[

N. B.—Every item of information should be carefully supplied. AGE should be statéd EXACTLY. . PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCIJ_PATI_ON is ve

Ty imponug.a

v

MISSOURI STATE BOARD OF HEALTH
.-BUREAU OF VITAL STATISTICS

Do aot use this spate.

A
CERTIFICATE OF DEATH / 3 7 3 3 7
~
-~
CsN- -
2. FULL NAME..... m “ Lo B e A
S (0) Besidences Now.ooooooooioienseeeoeeeeeereesenene
. R {Usual piace of abode) 143 nonrendent give city “ar town aod State)
‘:.," Lengih of residence in city or fown where death occurred s, [N ds. Hnw bni in U.S., it of foreign birth? L mos. da.
M PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SincLE, MaARRIED, WIDOWED OR

DIvORCED (writs the word)
L0

’

5a. IF MaRrrieD, WIDOWED, or DivorcED

HUSBAND o &m W
e §

{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY nﬂ{rw)

,YEARS

7. AGE MonTns Davs g I.ESS than 1
d"! ............h'l-

8, OCCUPATION OF DECEASED
{a} Trade, prolession, or
pariicalar kiod of werk ...........

(b) Geners] natote of industry,
basiness, o establishment in

() Name of employer

9. BIRTHPLACE {ci7r o ToWN;
(STATE OR COUNTRY)

19%
l?nwdlnn/p./ﬁ |

16. DATE OF DEATH (MONTH, DAY AND rﬂnm M/

7.

|l HEREBY CEﬁTIFY Thlln

P a7 1.2
Ih:tlluinvm ltiveon. ////l ”..‘gndl.hi
death occmred, on the date siated above, at..... !3 A‘ [ .8

THE CAUSE OF DEATH?* was A$ FoLLOWS:

- (deratinn) . P yra. 0.-...5 ? .
18, WHERE WAS DISEASE CONTRACTED :

IF WOT AT PLACE OF DEATH . ccco0eirr o ieessteeesssamseerrsssnsasesensersessstassnssstosssesasen

- & DI AN OPERATION FRECEDE nq%r;:‘/ DATE OF....oeee T e
10. NAME OF FATHER M ’pam
{ WAS THERE AN AUTOPSYY. J
f-’ ". BiRTHPLACE OF FATHER (CITY OR TOWN)}........cveriincieienernn e, WHAT TEST Wﬂumﬂ... et AW\ L
E‘ (STATE OR COUNTRY) o/ Eéﬂ —{ j@ W (Signed)
C ) . 2 ,M

| 12 MAIDER NAME OF MOTH ,Q,Zed)'{ 19 {Address) 9<QV

13. BIRTHPLACE OF MOTHER (crrr or Town)... *State the Drmusw Cavmna Drams, or in deaths from Vicusme Cavazs, atate

@0 (1) Mzura axo Narrae or Iruumy, and (2) whether Accipmtir, Buicmar, or
(STATE OR COUNTRY £ = L

" i 47 ()

19, PLACE OF BURIAL, CREMATION, OCR REMOVAL DATE OF BURIAL

sy w2k

DRESS

0 2 Lwlo”

u@@W




R . ) , .
N wosn Bure s CREARELG e YL . 1 nai/ 4 o T \“‘p, e s Wi it iocaichnl 15 mer
. a6 requel §337 } WOIIIAL O, oo LT . . s amydobsly i .0
’ vova,

- . . e .
. PR Fe v .o I
. L -..I‘ R 42
. e e
e L
N .
L
% -
. . .
vy -
!
‘.
.‘l a .
. -
- . _ L
¥ .
[ 4 -
L
- b ’
- N .
PR E ; '
. i .
- " -

L . .
L LI
s - -
o
« .

»
L
. ___’g‘._n"\..

. - ' J
i . + I - o
- : .
) -
- . B
._'I .
. Kl . -
' : + ';,
- .
) vl
"
- -
7 1
. s i
N » .
o - “*
. 14




. MISSOUR! STATE BOARD OF HEALTH ALL mg;mu%?ﬁc:ﬁ:
; BUREAU OF VITAL STATISTICS
_.g CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
a3
e Bedistraion District No..a,—flz.r?d ....... File Nowworrrmnrrmrresnrerss

Primary BRegistraiion District No...=”

s

e Wird)

"

1, 2. FULL NAME

3
o
Ll
|7

<

8. OCCUPATION OF DECEASED
(2) Trade, prolesdon, or
particnine kind of work ..

(I:) Genera) mafure of indutty

(a) Residence. No. .. Ward,
2 (U:ual phce of abode)
Iy Length of reaidence in cily or town where denth occurred T3 mes. ds. How long in U.8S., il of loreign hirth? 5. mos. ds.
=,_1i w PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o B
i
g g | 4. COLOR OR RACE | 5. SivcLe, Magmep, WInows» @ i| 16. DATE OF DEATH (wowrh. oar axo mn)n Ty 152
o -
RE S | 1
[ '&" 5. Ir MARRIED, WIDOWED, OR DIVORCED
=2 < HUSBAND oF
ba (or) WIFE of
; LN~ 4
= 6. DATE OF BIRTH (MONTH. DAY LL“’_YMVVLQ f/v / f¢7 ~
E" 7. AGE Yenns Monti¥ Davs | U LESS thenl 7 [N
z N » d.”, ‘‘‘‘‘‘‘ “h‘. eraecrsaresnrarenessares
> ¥ f / 7 5- ; P min.
K \ ul.? —
f :
[
-
E.' .
£
v

bk +

or m

which employed (or mnbm)éﬁ

Ni of employer
) Neme P"18. ,WHERE WAS DISEASE CONTRACTED

should be carefully supplied. AGE should *
var. 4, § that it may be properly classified. Exact statement of O uwdT .« Tl {x

5
e
w
E 9. BIRTHPLACE (CITY OR T9WN) IF MOT AT PLACE OF DEATHT-coocrisresraniranee
(STATE OR COUNTRY)
L3 DID AN OPERATION PRECEDE DEATHY............ o DATE OF.ciiciinniiiinciinniiisecesecanens
u 10. NAME OF FATHER
= WAS THERE AN AUTOFEY T.rreiemoacieremonsmc smms smmecmmcsammsssasismrsarnrasees
-_g E ;‘2 11. BIRTHPLACE OF FATHER (cI1TY OR row& WHAT TEST CONFIRMED DIAGNOSIST. ... cuiuomiautitansnirrssnpsrenesass savassassany pearvanrrasranrss
5 E (STATE OR COUNTRT) A T SO | 0 .
_ i < | 12. MAIDEN NAME OF MOTHER AN L9 (Address)
= & a‘ 13, BIRTHPLACE OF MOTHER (c"$")"" a *;tnt-e the DI;:mn Cam]uu Dum.d ur(zu).\ dez::: fm}? VioLERT Csimﬂﬂ- ctate
ND r y er
§§ ﬁ (STATE 0% ") u) .—,:“ i ATORR oF IxiTmy, an w CCIDENTAL, CIDAL, OF
Lol | FTY
5,’1‘ é THFORMANT <.\ <eomommeasesessseseenssossssmms ams 254 amapons s amssemaranssace s A AE b+ bbm s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& (Address) 1
.o @ f
[Ap
g3 &

‘
20. UNDERTAKER ADDRESS ‘
|




(seEtLE-S




