=

Do not use this space.

6914

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisirafs

District No..

2. FULL NAME/.,

{a) Residence. &
(Usual place ¥f aboda)

(lf nonresident gwe c::y "or town ‘and Sm:e)

Length of residence in cify or town where desth occareed Py .-52/ ds. - How bng in U.5,, if of foreign birth? 3. moa, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX l 4, COLOR OR RACE | 5. SineaE, MarniED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND Yun)g :’ S5 19 J...?
[ -

D CED (torite the word)
5a. 17 MaRrIED, WiDOWED, OR DIvORCED 5 -
HUSBAND or

{or) WIFE oF

17,

6. DATE OF BIRTH (moNTH, mrmmWé F70
7. AGE D

YEARS

7

B. OCCUPATION OF DECEASED
{2} Trade, profession, WW
i particular kind of work ,,..7ed :

{b) General patare of indostry,
baxinexs, or establishment in
which employed {(or employer)

{c¢) Nama of employer

3. BIRTHPLACE (CITY OR TOWN) ....
(STATE OR COUNTRY)

10. NAME OF FATHER /{ﬂ

{doretion).......eens. § L2 S i1 PO dn,
18. WHERE WAS DISEASE CONTRACTED
e’?‘ f B NOT AT PLACE OF DEATH  ueiiicareemns tieeataosmnra s rens sant ossbimss somssamesorensrssssnens sn
77%0! (73 DID AN OPERATION PRECEDE DEATHT............. DIATE OF...

WAS THERE AN AUTOPSY Tenreienrssssasssssiorrnreseranssarmossn et ssnsboss ssnsensssssosesonosansesssenns

(STATE OR COUNTRY}

11, BIRTHPLACE OF FATHER (arr or

WHAT TEST CONFIRMEDGIAGNOSIS........ L.

(Signed). ...z

PARENTS

12. MAIDEN NAME OF MOTHER

Jé?ﬁ’m@wm&

{STATE OR COUNTRY)

13. BIRTHPLACE OF MCTHER (crry or Town)

*Siate the Dumn Civmre Drats, or in dmﬂ#ﬁm \émr Cavses, stata
{1) Mparm ax» Natozz or Inyomy, and (2) whether Acctaovear, Sticmar, or

Hourcman,

DATE OF BURIAL

w29

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

. UNDERTAKER ADDRESS

Ll sot i







REGIS% ;RS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

1. _PLACE/OF bEATH.

<

MISSOURI STATE BOARD OF HEALTH

HBUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

}%d/

Co Begi Disirict No. File No.

To Primary Bedi Disfrict No 46 ﬁ;—/ Bedi g Ne.

CHY-.ccovversrsceneesseonecesssmsssssmssosssnssmrsrsnss (NBoiavapiesseusscinisrisisy  sremsreseeasssssesssesssssurssseres st e b at s s e b Sh ceereereensresienns Werd)

’

2. FULL NAME. @ZZ ................. ?7/7@% e e veemmuranssorioemseseetesss s sem s stb e s

(a) Residences Nowieiiiiiosrersrmenissnnes Werd.

- (Usual place of abode) " 7" (If nonresident give city or town and Sute)
Lengih of residente in city or fown where death oocurred ¥es. mos. ds. How long in U S. if of foreign birth? yra. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

7&

4. COLOR OR RACE | 3. SINGLE. MARRIED, WIDOWED OR
| /I{Jﬁm {write the word)

Sa. IF MaRRIED, WiDOWED, orR DIvorcED
HUSBAND oF
(on) WIFE oF

6. DATE QF BIRTH (monTH, an AND YEAR)

7. AGE YEARS It 1ESS than 1
- krs.

day,
or ...

MoNTHS ‘ Davs

8. ODCCUPATION OF DECEASED
{a} Trade, profession, or

(c) Name of employer

particalar kind of Work............c.eocieveeiveniecssissinnmssarssnrns s csneseessnesessmsesares o 1N
(b) Geeeral nature of indusiry,

business, or establishment in

which employed (or employer). oot

_16. DATE OF DEATH (MONTH. DAY AKG YEAR) g pra
.

=7

THE CAUSE '.\\ FOLLOWS:

‘O

18, WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWND oooooomneeseeeeeeeeeeiemeonessoeesrsigeeeessnnen
(STATE OR COUNTRY)

IF NOT AT PLACE

Dib AN OPERATION

10. NAME OF FATHER 4 xS THERE A A
|1 BIRTHPLACE OF FATHER (Cr7y oR T V WHAT TEST CORFIR
z (STATE OR COUNTRY) p K (SREERY oo oo eesemres oo sesens et eoe s srmerere e
E 12. MAIDEN NAME OF MOTHEBA , 19 (Address)
13. BIRTHPLACE OF MOTHER (@m‘m) W ‘it:iemf-ﬁ:mm;;um!n :c::m;:ml)::{d ormi;l i:etx;mfw‘:m céu:;mc:mm;
(STATE OR COUNTRY) Bowiemas.
" EMIGRMANT .oeo.oeveeemeeemsesssesass smes s smms soss sasmsons s omnba s aamLs SaE e 1rbs S 2mbamns £ 2 2ms s oamspareann 19. PLACE OF BURIAL, CREMATION, OR REMO‘{'AL DATE OF BURIAL
, hddress) 19

20. UNDERTAKER ADDRESS




flbn-<




