-

E!MAN EWNT RECORDL
d

Ae=eTHIS IS A F

ho

e T

&(.
\P'“

I
[}

.

3

XACTLY. PHYSICIANS

]

‘JC\‘. ;\‘}\’}

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No Fils No.. )
Primary Registration District No..... Redisteted Noo ... -
LT 2, & . SO Bl oo Ward)
’
2. FULL NAME.. ... A'WW‘ %L’M"
(8) Besidence. Nowdl..ooooooooooosssseossossmsssssoeseseesssossememee e By e snnrenne Warde o

No.
{Usual place & abode)}
Lengih of residence in cily of town where dexth occurred

A9 m 3 o

(If nonresident give city or town and S”tll.te)

How bog in U.S., if of loreign birih? ”e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Y

MEDICAL CERTIFICATE ’S’F DEATH

/

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED., WIDOWED OR
- Dlvonczn (wrm the
5A. If MARRIED, WIDOWED, OR
HUSBAND oy
{cr) WIFE ot

/%3

If LESS than 1
dayy .. brs.
o .. min,

YEARS MOoNTHS

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ quv 7
') ]

19 1,5

16. DATE OF DEATH {MONTH, DAY AND van)w . l ’7
M4

17,

death occarred, on the date sinted above, al..c...cieernerrcrimvisnnresincnadd
THE CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE: ‘ Davs
8. OCCUPATION OF DECEASED
{a} Trade, profession, of
perticolar kind of work 7 Ay IRAA,
(b} Gencral natwre of indostry,
bxiness, or establishment in
which employed (or employer)
{c} Name of employer

5. BIRTHPLACE (crry or towm) .2 A 020 Cen o

/A%

cowmamgnv.fﬁ..... j
SECONDARY

18. WHERE WAS DISEASE CONTRACTED

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

N. B.—Every item of information should be carefully supplied. AGE should bo state

IF HOT AT PLACE OF DEATHL.cuvuin
{STATE OR COUNTRY) 7 -
DID AN OPERATION PRECEDE DEATHY..uvronesris « DaTR o
10. NAME OF FATHER jg 2 gdrylm.—L
&, WAS THERE AN AUTOPSY!.
'gg 11. BIRTHPLACE OF FA#IER OR TOWN)... WHAT TEST
g (STATE OR COUNTRT) Signed) Ll T L
< aaug»wr_
@ | 12. MAIDEN NAME OF MOTHER @Mq ﬁ 219 (Address) S
13. BIRTHPLACE OF MOTHER (C}?T OR TOWN)... *Stale the Dusmusn Cavma Dears, or in ﬁ from Vioreny Causks, state
(1) Mmum awp Natvns or Inuvar, and (2} er AccmEnTit, BUrctbai, er
(STATE GR COUNTRY) [ lwnsga s . Houseroat.
4
! 19 PLACE OF BURIJAL. CREMATION OR REMOVAL DATE OF BURIAL
19
15. g{ ADDRESS
’6‘0 E“ ¥ U A




Yy Trmaw

tnf v modi ;w0vd—8
t of HTARQ 20 Har

e
Py '
-
;
i
-
H
-
]
- LS
~‘
-~
L3
[
i
e '




’

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

MY

* INFORMANT, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
(Address) .é 2, s 42 ) é

o .9' ﬂafé !2( ‘, MM ){ . UNDERTAKER '

)\ Fu@d’%\" ) Rtiils"rfyn W

e et

[ :: g
J9 0 WS q 3
A% o o B G A S Registration District No File No. 7 /(
i Town!hip.%{,(/ff,"w—’?’w’é‘-/ Primary Reglatration Distriet No.éﬂdf Reglatered n.
AR - Cliy : &n/_\ e _ St. Ward)
! ,i i 4 |- 2 FuLL NAMEQ)JM 2 7/// WMM/ f
5 g E (a) Resid N/ St., Ward.
. (Usua! placé’of abode) . (I nonresident, give city or town and State)
® p ™ 3 Length of rexidence in city or town whers death cceurred yra. mos. da. How long in U. 8., if of foreign birth? e moR.
F P .
3]
& Eg B PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
z a e
€ 9% § || 3sex 4. COLOR G RACE | 5. QHNeL e M i ooy 16. DATE OF DEATH (MONTH, DAY AND vunb&é e_ /7 197{
= N 5 0 v
mE © W 977 17.
ol w ( | HEREBY CERTIFY, That 1 attended d d from
B 22 T | 5a 17 MARRIED, WIDOWED, OR DIVORCED ‘o 19
< =& SBAND oF =
ot (OW-WIFE of that 1 Inst saw h...cocennre o 19......., and that
2 ad -4 death occurred, on the dal ve, at m
) % & F || 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) THE CAUSETRQERVH® WAS AS FOLLOWS:
T 8. E || %AGE YEARS MONTHS DAYS If LESS thac 1
'? ;S :z, day, ..........Jh#.
[ § or min.
:<le :
S g5 S || 8 OCCUPATION OF DECEASED
g 5% b (s) Trade, profession, or (duration} — mos.. ds.
= % 8 E particular kind of work
Q & & {b) Genersal nature of industry,
I mz o0 business, or establishment fn
F3 ?,' m & which loyed (or loyer) Lo ') (duration) ...
2 1 g & ‘ (¢) Name of employer 0 A\' 18. WHERE WAS DISEASE CONTRACTED
o s u V
t LY b 9. BIRTHPLACE (CITY OR TOWN} cerreragi Vv IF NOT AT PLACE OF DEATH ¢
3¢ N\ /
;_ Bg : (STATE OR COUNTRY) - e DID AN OPERATION PRECEDE DEATHT............ DATE oF
> 3% 3 10. NAME OF FATHER V
u ] WAS THERE AN AUTOPSYT
£ B o - i} v
= &8 7 11. BIRTHPLACE OF FATHER (crTY or Towg)® WHAT TEST CONFIRMED DIAGNOSIST
& g ..g 5 g (STATE OR COUNTRY) . (Sigasd) M.D.
R = E 12. MAIDEN NAME OF MOTHER ﬂ\g) 19 (Address)
roR | T
- . BIRTHPLACE OF MOTHER (CiTY O N} sState the DieRAsE CAUANG DEATR, or in deaths from VIOLENT CAUEES, stata
- il % e STATE OR COUNTRY ¢ (1) MeaNa aND NaTusE oF IRJURyY, and (2) Whether ACCIDENTAL, SUICIDAL, OF
ul 2 (STATE UNTRY} HOMICIDAL.
=
]
2
c

N. B~
CAUSE

™~

7




d
)
3‘
0
¥
v}




