~

e
.=

PHYSICIANS should

RNMANENT RECORD

EXACTLY.

Exact statement of OCCUPATION is very lmpo:

)

N. B.—Every itom of information should be carefully supplied. AGE should be stat

INA=e=I IS 10 A
CAUSE OF DEATH in plain terms, po that it may be properly classified.

MISSOUR! STATE BOARD OF HEALTH /“"“'""“hwa-
w» ‘\9‘)_9 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH_ 39621
| .“.:::,:;;:-::::%"x/' """"

L Ward)

=
-

1. PLACE OF D

2.

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

(Ulun pllce of a (If nonresident give city or town and State)
Lengih of residence in city or town whuu death oocarred 8. mos. da. How long in U.S., i} of foreign birh? rs. mox, ds.
: PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLORORRACE | 5. Suchc_Masus Wintks” || 16. DATE oF DEATH (wowmn.oxvwmvery | 2. - 2 B 15 Z 8
: 1/~ A ef 7. . -
vy "M W . M REBY CERTIFYhMI liended d d from .
[ M Woawe, ox boices /) AR X SR TR 2 WL
(o%) WIFE or do.&tl. B R that 1 last aaw b4rr..... alive on........ ,{/t/&,!c;w I B end Gt
s, > (|death occarred, oa the date stated above, at.......occrorn. $8.0.0.0P

6. DATE OF BIRTH (uowmw, av o vead) ] o0 br, 2.2,/ 8_7:2{ Tuz CAUSE OF DEATIN® was AS FOLLOWS;
7. AGE © . Years MOoNTHS Dars 1f LESS than 1 ) ~

7¢ /o VA ey

o —
8. GCCUPATION OF DECEASED
() Trade, prolession, ez
parlicular kind of work
(b} General nature of indugiry,

which emplayed (or employer) [ | +. (duration}, L 1 TR S S da
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cITY OR TOWN)
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY,

DiD AN OPERATION PRECEDE DEATHT..oisooonoe DaTE OF.

10. NAME OF FATHER l WAS THERE AN AUTOPSTY
pln 'BIRTHPLACE OF FATHER (crTY o Toum) M WHAT TEST CONFIRMED DIAGNOSIST.rvaugsssnncrnssnes !
E’ {STATE OR COUNTRY) T ’ (Signed)... ot ¢/P/M ................ yM.D
£ 12 MAIDEN NAME OF MOTHER ~— ﬂz , f: NAEA .HTMﬂm)
13. BIRTHPLACE OF MCTHER (GiTY oR TowN) *fiste the Dmmasn Cavaiwe Daamm, ar in deaths from Vieraws Cavaxs, stats
(STATE or COUNTRT) ’ N _ . 1(11) Mzirxs avp Natoes or Imrony, and (2) whether Accooerrar, Stiomun, or y
" InFoRMANT _L’qur ...... A O .. 15, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
G)m—o.& Qe - | 1&-25 v 28

20. UNDERTAKER ADDRESS

L SR 4




' [ A . - tast w LA I -l - ¥ 7

| adnig feno . BHATT - N = blyor ) atparc” 5 . e(:plrl; M




ey
oY -

MISSOUR! STATE BOARD OF HEALTH

BUREAL OF VITAL STATISTICS
1. PLACE %EA

CERTIFICATE OF DEATH
Begistration District No.... ?— 7
Toweship. 7"y
City....... A
2. FULL NAME .. 7.

FPrimary Registration Disirict No.. __é 7
{2} Hesidente. No...

(Usual phu.- of ab-ode)
Length of residence in city or town where death eccarred 7. Des. ds.

O FRR— {1 N
How long in U.S., if of foreifn birth?

ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

THIS SUPPLEMENTARY,
w

. Werd)

"{if nonresideat give city or town and State)

mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

]
3. SEX 4. COLOR OR RACE 5. Sﬁ;‘ﬁf :.EMAnm;n;h\':Egz? or 16, DATE OF DEATH (MONTH, DAY AND YEAR) /2 /-2 3
:;——- 7 o
7 yi
5a./iF MagriEn, Winowep, or DivorcED .
HUSBAND or
{or) WIFE or

Exact statement of OCCUPATION is very imuportaat.

6, DATE OF BIRTH {MONTH. DAY Aﬁn YEAR}

7. AGE YEARS MonNTHS Davs If LESS than 1
dayy oo hrs.
e .min,

AGE should bo state® EXACTLY. PHYSIu. o}

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
perticaler kind of work ..o e e
(b) Genernl nature of indmiry,
business, or esishlishmeat in
which employed (or employer).......ccoocoevieinicininie st e
(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

.
--f'.on should be carefully supplied.

vep-

. -Every item of infou
CAUSE OF DEATH in plain terms, so that it may be properly classified.

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

-
Afy

9., BIRTHPLACE (CITY OR TOWN} ..oooiveecesnrrrasinane s e enmssmins IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY}
Dib AN OPERATION PRECEDE DEATHT vee PATE OF i s
10. NAME OF FATHER
WAS THERE AN AUTOPSY Tuceevrosraririsfearsrnessannssesrrnrmsossenssannrsnsns snsss vantsas satssos sassnsons
11, BIRTHPLACE OF FATHER (city or TO WHAT TEST CONFIRMED BIAGNOSIST... ... teiiiiariieertiarsesssenssasrte et snssre s ssrananses
(STATE 0/ COUNTRY) LA Y O S * 7 .

,19  (Address)

PARENTS

12. MAIDEN NAME OF MOTHER

5
13. BERTHPLACE OF MOTHER (citr ovgm)
{STATE OR COUNTRY)

Hosicrat.

*3tate the Diszasm Cavsing Deara, or in deathe from Vienexr Caosza, state
(1} Mpaxs anp Natcem or Dvomy, and (2) whether Accomemrar, Svicmoat, or

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

ADDRESS

{ 0. UNDERTAKER
i1




~N£._w.m -5



