ll EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tion should be carefully supplied. AGE should be stat!

N. B.—Every item of infor

Leaifth of residence ia cily or town where deaih occurred

MISSOURI| STATE
BUREAU OF VI

BOARD OF HEALTH
TAL STATISTICS

FU1EE

CERTIFICATE OF DEATH

(a) Residence. Now.....ocoiisvrrcenrerisnseassissenns
(Usuval place of abode)

(1f nonresident gwe cny ‘or town and St.m:)

How long in U.S., if of foreign birth? s, mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIvoRcED (woritr the word)
Sa. IF MagriED, WIDOWED, OR DivoRcED 7
OF I
(or) WIFE oF »47 MM
i
6. DATE OF BIRTH {MoXTH, pﬁ/mn YEAR) @lc , 2 / )’z o
7. AGE Years o) 7 Montis DAvS 1l LESS than 1
A [ "% S—
47 /7 10 | b
8. OCCUPATION OF DECEASED

{a) Trade, protession, or

(b) Genereal nature of indastry,
huosiness, or establishment in
which ezployed (or employer)
(¢} Kame of employer

16. DATE OF DEATH {MONTH, DAY AND YEAR) %i—i?

/gfzc‘/ ..... mm:.. il

| HEREBY CERTIFY, That

: ]
w hm alive on.,
death ocoarred, on the date siated nhorc. atl...

THE CAUSE OF DEATH® was AS FOLLOWS:

(SECONDARY)

. BIRTHPLACE (CtTY OR TOWN; ....

{STATE OR COUNTRY)

PARENTS

10, NAME OF FATHER 4 é Z é

11. BIRTHPLACE OF FATHER (cirY or TowN)..........
{STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......crvevienannnas e f e,

IF NOT AT PLACE OF DEATHT......ee0vvaees

X DID AN DPERATION PRECEDE DEATHL

WAS THERE AN AUTOPSYT.....vccovesseeessesesennssesnsasssannns ettt st s et
e

NG - 7P v
}tj ” .mlrf {Address) wd-‘-‘? rno

7 *State the Ifmu.u Cavaing Dmamr, or in/aﬂu from YioLzxr Civses, siate

Whar TEST courlau

.+ M, D

(STATE vR coUNTRY) g/‘ Vs (1) Mmms axp Naroms or brovny, and (2) whether Accrornrar, Suicmhar, or
A M?m_ HoulcmsL,
" [NFORMANT mdﬂﬂr Y- o Coa - SNDURRN OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e Y, Dree g2 ¥
5.4 [ (' , 2’7 N ADDRESS
e Ll EL AN BN FETAETL ..
[ / J ¢ AR ijq/



L e LONCE

YT S K o

) M

-
Al vms

. e tees Toe . wp vl -Gk
. - #ly vl agoag ¢ am tid. ooowy Y iR e ORTAD
t
. i ..’
R L -
-
o




MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

2¢ 2
435 1. PLACE OF .
5g 3 b ja ?
% 2 > Connty ..., £l v I U7 SO, Begistration District Ne......oo. &2 5 L |41 T L Y U,
5 S z annship..........@ Primary Registration District No........... 50, _7/{}7 Begistered Neo
L]
w E g [0 RO, WP SO (43 [ TR
= -
0O <o &
E 5, § 2. FULL NAME...... 5 &‘/(/Zbﬁz A e L ALA
] —
no Besidences  Nou...,oue;veoyesemesresmssssomesinsssemmssmssemssbisisssssssins
8 E .l.:: E e wl(ial:;l pﬁ'; of abode) (Hf nonresident give city or town and State)
L pa E ‘2 Length of rexidence in city or town where death occurred . mos. ds. How long in U.S., if of foreign birth? yra. mos. ds.
- .
E 58 E *  PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o 3
gg & 3. SEX 4 COLOR OR-RACE | 5. Sicts. Magmin, WIDOWED 0 || 1 pATE OF DEATH (WowTH, DAY AND YER g ) o 4
RE 8 W 174 ;/C..ég " ,
-}
2L ’@.':' 5a. IF hEAnmEn. Wivowep, 0r DIVORCED
58 « HUSBAND o
» > (or) WIFE oF
2E @ o
oy p )
% =g 6. DATE OF BIRTH (MONTH, DAY AND YEAR E 01 o / d
g5 |:': 7. AGE YEars Months Dars 1t LESS tkan 1
-] *
o > A day,
E gﬁ 2 NS 6:’5 z // /& or ...
<9 : 4 3, _—
g8 | = N i
hd I'& 8. OCCUPATION OF DECEASED
%E [ (a} Trade, profession, or
B e .
B O =
=3 ket business, or establishment in £
E) : T L VR . W . Y. S
T Name of emplo (
E § E (€) Name of employer @ >"m_ WHERE WAS DISEASE CONTRACTED
2 "E ﬁ 9. BIRTHPLACE (CITY OR Town) x ...... F NOT AT PLACE OF DEATNToeoooeoeeeoeoeooooee o
o STATE OR COUNTRY )
] : < (S ) =\ DID AN OPERATION PRECEDE DEATHT........ooos  DATE OF........
FoE W 10. NAME OF FATHER w
o > RS FHERE AN AUTOPSY T.senriaccrnenssensiosesesssmssriesss iassnssrasanssssonss esssnssresnsrsans sinsinn
af uw
-.9; & E E 11. BIRTHPLACE OF FATHER {cITY oR 'rolz\ ................................... WHAT TEST COKFIRMED DIAGNDSIST....cietmureioucnrronssonsrsnrassesenseranssessnsissarsmsnsransstann
]
E -'g. - I & (STATE OR COUNTRY) A LT | SOOI 35
[+] el -
1. = < | 12. MAIDEN NAME OF MOTHERﬂV 219 (Address)
B . i Y
H J BIRTHPLACE OF MOTHER (crr © N).... *State the Drszasy Cavelne Drzarm, or ig denths from Vionen? Cauvmrs, siste
E: g 2. Bl ( (1) Meraxa axp Natore or Ixsuvmy, and (2) whether AccoEnran, Buicmar, or
? E‘ r (STATE OR COUNTRY) B AL
a3 AT R
5 s RFORMANT - et sessessreeestsrsrersriseteen|] 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I & {Address) -9
‘E’g o S( 20. UNDERTAKER ADDRESS

S

ff %o <7




S-Y0/6F




