|

1.

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

MISSOURI STATE BOARD. OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘ 4403 7 g {/ - %

PLACE OF DEATH

............... oo | v R3S

BRedisiered No. |

(a) Resid No. . St.,

...... e Ward, rare - raer
| {(Usual place of atige) (I nontetident give cily or town and State}
Lengih of residence in city or town where death occorred . mes. da, How Tong in U.S., if of foreign hirlh? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH )//
- J
4. COLORORRACE | 5. Stucie, Masaten, Winowed 08 | 16 DATE OF DEATH (MoNTH, DAY AND YEAR) Aol )& n2 5

SA. [P MARRIED, WiSOMED,-0R-DIGRCED

17.
| HEREBY CERTIFY, Thet I attend
....................... /l.m%?.u e

that 1 last gaw h.f7Zx... slive oo W 200 A2 d. L

(on) WIFE oF . M P, loul? o AN
ﬁﬂ:}_.—,% death occured, on the date staded above, n........j..[.,3
DATE OF BIRTH (KONTH, DAY AND YEAR) [ O L5 fkb Tve CAUSE OF DEATIH® was A5 rouioms.

G,
7. AGE YEars MonTis L If LESS than 1
[ p—_
21 g i 7 ===

OCCUPATION OF DECEASED

(a) Trede, profeaxian, or
particular kind of work .......,... %

(&) General nature of industry,
N in

 of extablishrient
which employed (or emphyer).....,
{c) Nams of enrployer

BIRTHPLACE (cITY OR TOWN)

(STATE OR COUNTRY) ‘!'gz:l! éE’ZI Y,

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FA (CITY OR TOWN).....ocrereeermremerrnrersanrrenmrare aras

IF KOTAT PLACE OF DEATH?

Di» AN OPERATION PRECEDE DEATH?,

WAS THERE AN AUTOPSY?, remernrrenraerenny

ey ML I

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MCOTHER {(ciTr OB TOWN)

 {STATE OR COUNTRY)

Sumomounm) g 4 Crtpa 2
@zf_,.‘ ¥

#Stats the l§mn Cavming Dravn, or in deathy from Viorewr Cavmrs, stato
{I) Meixs ixp Natome or Jruger, and (2) wheiher Acomwvrar, Suicmar, or
Houterbar.

PEACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/ %0 191/7

e,







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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A 2 2
ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

L2 2 3

....... o Registration Disirict No, File No.
Townahl/ g M Primary Registrailon Disirict No...... éﬂ/ﬂ Registered No.
St. Ward)

2. FULL NAME /;fl// /L/L,g(/

(a) BResidence. No.

St.,

(No
(Y el

Ward.

{Usus! place of nbodé)

Length of residence in city or town where death occurred

yTB. mos.

(If nonresident, give city or town and State)
ds. Howlong in U, 8.,1f of foreign birth? ¥rS.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writs the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

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

7. AGE YEARS MONTHS

7/

1/ Daxs

8. OCCUPATION Q'ﬂDECHSED

(a) Trade, profession, or
particular kind of work

16. DATE OF DEATH (MONTH, DAY AND vnwf -e. / 4}’ 1

17,

thatIlastaaw h............
death occturred, on the

THE CAUS!

&
AN N

* WAS AS FOLLOWS:

PN

(b) General nature of industry,
business, or esiablishment In
which employed (or employer)

(¢) Namo of employer

9, BIRTHPLACE (c1TY OR TOWN)

(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (C1TY OR
(STATE OR COUNTRY)

MR\

12. MAIDEN NAME OF MOTHER

PARENTS

A

13. BIRTHPLACE OF MOTHER (CITY O
(STATE OR COUNTRY)

)

o
SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH.

DID AN OPERATION PRECEDE DEATHY.........cocr

WAS THERE AN AUTOPSY1

WHAT TEST CONFIRMED DIAGROSISY
(Signed)
, 19

M.D.

(Address)

IKFORMANT.

(Address)

X777

*Stata the D1zease Causing DBATA, o in deaths from VIOLENT CAUSES, state
(1) Mpang aND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICITIAL, of
HOMICIDAL,

DATE OF BURIAL

/ﬁﬂﬂ 59 2

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

" 20. UNDERTAKER ADDRESS

ll




YV epLLE 7 -S




