LESS than 1
e z=. 7 A8y o lra.
=l \ -
IS 79 L /0 /=
P Fr3
o : || 8. OCCUPATION OF DECEASED
ewn 9 (a) Trade, profession, or
2R E (b) Generl catwre of indsstry,
S 5 business, or estahlishment in
i g which employed (o employer)...........cocoeiruene U . X N
g o (c) Name of employer
- L 18. WHERE WAS DISEASE CONTRACTED
= ow
B i w 9. BIRTHPLACE (CITY OR TOWR) c.oovrrresersmnmersesseensssenssonsensmiabisy \F MOT AT PLACE OF DEATHY.o.vorovr oo
e < {STATE OR COUNTRY)
L= g DID AN OPERATION PRECEDE DEATHY............s
.oy 10. NAME OF FATHER
L] 2 WAS THERE AN AUTOPEY L. oveeeeemicenreina renee
g@ o >
e I&l ﬂ . BIRTHPLACE OF FATHER {1ty or TWK WHAT TEST CONFIRMED DEAGNOSIST. oo siiiisineutisissssrssnsssnasssivanesrerssbiresisnsarsnsnsassses
E i e | E (STATE OR COUNTRY) F T U * 7%
EE = ||§ | 12 MAIDEN NAME OF MOTHER f‘A V19 (Address) .
(C ;E - 13. BIRTHPLACE OF MOTHER (crry Veversemneessenssasssseessessansesnsieren *State the Dusmusn Civmina Dramn, or in deaths from Viovmrr Cavars, state
g 8< 5 (STaTE OR ) (1) Mmars axp Narorm or Imury, and (2) whether Aocmewwui, Svicmar, or
EE‘ - HoxaemaL. )
14, -
gs E INFORMANT «eveeeerseseeoissssrssresssmsmsessressssaesssssssnasssnseeersommreencssosessarosrsncereeceean| | 190 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE GF BURIAL
x
[ e Address
N iy . 1
P g 115
ut > ﬁ? 20. UNDERTAKER ADDRESS
na o :\ FILED;{.. ..f... 14 W‘ .
/ X







