Y,

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME

(a) Resid //.._

Do nat use this space.

7285

.

{Uw lace of abode)
Leagth of residence in cily or own where death occmred

zf,l

" (If nonresident give city or town and State)}

ds, How long in U.S., if of fareifn birth? ns. s,

PERSONAL AND STATISTICAL PARTICULARS

e

MEDICAL CERTIFICATE OF DEATH
r..

3. SEX . 4. COLOR ORMACE 5. SINELE. MarriED, Winowen on
(wrm the word)* {
5a. IF Marrien, WipoweD, or [yvorcen
HUSBAND or
Son)-MIFE-0P~ AL,

16. DATE OF DEATH (MONTH. DAY AND mn)% Eq—-. IW_‘

17.
Qg_l HEREBY CERTIFY, Thmd d from
J2g. AT 192
Ihllhﬂuwbmufahnoa. lﬂ v and that

....I.'ﬁﬂéﬁffff.....u.

5. DATE OF BIRTH (KONTH, DAY AND YEAR) ?’A 25 _/sFb o

7. AGE YeArs Montus I Davs If LESS than 1
y 5

ot — e

8. OCCUPATION OF DECEASED
() Trade, profession, or
particglar kind of work

(b) General nature of industry,
business, or establishment in
which loyed (o loyer)..........0e.

(c) Name of employer

é‘f /7] i
N

9. BIRTHPLACE (CITY OR TOWN) c.oeviemesaddinintc ettt
(STATE OR COUNTRY) >

0. NAME OF FATRR 77, & * T TL

1. BIRTHPLACE OF FATHER (CITY OR TOWN).......ccoimmieriiee it camracses e

{STATE OR COUNTRY) g W‘__,

death

PARENTS

-
12. MAIDEN NAME OF MOTHER 7,’4(..;.— %W

F

13. BIRTHPLACE OF MOTHER (citr or TOWN)...
(STATE OR COUNTRY)

*3iate the Dmausr Civmra Drata, or in deaths from homr Cavers, stats
(1) Muaxs axp Nairvme or DInsumy, and (2) whether AccroEnma, Borcmar, or

éf:bif

INFORMANT
{Address)

BURIAL

CIDAL
19. FACE OF BURIAL, ATION, OR REMOVAL
ﬁa:sw 19 }é

TP

s

T il







FOR MUST BE WRITTEN ON

‘ | MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS hivlyanytal bk
CERTIFICATE OF DEATH
1. _PLACE OF DEATH.: _é é
vonndes St e Registration Ditrict No.......... 4 File Mo,

Primary Registratiea Distrct Noo ... 7, &?‘ ...........

oo Ward,

. No.....
sual place of abode) {If nonresident give city or town and State)

Length of residence in cify or town where death occurred yr8. mos. ds. How loag in U.S., if of foreiga birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SE N 3 . -
SEX | 4 COLOR OR RACE | 5. Sincte. Mansien, WIDOWED OR || 45 DATE OF DEATH (MoNTH, bAY AND vm)}/ A 18 2.
Id

/AR
Sa. IF MaRriED, WiDOwWED, OR DIVORCED
HUSBAND of

(OR)WIFEW,ZMI ,f; - f

6. DATE OF BIRTH (MonTH. pAY Mo Y}, /=g 9 [/ % ¥,

7. AGE YEARS MoNTHS Davs If LESS thon 1
I - L3 J—
[ o
) 3 |«

B. OCCUPATION OF DECEASED - .~
(e} Trade, profeasion, or
particaler kind of work .. / L et -t SO
(B) Genﬂﬂl natyre of mdmﬁ:.

tahliah
¢ in

which emphnd {or employer)...
{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED e
9. BIRTHPLACE (CITY OR TOWN) ,...ooviinvetcneeesceneeeeane ey

AR>S DHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

forene or conmry. D IF NOT AT PLACE OF mmrm .......................
‘ DIb AN GPERATION PRECEDE DEATHT.S..Y.. DATE OF..orrrniiae
10. NAME OF FATHEP// 4 Was THERE AN Auronvrm
@ | 11 BIRTHPLACE OF FATH WHAT TEST CONFIRMED DI e At e TSR
é (STATE O COUNTRY (Stgned)... LAl “g A AL Ay M. D
g A (*MM L e,
13. BIRTHPLACE OF MOTHER (aiTY e *State (he Domuss Caveva Drarm, or in deaths from Viewmre Cavens, state
(STATE O COUNTRY) %#_W (1) Mrars axp Natvma or Imomy, and (2) whether Aocorreay, Bmcmar, or
Hoacmir.
" roment ... AL 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
" (Addreas) g/? |g0‘l'7

AKER

. UND,

2 5 0
S Fufpf NS
A, %

Tiacterlont




