prp
-

)

P —
O MR

H. E=—Rvery item of inf

U e,

CAUSE OF DEATH in plain terms, sy

MISSOURI STATE BOARD OF HEALTH Do ool wae (ki spoce.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / 1 4 3
Registration District Now.....crrro 30 oo ; Fie No.
Primary Regisirstioa District No..... 2 -&0_ €70 Registered o ...............: A -

2. FULL NAME

(a) Resid No..
(Usual place of abode)

Lengih of residence in cify or town where death occirred IS,

ds, How long in 1.8, i of foreign birh? e mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

- 1 ﬁ‘
7 MEDICAL CERTIFICATE/TOF DEATH

4. COLOR OR RACE 5. Sincie, Manetep, WIDOWED or

DIvoRCED (sorits the word)

e "

Fllor—

Sa. Ir Magmten, WiDowED, OR [yvoRcED
HUSBAND or
(or) WIFE or ‘

St

7
16. DATE OF DEATH (MONTH. DAY AND YEAR),

6. DATE OF BIRTH (MONTH, DAY AND YEAR), - T .
7. AGE YEARS MoxTis | Dars I LESS C

S 7 1/

8, OCCUPATION OF DECEASED

(c) Name of employer [

9. BIRTHPLACE {cITy OR TOWN)
(STATE OR COUNTRY)

—. %WEJ

17.

7.

that I last saw A..cluo alive on:
dulhmwmd.n(hddndﬂda

THE CAUSE OF DEAT}L

HEREBY CERTIEY, Tk |'sfteaded

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI.... 27T,

Citozs, state
{1y Mwmues axp Nivors o Inpgmy, snd () whether Acco Bercmpat, or

%State the Dmmiss Cavmina Drats, of in desths from ¥r

10. NAME OF FATHER % /Eé&__,.,
7 A ﬂ,

g 11, BIRTHPLACE OF FATH
E {STATE OR COUNTRY)
o«
E 12. MAIDEN NAME OF MOTH )

13. BIRTHPLACE OF MOTHER (CITY OF TOWN).......c.c. v ivmvcisriersimeeseeeens

(STATE o COUNTRY) %, @ . %br Houneroat,

14,

DATE OF BURIAL

19. PgCE OF BURIAL, CREMATION, OR REMOVAL,
é; C ) 19 ;7
28. UND ADDRESS
A : W )

L -







MISSOURI STATE BOARD OF HEALTH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

ol
t

»~

-y

L P

‘ON is very im;

PHYSICIANS should

v TR

BUREAU OF VITAL STATISTICS

THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

e,
Consty,

Regdistration District No....

‘. 5 7" Fil= Ne..,

Towmhlwm thrm&- Primary Registraiion District No... ﬂ) —'a M Redistered Nou coomiecvivticireciciienesvnsninnas
City... . (Ne........ St v Ward)
2. FULL NAME....... ‘m
(8) Besidence. Nou.oocooiivoeriieeosnesscvreceossefasecssessssnssssmsssnnsessnnsssons Mg ssvrcmvmvveneenen WaBe e e
{Usual place of abode) {1f ‘nooresident give city or town and State)
Length of reaidence in city or town where death ovcrrred s, ds, How long in U.5., if of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
L. ¥

oo O

ads

3. SEX

77

4. COLOR OR RACE
DivoRrCED (torite the word)

! 'X‘}tfﬂ/m,} e

5. SINGLE, MARRIED, WIDOWED OR

BA

FEa

A

5A. IF MARRIED, WIDOWED, OR DivorcED
HUSBAND oF
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) ~ M/V\ ) Ag 19 9_ ?
7 T

| HEREBY CERTI That 1 stiended decensed iro

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

AGE should he stated EX ¢ ~TLY.

-

y supplie?_

“arefl

[
et

4t

7. AGE YEARS MoONTHS I Dars

8. OCCUPATION OF DECEASED
(a) Trade, mfeaslnn. or

(b} General naiure of industry,
business, or esishliskment in
(c) Name of cmployer

9, BIRTHPLACE (CITY OR T9WMN) ...cocrniieienneierinasasanssensnnneeesnnns
' {STATE OR COUNTRY)

‘an whor

erEs,

~alnr

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

DMD AN OPERATION PRECEDE DEATHY............

Yvery dom of in
OF DEATH in }'cin t

-
o

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESC!

CAUR
SNy

K. 0.

~

10. NAME QOF FATHER
WAS THERE AN AUTOPSYI......
';2 11. BIRTHPLACE OF FATHER (cITy or TDI\ WHAT TEST CONFIRMED DIAGMOSIST...cvvuirvirisiasinsnnsrsssmvrmnnrranrarsrsas
& (STATE OR CouNTRY) FE 0 SNSRI i)
4
< | 12. MAIDEN NAME OF MOTHER f‘ 19 (Address)
. =
13. BIRTHPLACE OF MOTHER (crmy o.g}m *State the Dismien Cavaixa DEats, o in death from VIALEYRD
(1) Meaxs avo Naroma or Truger, and (2) whether Accm:
(STATE OR COUNTRY} H .
14, .
THFORMANT ... -ccommienserensrenreserssossssmreesssstsssessmsssssionssssssossssnsnsssosssnnee| | 190 F) ACE OF BURIAL, CREMATION, OR REMOVAL DATF-\Q';URIAL
g | 0t
15’/” ’ . m@ 7. N v‘,_/
o 20. UNDERTAKER ADDRESS
4 A é‘ﬁ;ﬁ%‘c// %
- 4 3 ' / 7L£7 g 28




R




