MISSOURI STATE BOARD OF HEALTH Do nat ose this syace. .
BUREAU OF VITAL STATISTICS ,

real>
-
")

2, FULL NAME..>

ERiIANLWT REVLORLD
' <
d EXACTLY. PHYSICIANS should s‘i(r‘

(c) Name of employer

2 .
9. BIRTHPLACE {crTy or Town) 7T gt Cim

D AN OPERATION PRECEDE

£

L}

b

2

e

[

o

- - St

o (o) Residence. No...... SR e Cosdlhoz St

= Usual pla i" ode)} .

& Leagth of residence In cityof town where deeth occmmed 8. mas. ds, How long in U.S., if of foreiga birth? yra. £108, ds.
B

g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL, CERTIFICATE OF DEATH

)

< 3. SfX 4, COYOR OR RACE | 5. Séﬂaz.ga(nnlgneh\rlggvm S || 16, DATE OF DEATH (mons, oar aND “‘“‘2/3 f ) y
g Ly | pet/ . ’ ’

H | HEREBY GERTIFY, That I attended deceased fram ....couvevirnnssse,
- St It Mamen, Wiooweo, on Dvosceo || 1@7 ........................ 1R S LELIPD L EYT
23 {oR) WIFE oF (et T lost saw b, alive on............. LRALD... & 9.9 Food that

2 ‘g — death occurred, on (he dote atated above, at. é'—"ﬂm.
34 6. DATE OF BIRTH (uowmw. oav movean) /' f & 3 THE CAUSE OF DEATH® was s rottoms:
_§ . 7. AGE YEARS - MontHs Days If LESS than 1
o ¢ - dnyy oo hirme h =t i emrensssrvarear A b bsatenaiat san b e PARE Fa e v S LSt nmerenar pareas
-] é € — = [ J— R
] = N -
<3 a:
3 8. OCCUPATION OF DECEASED
T'T {u} Trede, profession, or MC} P
5 ceatar Kiod of soark a2 et r o b et TS o ...
g (b} General nalmro of lndustry, | CONTRIBUTORY.....f ... 8 e
2 business, or establishment in (SECONDARY)
g
&
e
2
3

IF NOT AT PLACE OF DEATH
(9nare on couwr) ANME o vae] “dﬂ

AL L) rlrunn.!, FEIANE WINIFALINGG IifTREs=siniia 1o M

o
2
k-]
B
b= ]
[-]
By
2
3
[ -]
£
3
a 10. NAME OF FATHER
ﬁa- P L im mm"‘) WMTHEREAH\AMI..ZM P 2 .
g g I
g8 o | 11. BIRTHPLACE OF FATHER (ciry o vowm).. 7. .07 2070 #ni)  WHAT TEST CONFIRMED DIAGN iRy A
Ag & (STATE oR counTaT) , 2 (Signod) Al At A A M.D
23 T 77 ] /
- & | 12. MAIDEN NAME OF MOTHER O@QM L, 19 (Addrens)f ',?u %: o )
ol it £y
o 13, BIRTHPLACE OF MOTHER (crry or om0 22,22, 7 Ear ccadd  +hiate the Dummusn Caversa Beurm, or in deatbs from Viovewe Cavers, siate
E: (STATE OR COUNTRY) {1) Mwarm arp Natonm or Issuer, and (2) whether Accmmwwar, Sviemar, or
= E u Hourcroat.

1.
Eg INFORMANT ... &70. 0 060 ot 19. PLALE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m

Address) - - -

| & ( éﬂ wCar P é&rxm-%.@w—?o"
- 24 '
"3 3 Flu:n,{.. //. 197

20, ‘ﬂ?max\%‘ﬂﬂ/ /| ADDRESS
A 7 "7‘, Y 5_“3_@@-—‘\'
=




- - . . i . v . RERIN-T. . o [T VD YR T S 4




HELOY

Adbaid .

PHYSICIANS should state

x ;.f information should ha carefully supplied. AGE should be nieted EXACTLY,

" {in interme so thatit may be properly classifind,

Y
o
B

A

CAUSE F D

Exact ctatemeant of QCCUPATION is very iniportant.

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

MISSOUR! STATE BOARD OF HEALTH

N BUREAU OF

2. FULL NAM

(a) Eesidence. No.,,,.
(Usual place of abode)

Length of residence in city ot town where denth occmred

ALL INFORMATION CALLED
FOQR MUST BE WRITTEN ON

VITAL STATISTICS THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

File No.....

(1f nonresident give city or town and State)}

ds. How long in U. 8., if of [oreign hirth? ¥r8. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

= | P

5. SiNGLE. MARRIED, WIDOWED OR

DIWW' the word)

16. DATE OF DEATH (wonts. oav o veaw) 2 / Vi
_ 7

5A. IF MaariED, Winowep, or DivORCED
HUSBAND o¥
(or) WIFE or

A
6. DATE OF BIRTH (onTh, DAY b YEAR) . <

7. AGE YEARs H‘Bm\u

i i

/7 .
D 1 LESS than 1

8. OCCUPATION OF DECEASH)
{n) Trade, profesnion, or
perticatar kind of work
(b} General nature of industry,
businesy, or esiablishment in
{c) Name of employor

0 u?w. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY GR TOWN) ....coovoimiirinnrnmriisanisaas i vy,
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHY.

DID AN QPERATION PRECEDE DEATHY...........s DATE OF orrervimriiniirriianisnsinsinnensenas
10. NAME OF FATHER
WAS THERE AN AUTOPSY L.cooereeeeierenersnssnestirsssrsssnnssnnsssrssnssans sonsscsns st narransesssssssrsas
1,2 11. BIRTHPLACE OF FATHER (ciTr or rou\ WHAT TEST CONFIRMED DIAGNOSISI\
Z (STATE O COUNTRY) T O M. D
[+
< | 12. MAIDEN NAME OF MommﬂA J19 (Addrem)
13, BIRTHPLACE OF MOTHER {(ciTr QMII) *State the Dusmusn Cavatng Dearn, of in deatbs from Vierxwr Cavsrs, state
(st counTaY) © (1) Mzaxs axp Natvmp of Ixsvmy, and (2} whether Accmmwran, Bmcmir, or
ATE OR NTRY, Hourcmat.
1",

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

19

20. UNDERTAKER







