MISSOURI STATE BOARD OF HEALTH Do not e this sosce.

O CaRmFIoATE OF BEATH | 14461

o
e

B

i 2. FULL NAME

PHYSICIARS sho

UPATION s very im

{Uzaal p;in zbode) {1f noarcsident give city or town and State) -
Length of residence in ciffor town where death occrrred T o3, ds. How long in 1.5, if of foreign hirth? s, o, d.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3 seX 4 COLORORRACE | 5. Siaae Mazaien, Wioowso 08 |I*yg nave OF DEATH (sowT, DAY AND YEAR) G—ﬂ/{ / { nd ?
\; w UJJZIMJ ” A
That I o

Sa. IF MarriEp, Wioowen, &k Divoecen

'({o';:?WIFE P T T e o —— 7 to... '
or y 1 ( az ) -M -‘ ‘E m ‘ SR A A 1 .

6. DATE OF BIRTH (intg. pAY anp TEAR) {

7. AGE Yuns[ MosiTus l LESS {han T

TR =S

8. OCCUPATION OF DECEASED
(a) Trade, profession, o ‘
| particofar kind of work
(})Genumlm!molmdm
hmuuhhluhnen!h
which employed (er emploren)

(seconows) 5 g
(c? oo o emnhm - RVSPIVORORRNRIR SOIE. .. SR
5. BIRTHPLACE (Y or TOWN) £} Eb" ¢ i ' EC i j

Exact statement of OCC

FO— 20

G--
Ny ™

b
-
:
]
bl
2
i
o
-
o
3
g
]
]
4]
b
o
@
E
2
Py

\zr;paﬂy classified.

LY

{STATE OR COUNTRY)

10. NAME OF FATHER MMM

go that {t may b

1. BIRTHPLACE OF FATHER (ctry on TOWN)..

*Siaty the Dmpasm Cavmixg Drams, or in deaihy from Yierxxe CAmﬁ.’ stato
(1) Mmms axp Narcam or Dwuory, and (2) whether Accooxsras, Buicmur, or
Houernat.

1 CE OF OVAL DATE OF BURIAL

£ £ m#m% 729

@
w
b
k
i
x
=
g
=
[=]
=
Z
I
E
&
=
z
LF
E
i
2

N Kﬁ«x

.

K. B.—Every Item of loformation should be carefyll

CAUSE OF DEATH in plein terms,

{




AT T e Teat it DTN i .m:..|- I P

-~

. g - .. - -
oiotm Bloodz Erenful 51T U0 AL L T LT Bgadia 3 Y5 Loollgqos wilnteiss od bluoda noltamyolat Yo . M L7 Y- L
grefroqmi yrov 8 MOE: 24 1L oG o L 2203 JoPt chaglegorz =Y Lon LL T o ied laby of HEALG W0 v

49 CA VT L B0 BAL VT YT ~




oo anould be cureraily |

> <o plain terms, so that it may be prrn-

VIR

g

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES URTiL- HEV AL  .MPLETE

* IESCRIBED 8Y LAW

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR RUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Registration District No.

Primary Registration Distriet Nod%‘]d-

FI7

Fila No )
Reglstered No.

2, FULL NAME

27270007 € (W g A
4 Vd . \

13. BIRTHPLACE OF MOTHER (CITY OR ]
(STATE OR COUNTRY)

N)

INFORMANT.
AAddress)

() Resid No 8t., .. Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in cliy or town where death oceurred yra. mos, ds. HowlonginU. 8., if of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR.RACE | 5. SINGLE, MARRIED, WIDOWED OR
R DIVOREED (rite the word) 16. DATE OF DEATH (MONTH. DAY AND vna)@b Vs / 19;Lf
F 2 Ll el . <7
- | HEREBY CERTIF at I attended d ¢ from
SA. IF MARRIED, WIDOWED, OR DIVORCED 1 10 19
HUSBANDOF e e o
(oR) WIFE ofF that[lastsaw h alk; 19, and that
| death occurred, on Lhe date h abore, at m
6. DATE OF BIRTH (MONTH, DAY AND YEARY /. /Z&{,/ 2./-7 Mf THE CAUS TH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS If LESS than 1
day, ... Jrs.
Y FO |v 10 gl 2 7 iy —"
! 8. OCCUPATICN OF DECEASED
(a) Trade, profession, or . (duration) ) ;.2 TR LT N -
particular kind of work "
(b) General nature of Industry, <* v smubﬂe;w
business, or establishment In ‘%
which employed {or employer) Lo \'&...._....... (daratlon)............ h o mog.,, T
{¢) Name of employer ) @ ' 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) A IF NOT AT PLACE OF DEATH,
(STATE OR COUNTRY) \ )
SN DID AN OPERATION PRECEDE DEATHI DATE oF
10. NAME OF FATHER
o, v WAS THERE AN AUTOPSY?
11. BIRTHPLACE OF FATHER (CITY OR TOW| &y WHAT TEST CONFIRMED DIAGNOSIS?
E {STATE OR COUNTRY) P % (S1gned) M.D
& \/ '

*State the Diuxnass CavsiNg DEATH, or in deaths from VIOLENT CAUSES, state
(1) MBANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Houicmat.

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

A

20. UNDERTAKER ADDRESS

“‘”szfﬁt,,z/ )77, /[X/%ﬂ/\

REGISTRAR
< h




LS LT T AV T s.m s [ P i i -7 T i S TS T AR -
- ‘. [
.- .
'
- " . .
) FITSO SR LL Tl e
N e e e n e wam s - Jp— - - s .
L t !
.
- . r B _— . - ‘
MBS TR A VAR | - N £, i LM Y
- PESEL AR, [

cwm e

e
'
N e v & —— At e &




