“ . . MISSOU Rl STATE BOARD OF HEALTH Do not use this space.
“@Q@ BUREAU OF VITAL STATISTICS o ,
: oy .

Fi6a6

CERTIFICATE OF DEATH

Y
T
[
ol ot}

1. PLACE OF DEATH.

% g Covnty. £ 0L TV Neor Sl e e e Registration District No............. /075 File No..
2 H Township... 2l bl lockon...co Primacy Begistration Distict No.... 2. 7. . L. Registered No. ......ccrereercnnrsens
iy E‘ G oo veereoenmereess e spemere e enmeses Qo ] SR N Ward)
gg ' 2. FULL NAME.. Z/ MM)%/ Lo Mezeenmoeseerenene .
no i {a) Besidence. No. . L, . /. T eeeeeesrasersemgnse aneengerasees
E [~ ! (Usual place of abode) {1f nonresident give city or town and State)} |
p‘é | Lengfh of residence in city or fown where death ocourred . me ds. How Jongd in U.S., if of foreign birth? yra. mos. da. |
8 f PEaSONAL AND STATISTICAL PARTICULARS ! g HEDICAL CERTIFICATE OF DEATH
Q {
3. SEX
- ; 4. COLOR OR RACE |. 5. S ”‘(f,'},ff; Winowen 08 | 16, DATE OF DEATH (MONTH, DAY AND YEAR) / g oo Al Z 01 ,(,5/
‘é | 1.
g T — wl g —— | HEREBY CERTIFY, 'l'hailaltendeddetuudtnw )Ll, 7
- HUSEAND of g.ﬁ ................................... lﬂé.ﬁ’, ....m" ......
E (om) WIFE or that 1 last saw h.'-"x--: alive on.. A~ PR 19 LP and ibai
g death , on the dale stated ehove, a..........7 ... ,ﬂ,...ea..??....,.
=}

6. DATE OF BIRTH (MONTH. DAY AND YEAR} %: ( ig A ¥ g ;
2. AGE YEARS MonTHs K LESS Ihn
7 } ‘E._..__Jnm. N 3
8. OCCUPATION OF DECEASED 157;; .

Ky @7/ Z M et
particulsr kind of woek ......... S5 AT U’Z@
(5) Genesal nntore of imdustry, th CONTRIBUTORY......
business, or estahlishment in {SECONDARY)

which employed (or emplayer)
{c) Nama of employer

18. WHERE

9. BIRTHPLACE (ciry or TowN) ... A 27X bk
(STATE OR COUNTRY)

IF R

DDID AN OPERATION PRECEDE DBATHT....ocvneuew -

10. NAME OF FATHER
] \WAS THERE AN AU‘I‘DPS\"I‘W .............

11, BIRTHPLACE
(STATE OR

PARENTS

7

*State the Dmmase Cavmike DritH, or insleaths from VioLxwr Civses, state

(1) Mzaxs a¥p Nartomm or Imsvry, and (2) whether Accmewwarn, Boicmar, or
Hoarcmat,

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

/2= 2= 2f

-

" K. Bi~Every item of Information should be carefully supplied: AGE shonld be stated EXACTLY.

. CAUSE OF DEATH in plain terms, so that it may be properly classified.




R L S TNl T e

T haRlagely ;ﬂw.mm o o

S o

"",3

*nﬂw i blirods 3:. Sk uorpn v_zhxh-a.- dhmnﬂu Se g apa SN0 R o

-"*-JI i

W Le . Tl ainlo wa ITAY oo ho03 ke U



-
e

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

Begistration District Now...ovnovcreeedoe oo o
FPrimery Begdistration District No

(a) Besidecce. No.
(Usual p!ace of abode) {If noaresident give city or town and State)
Length of residence in city or town where death occorred . mos. ds. How loed in U.S., il of foreign hirth? yr8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 'MEDICAL CERTIFICATE OF DEATH
3. sEX ¢ COLOR OR RACE | 5. Swcte. Masmizn. WIDOWED O || 16, DATE OF DEATH (wowtw, oav o vase) 7 pv/ Ty 19 2,
F Z 7. -
z'{/ r | HEREBY CERT 'y \ That I attended d d from ..

5a. IF MarriED, WinowED, oR DivorcEIn -

HUSBAND oF

(on) WIFE oF

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

“ .
AGE should b stated EXACTLY. PHYSICIARS should state

RIENE=E

If LESS than 1
day, ... _.._hn..

7. AGE YEARS

MonTHS ) Dars

8. OCCUPATION OF DECEASED
{s) Trade, prefession, or
particnisr kind of wark pesssrssnnerassnsiare

&)Gmlduhedinﬂuﬂn
blishmeni in
'himnhnd [ T ) Py

{c) Name of extployer

13, WHERE WA$ DISEASE CONTRACTED

—=F

9. BIRTHPLACE (cITY oR T7WN)
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHI.....

- WEARE ¥

. DEATH in plain terms, s¢ that it may be properly clagaified. Exact statement of OCCUPATION is very inuportant.
3ARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

ety cem of information should be carefully sunpliod,

.oy

T r
.M

I
”

REG

DID AN OPERATION PRECEDE DEATHL......ciim- o DATE OF..ccorersamsnisa s e
10. NAME OF FATHER
WAS THERE AN AUTOPSYT..........
ﬂ 11. BIRTHPLACE OF FATHER {cnr or W-N ................................ WHAT TEST COMFIRMED DIAGNOSIST.....cc.eeeeneoeeraersmeresmres smrsscmsans somos sacmsaamtrrarssnarans
E (STATE OR COUNTRY) (SHROR). ..o vvs et vevnse et seesssensoenebeeesreeeeenss e en s sre s e e JM.D
[
< | 12 MAIDEN NAME OF MOTHER f‘,\ L19 (Addres)
. HPLACE OF MOTHER (crry awln) ............................................ *State the Dmmss Caverno Dauta, o7 in deaths from Viouore Cacsm, state
13 B'RT ¢ (1) Mzixs sxp Natoem or Iruvmy, aod (2) whether Accmertay, Buicmoar, o
{STATE OR COUNTRY) H AL ]
". 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

20, UNDERTAKER . ADDRESS







