MISSOUR! STATE BOARD OF HEALTH . Do nef use this space.

BUREAU OF VITAL STATISTICS
- C IFt Of DEATH

o3
LACE OF DEATH
: éﬁ) ' Cacaty... A O e el Refistration flistrict No. '{‘(

Prizary Begitration Distict No...3.(7 7.

2. FULL NAME......V SnaamA
(a) Resid Na. e rtemba e heat) e E RS R RAAbes beesadbas tea s babe s anans s ennedPaan raernpese
{Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in cily or town wherg death occared b Y mos, da. How long in U.S., il of foreidn hirth? b s, ds.
T PERSONAL AND STATISTICAL PARTICULARS « ‘} MEDICAL CERTIFICATE OF DEATH

§ 3 sEx
il

4. COLOR OR RACE 5. SmcAE, MARRIED,

pra st i’ 16. DATE OF DEATH (uowrs, oar ano veaw) Abatede. 2 b 19 29

! 17.

R'E Y CERTIFY, ThatI at

D or

54, If MarrizD, WesoweD, DirBrvensen
HUSBAN
om-WIPFEor

™

Lty

death accirred, on the date sisted nhn:. el.. I i.2.2 WA
Tue CAUSE OF DEATH® wag as FoLLows:
»

J

6. DATE OF BIRTH ¢

v 3 < 30 ~ /54 &

7. AGE YEARS Mosms Dars I LESS than 1
. day, . bri.
é 5 -éf" — 6 _=_.'_.._.._min.

. OCCUPATION OF DECEASED BN R UYL S, WL S S
(a) Trade, proleasion, o
et Aot of wk . S AAENL Y M

(b) Gepere! nature of ndusiry,

businets, or estshlishment in e, .

which employed (s emploerieF Al Ty b oo
Y ?

(c) Name of employer

<1 7?“7ewé

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

P

g0 that it .mr be .properly cla'saiﬂe;:l.

/ Dip an orst.llr;:on PRECEDE nﬂmr..!ﬁFﬂ. DATE or.. / ! 4/ ! ‘f 7’?
0. NAME OF FATHER W M : WAS THERE AN AUTOPST? U‘Q

]

]

o

8

5 & P 11. BIRTHPLACE OF FATHER OR TOWN)

a_ggl E (STATE OR COUNTRY) ﬂg‘j M

21 o

14 |l ] 12 MAIDEN NAME OF MOTHER m

;N 13, BIRTH‘EACE OF MOTH CITY OF TQWN)..... oo vsueesrcsssessarsensrossesmnessns *State the Dismusn Cavmiva Drzats, or in desths from Vierzny Cuvaes, stats
Es ‘ {STATE OR COUNTRY) - w (1) Mmuxn i Natome or Duony, and (2) whether Accmomwrsr, Burctoan, or
J g Houtcmar,

- 14

Eh 19, PLACE OF BtitiWe-eRRBIIMEN, OR REMOVAL DATE OF BURIAL

3 © N B

£ ~ I8
1D -15. >,
3




- R o od Byr e .-
ks




K. B.—-Every item of information should-be_carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should . ~

CAUSE OF DEATH'in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very inupor
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED .BY LAW

2. FULL NAME.......[..0%

{a) Residente. No...
(Usual plac: of abode)

Length of residence in cify or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THiIS SUPPLEMENTARY.

LLRL..

File No.,,....
Begisfered No. .......... % ...........
.1 8 [UUUTUSIOTOUTRIORIOIn . [ [ § ]

da How longd in U.S., if of foreidn binth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR R RACE

277 %

5a. Ir‘mfkﬁlzn. WIDOWED, R DivorcID

5. SINGLE. MARRIED, WIDOWED OR
HUSBAND oF

W {worite the word}
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND TEAWM g é lﬂ}?
[ 4

17

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3 ﬂ g~ /fz g

7. AGE MonTns ] Dars If LESS ihan ¥

Vi L6 ; &=

T

a OCCIJPATION OF DECEASED
(s} Trade, profession, or

(b) General cature of indnsiry,
business, or establishment in

which employed (o employer).............
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

(Address)

””: 5./ z‘ [/

9, BIRTHPLACE (CITY OR TYWR) .oooioennmecnintosmmrnent e sas s ghonsnnnnans s gl \F NOT AT PLACE OF DEATHI.uve.........
STATE OR COUNTRY )
¢ onTRY) V= N Dip AN OPERATION PRECEDE DEATHT.......co0vis DATE OF..uarerirrrvnimriimniansinsss s senvesss
10. NAME OF FATHER v
- . 5 WAS THERE AN AUTOPSY?.
g‘) 11. BIRTHPLACE OF FATHER (cITY oR TOU& WHAT TEST CONFIRMED DIAGHOUSIST, cerecosirierserivominrns vassstnstbstmmrrccas s s sanss sas pa pasctans
E (STATE OR COUNTRY) T S 1
ntt_ 12. MAIDEN NAME OF MOTHER ﬂv .19 {Address)
13. BIRTHPLACE OF MOTHER (ciTy O Yo trrser s esnr e enas *State tbe Dismasa Cavmixg Dzama, or in deaths from Violxwy Cavers, state
(1) Mreaxs ixp Naturm or Inyomy, and (2) whether Accmesmar, Swicman, or
(STATE OR COUNTRY)} Houicioat.
14.
LHEGRMANT +.vrr cssesee e sseeeseessesnesasensessssesneemsssssemssmmsasamssstsesotsosssneeroeesinneeennee]] 19+ FUMCE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

" 20. UNDERTAKER

ADDRESS




[2b =5




