MISSOURI STATE BOARD OF HEALTH Do aot use this space.
BUREAU OF VITAL STATISTICS R . G 5 (_) 5

CERTIFICATE OF DEATH -7

2. FULL NAME,,

(a) Residence. No.., Frz 4- W A A et I A (R T . [ R,
sual place of abode) (1f nonresident give city or town and State)
Length of residence in city or towa where death mmdé(r’ mos. ds. How bog in U.S., f of foreign birth? s mas. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

-

T '
5. SNoLe. M‘;ﬂf’”ﬁ‘zfmﬁ" %% || 15. DATE OF DEATH (MONTH. DAY AND YEAR) M q:..-\_ A 4'
il L4

ERE CERT[FY That | sttended d [ 7

" Magnies, W 8 T i 279 19,«.%57
{or) WIFE or w xi E > llul l Ins! saw hm ulura [T WO ’?"/# 9 :

— —M___l______mmm nnlhed.llesulednhu,ll. ................................... m,

6. DATE QF BIRTH (MONTH, DAY AMD YEAR} E OF DEA 'I’MMFOU. : e—

7. AGE YeArs MonTHs If LESS thaa 1 ﬂﬂ:ﬁ’b( M Lese s

/f g/ ‘ / Pt . ” 4 77 g TR - Zorrdrceedt o SN

L L.
8. OCCUPATION OF DECEASED ¥4 £

Lt <N
(a) Trade, professien, or W
Q purticatar kind of wotk ... L AILAALENH e Y
Geoeral pature of tod -~ CONTRIBUTORY.......
&) uataro sf indesters % (sEcoNpaTY)

W24

“5a. r-' Mkam , WIDOWED, oR DIVORCED

business, or esiablishment in
which employed {or employet)... ..ot sinermissemesanesssiaa e e e

(c) Name of employer .
yl 18, WHERE WAS DISEASE CONTRACTED

_——
0 5. BIRTHPLACE (arv on Tomwy .. (/A 2R een ¥ HOT AT PLACE OF mm___.___b_‘f"m‘(
{STATE OR COUMTRY)
Z / DiD AN OPERATION PRECEDE DEATHT...F .. DATE “..I!A ...... x ‘:[.i.-‘l:
| 10. NAME OF FATHER w M
i LtV itV WAS THERE AN AUTCPST? £

| }‘{r_; 11, BIRTHPLACE OF FATHER (CITY Oft TOWN)..F oot WHAT TEST CONFIRMED D) 4 I O Ceriyeen. SO 4
/4 W“W

z (STATE OR COUNTRY)

) .

T

£

(Signed)...
12. MAIDEN NAME OF MOTHER gzf- [IMargpvi- % . 189 qmdrm} 01

*Htate the Da{nn Civmixg Dmath, or in destha from Viorzxy Curug. uﬁtu
1) Meaxs avd Narvex or Injuny, and (2) whether AcomEwrat, Buietoar, or
Toutctoat.

/( ’)' 13. BIRTHPLACE OF MOTHER (cITY OR TOWN).
of (STATE O COUNTRY)

[ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF, BURIAL

AL o Lyl i Filof 035
L Mffnﬂy 1440 P2ty comibiia




’
. R
.
H
: i
&, -
'




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.

Reglst

District No.

Primary Registration District No/jﬁﬂ’

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

277

File No

Registered No... é é/

o 74 "'”;“5/”/"’.7.. |

2, FULL NAME..........ccccovuns

(n) Resldence. No

Wurd)

St.,

Ward.

{Usual placo of ahode)

Length of residence Ia city or town where death ocenrred

yrs, mos.

(If nonresident, give city or town and State)
Howlong in U. 8., if of foreign birth? ¥yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

m

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (

L

16, DATE OF DEATH (MOKTH, DAY AND YEAR) M ?

—

5A. IF MA(HRIED. WIDOWED. OR DIVORCED
HUSBANL oF
(0R) WIFE oF

/Q;?h the word)

d from

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

R

Y

7. AGE YEARS MONTHS

. DAYS

If LESS than 1

-

IFICAYSS C¥IL THEY ARE COMPLETE AS PRESCRIBED BY LAW

IRT
S

0

o

7

8. OCCUPATION OF DECEASED

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

{b} Geperal natare of Industry,
b ess, or establishment n
which employed (or employer)

.

17,
! HEREBY CERTIF%}tlltteaded d
1 {0,
A

D

(e} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

{S5TATE OR COUNTRY}

" 18. WHERE WAS DISEASE €O

IF NOT AT PLACE OF DEATH

S DI AN OPERATION PRECEDE numn .............
L 10. NAME OF FATHER {
- ; ; WAS THERE AN AUTOPSY?
TE 11. BIRTHPLACE OF FATHER (cITY OR ‘I'o\!l‘t& rsssmssemmanm s e WHAT TEST CONFIRM
. STATE OR COUNTR
v E ( AL (Signed)..... _—
N 12. MAIDEN NAME OF MOTHER
«:ll,' E ? s 19 (Address)
g° 13. BIRTHPLACE OF MOTHER {CITY OR Eg;u) *State the Dispasn CAUSING DEATH, or in deaths from VIOLENT CAUSBES, state
. 5 (STATE OR COUNTRY) (1) MEANS AND NATURE oF INoUmY, and (2) Whether ACCIDENTAL, BUICIDAL, or
}2 HoMICIDAL,
.
g INFORMANT 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
[ 7 (Addreu) L. "
2 27 . (orppee
& ’\ F 7 " Z 77, ALl 4l 2. uNDERTAKER ADDRESS
S REGISTRAR/
A tzor— 7 A







