=
2]

sxact statement of OCCUPATION ls very importaflly

;“(f;/ .

2. FULL NAME .,
(a) Besidence. No.........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Disirict No...
Primary Begistraiion District No...... ‘-.5 g?, ...........

Do nol uas'ihis space.

*’4/2'5)20
::;,:;N. ........... _1'3'3?’

Ward)

el .

vro. Ward.

O,
(Usual place of nbod:)
Length of residence in city or town where death ocomrred

o/ P

. (If nonresident give city or town 2od State)
How long in U.S., if of foreifn hirth? yes. mos. da

< dmy

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEFITI FICATE OF DEATH

/

3. SEX

/2

4. COLOR OR RACE

Dlw word)

5. SINGLE. MarrIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR)/Z—— Q ?

5a. Ir M.Mmzn. WIDOI'ED. on Divorcep

#‘EA«J% Mmq 69/70%

¢
o7

'! HEREBY CERTIFY mtl-nendeddmmdlmm/

S UUOTTS. IO, 19 N
ﬁallhﬂuwhmﬁmnn //
death d, oo the data sialed gbove, of..........5 ... 7.,

8, DATE OF BIRTH (

uomnlmvm\'m)aa_,! 5/ /8‘.5

Tye CAUSE, QF DEATH® was A3 FOLLO!

7. AGE YeArs MonTas :fm If LESS than 1
— _ dayy cortree
é . Lf . L p— min.
8. OCCUPATION OF DECEASED
{a) Trade, profesyion, or
particular kind of work L 2 Yt e e PR

(b) Geoeral natare of industry,
botiness, or establishment in
which employed (or employer).

F s oo .

conrmauwnr ..
(SECOMDART) " i

""""" ....(dmlun)
(c} Keme of employer e
18. WHERE WAS DISEASE CONTRACTED / :
9. BIRTHPLACE (cr7y or Town; ... £¥X- IF NOT AT PLACE OF DEATH.coveresinsssobonmiosrrmnseenes
(STATE OR COUNTRY) D
o DID AN OPERATION PRECEDE DEATH
10. NAME OF FATHER
WAS THERE AN AUTOPSYI...... f??d'
3‘2 11. BIRTHPLACE OF FA‘I’I»{IERW&..._..... eaeeerareaenerggerreesinnrenen WHAT TEST CONFIRMED DIAGKOSISY..srrrnf o7
E (STATE OR COUNTRY) . {Sigaed). W g
4
& | 12. MAIDEN NAME OF MOTHER "'U./M.é:/y\,ow {Addresy) _Jf vt
13. BIRTHPLACE OF MOTHER oR 173 YRR NNy OTSO *State the Diszasz Cataing Dzagm, or in deaths from Viouewr Cavars, state
(STATE 07 COU ) M . g) Mzirs axp Nirvme or Insmmy, and (2) whether Accrommwrar, SBwmcmal, or
NTRY _ OMICIDAL. .
14,

= g%;/ 7

——ﬂ jﬂomﬂzm ’é‘ ADB?ESS )

"DATE OF BURIAL

[(BRY w2F

MRS PECE OF BURIAL, CREMATION OR REMOVAL







3

b

REGISTRARS SHALL NOT RECEIVE A FEE FOR

. &GATX ln plain terms, so that it may he properly classified. Exact statement of OCCUPA"_I‘I(:)“N“l_s"iary imi)artant-.

CAUE .

ERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

-
-

~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE
’ County...
Towaship. ..

City.. ovrneen

2. FULL NAME..

(a) Residence. No..
(Ulual phcc of abode)

Length of residence i city or iown where death ovcurred

TS

Begistration District No...

Registration District N.ﬁ ..... F?/

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Regisiered Nov oon D2 B ..

St

{1f nonresident give city or town and State)
How long in U.S., il of foreign birth? - meos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

?7/ 4. COLZ{(O;&ACE

5. SiNGLE, MaRRiED, WIDOWED OR

Dwoawm word)

5a. br MHXRRIED, WIDOWED, or DivoRrcED
HUSBAND of
(or) WIFE or

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

7. AGE YEARS MonTHS Davs It LESS tkan 1
day, ...
JL— min,

-

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

* yarticular kind of work
(&) General natzre of indexiry,
brxinexs, or estahlishment in
which employed (6r employer).........cccocnniimmriimnine e et
{c) Name of employer
9. BIRTHPLACE {CITY O TOWMY coocoomrmnssscsssictsieressonnssnssssmmsens g LF MOT AT PLACE OF DEATH eemmeeeeeeeoeeeeeeeeeeeeeeeeee e eeeeemees
(STATE OR COUNTRY)
DID AN GPERATION PRECEDE DEATHY......
10. NAME OF FATHER
WAS THERE AN AUTOPEY Torraeiuanssinsorsnessssnssscsssassnsarmsstassbenats smnessesssasas oot ssontssestar
r_’ 1f. BIRTHPLACE OF FATHER (crrr or Tow WHAT TEST CONFIRMED DIAGNUSISY........covennnteessisssnsinsrnassissntssssnns
] {SraTE oR COUNTRY) (SHIBEA) .. eeeereeeessensseassresessaes et sen e ereeenassesressense M. D
®
£ | 12 MAIDEN NAME OF MOTHER fw W19 (Address)
. BIRTHPLACE OF MOTHER (cm‘@o *State the Disrass Cavming Dmard, or in deaths from Viauxrs Cavurs, state
1 y {1) Mmixs avp Nitomm or Imsomy, and {(2) whether Accoxwrar, Svicman, or
{STATE OR COUNTRY}. e
14.
IRFQRMANT o..coevecmaessermenmcnseronssstonnerssessans sanes ers sannmssesssessases sonsabab abesnmssasannes 9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addres) 19

15.

Y- BT Y S— B YT

20. UNDERTAKER ADDRESS




geath-S



