MISSOUR] STATE BOARD OF HEALTH Bo oot use this apace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1/

| HEREBY CERTIEY, Thll-ﬂendeddecemdlrm ‘3’(9

) =~
= |3
a
g ) A, Registration District Ne... / File No. 9 1
3 g ) -
2.8 ; '
@ o
7] g '
<2 % 77(' ,4
'Jl; 2, FULL NAME..
5O (a) Besidence. No.......... .. . T e B
- ; {(Usaal place of abode) . .
EE Length of residence in city or town where death cccurred 8. mos. ds. How leng in U.8., if of lorcign birth? s, mos. ds,
8 PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
) = -
s 3 SEx 4. COLOR OR RACE | 5. Swcie, Mamnien, WiooNED OR || 16, DATE OF DEATH (MowTH, DAY AND YEAR) 8. ¢ 19 )f?
g W M Haed ||
©
g
4
3
1]
|
m .

5a. IF MARRIED, WiDOWED, OR DivORCED L1898
HUSBANDor e 9 S 10 L "
(oR) WIFE o - Ihnllluluwhﬂ.ﬁ..; P Q J;k 1821
e'-ﬂ, -.
death , on ibe date stated nlnre, at... / Trarille
6. DATE OF BIRTH owrw. onv moven)  Clensp /A - /05 THe CAUSE OF DEATH® was As FoLLIws:
. 7. AGE Yeans Moais Dard/ If LESS than 1
, 7Y — - %
3 . j o —_

8. OCCUPATION OF DECEASED
P> T, o, o %M
‘?_ pariicular kind of wark .,

F WYLV E, AL BUUVMIG VY salve Danvwili il

so that it may be properly clansified.

ot (b} General natere of indm. CONTRIBUTORY.......... % 4vr
ﬂw business, or establishment in / {SECONDARY}
which employed (of EMPIOYEL)........coreerrerrrssmersrmsaraserenerrtosasaressesessesearsensrores

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY 08 TOWN)

frspunpenssassnsimsnsggass vasssins s b e IF NOT AT PLACE OF DEATHE. b
owemowry AV Tt Mo |

—

|_DID AN GPERATION PRECEDE mm'ﬂ/"". TAiE oF.
10. NAME OF FATHER JS‘ f M L
; WAS THERE AN AumrsnM ................. 4 "
Eﬁ/ g | 11. BIRTHPLACE OF FATHER (crre or WHAT TEST CONFIRMED DIAGNOSIS? F IO
‘E E (STATE OR COUNTRY) (Signed)....
= X | 12. MAIDEN NAME OF MOTHER LM M .19 <
., BIRTHPLACE OF MOTHER {CITY OR TOWN)..,.{...couevrnrs *Stato the Dmmss Cavaing Dmumi, o in dénths from Vmgrr Cauazs, state
Sra ot ) (1) Mzira axp Nairome or Imsusy, and (2) whether Accronar, Buicmat, or
(STaTe &R HourcrouL.
14

ST ET L TR A WA LAAAVEMARRVLL MLV AN MY Nl e W

CAUSE OF DEATH in

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

Mdo 2119-?/7

20. UNDERTAKER ADDRESS

W(P&%DL) Wr .-&, r@ajt(&b.%o.

15,







N. B.—Every item of information should be care
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SH

N\

ALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIEBED BY LAW

PR < i
MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF BEATH THIS SUPPLEMENTARY,

Begistretion District No........

e Primary Begistration District No. 3 d,d.,? Registered Nos ..ovvnies é...é..............
[ 03 7 SSURUUOUURUY S0 SO UUOPROUUTPI JOTORNRNRE £ . ¢ SO SO ST PSS OPEUTRPRRIR..| PSR Ward)
2. FULL NAME.. ?77&/[4..«&6 }?7 76/ .
(Um.ul p!ace “of abode) (If nonresident gi .
Leagth of residence tn city or town where death oocorred i RY03. ds, How long iu U.S., il of foreidn hirth? 8. da.
PERSONAL AND 5fATIST|CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOROR RACE | 5. SinGiE. Marmep, WInOWS® ™ || 16. DATE OF DEATH (WoNTH, DAY AND YEAR) g- 7 - 1w 7

f

M 17.

SA, 17 Marmign, WinowED, OR DIVORCED
HUSBAND or
(o) WIFE oF

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

If LESS thaa 1

7. AGE YEARS l MoONTHS l Days

\\

8. OCCUPATION OF DECEASED
{a) Trode, profession, or
particular kind of work .. acennn
(5) Gemnl natore of mdmirr.

PR TR 4
io

which emplnyod (or enployer)...
{c) Name of employes

9. BIRTHPLACE (CITY OR TOWN) ...ooiciiniiniiainnir s rrssanss e sgtoannesacnen o
- {STATE OR COUNTRY}

IF HOT AT PLACE OF DEAJHLI....... AT

Dip AN OPERATION FRE

10. NAME OF FATHER
_Wns THERE AN Al ) SV
ul_-) . BIRTHPLACE OF FATHER (ciry or TO'& WHAT TEST CONFIRMED uucnnsl!ll..,............
z (STATE OR COUNTRY) (SHBDOEY e eeeeeeome s eeremmesoeeeeemssroeeebsems oo oot ese s s s st
[
E 12. MAIDEN NAME OF MOTHER , 19 {Address)
13. BIRTHPLACE OF MOTHER (cn'@ *3tate the Disasn Civsing DmaTH, or in deaths from Viorzn? Caumzes, state
STATE OR © 1) (1) Mmars axp Nazunz or 1mumr, and (2) whether Acctoextar, Boweal, or
{ £ Homicmar.
" ERFORMABT +1vovvnven eanseetennns shesssossssasmms sasassass naams sadams 4embs0abadon S S n b s n 10T b 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19
/
‘5 ey /‘/ 20. UNDERTAKER ADDRESS
FiLeD. 2 . 19.5 \
Rl-:m'ﬁ'run
L







