2 v

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘

MD- oot use this apace.

Ju4188

1. PLACE OF DEATH |

[

District No..

Q

!
. FULL NAME. ‘;2 —
& G

(a) Besideace. No......J...... /y
(Usual place of abodé)
Lendib of residence in city or (own where death occorred

Regisiration District Net,
L)

........ File Ne. .
................... Begistered No. jf?
Sl e, é ........ Ward)

o

(If nonresident give city or town and State)
How long ia U.S., if of foreifn birth? 8. - mos.

da

dn.

PERSONAL AND STATISTICAL PARTICULARS

ﬂ MEDICAL CERTIFICATE OF DEATH

4, COLOR OR

CE | 5. SinGke, MarmiED, WIDOWED OR
ORCED (¢|m'u the whed)

lf—é_DATE OF DEATH (MONTH, DAY AND YEAR) /a y 50 - 1 ﬂy

.
s e I HEREBY CERTIF frem . %07 S
.............................................. 5.0 r}m

o4

6. DATE OF BIRTH (MONTH, DAY AND

7. AGE 7(‘;\“ Mo/u;s @/ , E.;f“flrnl

B. OCCUPATION OF DECEASED

{a) Trade, prolession, cr
particular kiod of work ...........
(b) General oxture of im'Instry,

&Y heorns

5A. iF Marn Wi
HUSBAND or
. (or) WIFE oF thet I In< saw .. .. alive on... ey ST . ot/ .. RIS » and that
death nnthedates!alcdabove.al // ;0 fdl O

ThHe CAUSE/F }JEA'I‘“ WAS AS FOLLOWS: .
................... Rte?,
P W40 WL S .
f // ]’) o

CONTRIBUTORY... M40 L

or extablish tin ‘. F (SECONDARY)
which employed (or employer). sprmemmsmaenessssessll s
{c) Nams of employer L « !
PA— 22 Vo) 18. WHERE WAS DISEASE CONTRACTED
plena f :
5. BIRTHPLACE (CITY OR TOWN) ........ 7 f/é’l/l«?‘bu IF NOT AT FLACE OF PEATH . cvvnsovreooossoeessssoessssom e eoeeeseoeeeeseeeseeeseeeeeeees oo
{STATE OR COUNTRY) S il
Dip AN OPERATION PRECEDE DEATHL..iuiinurrens DIATE OF . seeiieecinnsssmssscssanerosscerseern
10. NAME OF FATHKER / W:
f o
(4
f—’ 11, BIRTHPLACE OF FATHER (cITr om TOWN) ! e,
s
I'4
E (SraTE 08 CounTRY) ’ .l S S M Xl T2 JM.D
| 12. MAIDEN NAME OF MOTHER 7t ‘r O’?’L{;
13. BIRTHPLACE OF MOTHER (ITY of ToWN) {1 e *Siste tho Domsn Civaina Dearn, or in deaths from Viewmwe Cavees, state
T (1) Mzirs anp Natomw or Irmuver, and (2) wheither Accmzswmr, Smomuar, or







REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

ps

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED ‘
I
I
|

RN/ A e Begi jon District No. j.%z ................. | 1 s [ S e yegPrrraesnnnann -
Townﬁ??? S Primary Registration District Noh;&t?zf er'l.:;:rul Ne., ﬁff ............ |

[R—— 1 )] |

2. FULL NAME,............

(8) Besidenot. Nou...,ireecemsomenrmommiroisiia s s sresssssesesres e e Wards L
{Usual place of abode) . # (If nonreaident give city or town and State)
Length of residence in cily of town where desth occ FT3. mes. ds, How long in .S, il of foreign hirth? ya. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

> sl;?%:cg m?;gfiﬁg,ﬂ?’ o 16, DATE OF DEATH (MONTH, DAY AND YEAI///)// ‘;9/4’
L=

3&;){ | LJ ! Pead "

5a. IF Marriep, Winowep, or Diverteb
HUSBAND of
{or) WIFE or

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

If LESS then 1
[ 51 A— . N

[ J— R
_—

7. AGE YeaRs MONTHS ‘ Dars

8. OCCUPATION OF DECEASED
{n} Trade, profession, of

(b} General nnture of Indastry,
Bt tohEixhment in

or
which employed (or employer).......cccocrrmni s e
(c) Name of employer

9. BIRTHPLACE {CITY OR TVWN} ..cooiiinrrneenriessonnessssamemsaiss sasinas
{STATE OR COUNTRY)

iF ROT AT PLACE OF THY.

)L
) o

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER (C1TY 0f TOWNL... NN oo,
E} {STATE OR COUNTRY)
T
E 12. MAIDEN NAME OF MOTHER
. BIRTHPLACE OF MOTHER (crir % ; *State the Doass Cavming Dravs, or in desths from Viovzwr Cavams, state
1 Al <t (1) Mmxs axp Naroem or lovay, and (2) whether Accmmwrnin, Burcoar, or
(STATE OR COUNTRY) Host: -
- e rsemarisresseeesissssrenssnoseenso]| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-' 1%
154 20. UNDERTAKER ADDRESS
N
h)







