B Uy WG D ST,

MISSOURE STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

e B

li.ncz OF DEATH <

Coanty.

‘Tewnship

CERTIFICATE OF DEATH

;o

7o

13614
I:l; 4 A—

2. FULL NAME

() Reaid No.. St., Ward.
(Usual place of abode) {If noaresident give city or t
Length of residence in cily or town where death occwrred n. moa. dn. Bow Ybag in U.5. if of [oreidn hirth?

PERSONAL AND STATISTICAL PARTICULARS

4- MEDICAL CERTIFICATE OF DEATH

5. Sixcre, Marrien, Winowen or

4. COLOR OR RACE
DIVORCED (torite the wgrd)

LT

3, SEX

A,

SA. IF Massien, W

! lhlllastnwh.t‘hh. akive on...

#

16. DATE OF DEATH (MONTH, DAY AND YEAR) ,7ZM~/ 2-0 192 ¢

17.

| HEREBY CERTIEY, That | atiended d
)-’

JOXL b B 2 1827,
O m;? and (kat
, on the dato sisied above, at.............. AL Z . G N

death

o N -

PARENTS

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

7. AGE If LESS than 1
: dag, oo Brne
6% ‘ /2 - —

THE CAUSE OF DEATH®* was As FOLLOWS:

B. OCCUPATION OF DECEASED

(n) Trade, profesxion, or % 0/\"-
particater kind of work ) S et N P
(b) General nature of induxiry, ¢
bisine<s, or esiablishment in ,
which boyed (or

{c) Name of employer

BRITELY........ooverierrssrsmisersnsmiserissaserinasanes s e e ..
3:

pNTRI BUTORY...
{SECONDARY)

9, BIRTHPLACE (crimy om TOWR) ...

(STATE OR COUNTRY)
10. NAME OF FATHER Wu: _M—
11. BIRTHPLACE, OF FATHER (GCITY OR TOWN).covvrssross 7 ....................
{STATE OR COUNTRY) - é
r 4

18. WHERE was oI
1 J;é? '*i.,gi ...........
. A .
0 Dip an oF TIoN DEA‘I‘I{?M DATE OF..cecnemreamieemereseseresnssnrrssarenes

12. MAIDEN NAME OF MOTHER A,r  2grr (Lo O\
P

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)......
{STATE OR COUNTRY}

*3State the Difrass Civairg DxartH, or in deaths [rom Viorexn? Causrs, siate
{I) Mzama axo Narces or Irouer, and (2) whother Acctomwras, Svicmar, or

HoancoiL.

DATE OF BURIAL

152?

19. PLACE CF BURIAL, CREMATION, OR REMOVAL

O tooe A,

et

RECISTRAR

ADDRESS

N

D) e Jm 2,






T T e T R TR

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIVICATES UNTIL THEY ARE COMPLETE AS PRESCRIBCD BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR NMUST BE WRITTEN ON
THIS SUPPLEMENTARY.

[

1. PLACE OF D;ATH
County... L4 et St WAL ..
Township...({g....... St o Pt A

City......corevemiinnnnns

Registration Disirlct No

Primary Reglatration District No......... é /ééL
e

£75°

File No .
Reglstered No, 8"‘?(

St.

et

Ward)

2. FULL NAME......

(a) Residence. No.......cococcipne 8t., Ward.
(Usual place of abede) (If nonresident, give city or town and State)
Length of residence In elty or town where death oceurred ¥r8. mos, ds. Howlongin U. 8,,1if of foreign birth? ¥, . mo#. ds.

PERSONAL AND STATIST!CAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

20.'

5. SINGLE, MARRI_ED. WIDOWED OR
DIVORCED {writr the word) -

277

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

-~ ﬁ

6. DATE OF BIRTH (MONTH, DAY AND YEAR). ov. T
7. AGE YEARS MonTHs” | DAYs
8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work
(b) Genernl nature of Industry,
business, or estnblishment In

which employed {or employer)

16. DATE OF DEATH (MONTH, DAY AND YEAR) 77/ a Lo Wz’?

d from
18
, 18......... 80d that
m.,

H* WAS A5 FOLLOWS:

{¢) Name of employer

9. BIRTHPLACE (CiTY OR TOWN)

¢

{STATE OR COUNTRY)

10. NAME OF FATHER

18. WHERE WAS DISEASE CONTRACYED

IF ROT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATH1 DATE OF

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?

) 11. BIRTHPLACE OF FATHER (CITY OR TOWIK ,,,,,
g {STATE OR COUNTRY) " (Sigasd) M. D
g 12. MAIDEN NAME OF MOTHER ﬁA\J 18 (Address)
13. BIRTHPLACE OF MOTHER (CITY O N) *State the DISRASE CAUEING DEATR, or 1o deaths from VioLEnt Catyses, state
(STATE OR COUNTRY) ’ (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
" INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19
15, e r
R %. 7 ? ’ ’ LI 20. UNDERTAKER ADDRESS
i VA AN -~ A S— 4 - AT




- — . . T R - -7 . - M PP T . T
PR
* L 4 . '
e m e ~ w . ,
' - [ ‘
N - + . o i 18
[ s e - ! v et e a4 e . -
N . .
. - e . L . .
. - "
: .- e froe tew Lo ;
| .
. . - - i 3 -
T . . - . ‘
. B
R Y 4.
poe . . . . '
v v
e Lo ., e e et N '
IO A
o T -
'
Lt
; . . .
. v o i -
i v /a - . - . ! :
- . . P . [ . .
< m\ v mm \ — m ’ .
. PV -
B . ¢
- - - - - - PO .—u N " .
.
.
Y e ! it | B e "
+ - - - - - . =
- - . - - i + - .
L . .
‘-




