ICIANS shodld state.

PH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

L2 BUREAU OF VITAL STATISTICS W
CERTIFICATE OF DEATH ¢
3ad'72
1. PLACE OF DEAY / £
County..... / // ................. Registration District No. 8§30 File No. 23
Township... AN PP/ T Miuary Reistration District Now.... o . Pk ...

T .
QCCUPATION is very important. . %)

L

(n) Beald, No.
{Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in city or town where death occorred TS, moes, du, How Yong in 1.5, if of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. Sixcle, Marrirp, WIoOMED OR || 16 DATE OF DEATH (KoNTH, DAY AND YEAR) / o —// 1M

ﬁ O//.M Mm—“m " I HEREBY CERTIFY, That] aficeded d ’Z 3

d EXACT

state

58 iy Maamen. Winoweo, on Drvoscen YAy ey ¥

Y | Y T e T e e
Eorari O 77 AR | T

8. DATE OF BIRTH (ww. mavaovers) ) o2 9 /& % 2 CAUSE OF DEATI* was as ForLows;
7. AGE Yeans Mowrys Dars T LESS thao 1 é_a,‘jw M/C,u/e&/{,

27

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
periicobar kind of work .. ..............

{c) Name of employer '
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (ciry or TOWN)

IF NOT AT PLACE OF DEATHTY,

(STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of.

N. B.—Every itom of Information ghould be carefully supplied. AGE should be

DID AN OPERATION PRECEDE DEATHL.L..GA. DATE oF.
10. NAME OF FATHER
WAS THERE AN AUTOPST e 2O 1D YA
E 11. BIRTHPLACE 0[ ER (CITY OR TQWRYY .. .eeorererrmerrimesmmisasnroansessanss WHAT TEST CONFIRMED DIAGNOSLST W
E (STATE OR COUNTRY) Q Mf ................ Q ....... AP A A e S L,M.D
&| 12 MAIDEN NAME OF MOTHER ) “4f Z Jz g e ks A yZ 2 B
7 F
13, BIRTHPLACE OF MOTHER (CITY OB TOWN)......cconrsruesrsemsnsrsssrscssninneans *State the Dizmusm Cavmze Dmte, or in deaths from Viewmrs Catazs, stats
{STATE 0 y ~ y: g:an Anp Narvnm or Insumy, and (2) whether Accmxorrar, Svxcmar, or
1" ot : DAL
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
el AL P
[LS

WW:?




- o
XX bsieh od blrzdn g7 teonqua thulewrn &t hgodn ~odimzolal so masiv: 4 L ¥
.rametsir fonxd  LbeRi L VI . tora ST TRANG YU FETr

AT

g tate
e i,




—
[
\
\"
o=t

¢ mald stat-

i mE
«: statement of O. THPAIIO * o veuy 1ruporte’

is

X
.

.

<t
. A

- WIS e W R

I3

: "kl.rn a Eﬁlbfma-tibn shonid be carefully ~applied. AGF -

CAUS: ... IEATH in plain terms, so that it may be properly classifir -

\

N b

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLE’TE AS FRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTER ON
CERTIFICATE OF DEATH

Bedistration District 'h:n ................. fﬂ ............ File Nouooiinmiireicins ‘793 ..............

2. FULL NAME....... L. J.#&h J0

(&) Besidence. No..
{Usual place “of abode)

Lendth of residence in city or iown where death oocurred

THIS SUPPLEMENTARY.

{1f nonreaident give city or town and State)
3. mos. ds, How long in U.S,, if of foreign hirth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

7

4, COLOR OF RACE

5. SINGLE,

Dw&*ﬁ,ﬁ? % || 16. DATE OF DEATH (wowmw,oay s vern) /() — /; — 19 M

Sa. Ir Marmen, Winowern, on DivorceD
HUSBAND of
{or) WIFE of

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

7. AGE YEARS MonTHS

‘ Days

It LESS than 1
[P —"

8. OCCUPATION OF DECEASED
{) 'h'lde. w‘[mn, ot

which empbred (or employer)..,
(c) Name of employer

i

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ._..occiviiinrnirinnatmeenssarssinsnsssaascnns

(STATE OR COUNTRY)

IF KOT AT MLACE OF DEATHY,

PARENTS

10, NAME OF FATHER

DiD AN OPERATION PRECEDE DEATHY............s  DATE OFuiciiiiiniioicnniiininiencerenineranens

WAS THERE AN AUTOPSYT...

. BIRTHPLACE OF FATHER {(cry
(STATE OR COUNTRY)

OR 1015\% WHAT TEST CONFIRMED DIAGNOSIST.couiriiersserarsrsnsrrnemmrasassomsoss pas s e ssmmpannesressrmsnansss
_A (SIEBBE) 1. imerrrearsanas cmermerme s st et st s st e e s b brme e e s anes s asenne +M.D

12. MAIDEN NAME OF MOTHER

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (crrY o

. *Siate the Dmmrasy Caveive Daurs, or in deaths from Vienxewrr Cauvnzs, siate
(1) Mzmurs amp Natomm of Dravey, and (2) whetber Accoxwmar, Smemar, or
Houicmaz.

|
|
19 {Address) ‘

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS







