P

—

ain terms, -so tb.‘at it may be properly

P r
3

.l
RIRA
e

-3
5

' :’»_x"

g,
‘:‘

R

-

428

¥

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do nol ose this space.

/4 . CERTIFICATE OF DEATH :::" _ 1523 5
.é/ ............ Regiatraton District Nowrrrro 5D 0o Filo No..
. Primary Begiatrath MN.L“?OQL nMN..—ﬁ"?
Gy M@'% ......... st. Ward)

2. FULL NAME % @ﬂ—wm i

(a) Bexid Ne. Sk,
(Usual place of abode) . (I{ nonresident give city or town and State)
Lendh of residence in dity of lown whero desth occmred s mos. da, How Joad in IS, i of foreidn birth? e mes. dx
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
Y {. COLORORRACE | 5. Swae, Mastin, WIDOWED 0% | 15 bATE OF DEATH (onT, DAY AND YERR) 77/5’" ' 927

777¢Vu&4§__

i T

Sa

6. DATE OF BIRTH (xawmy. tay ano Yarn) FZp>c §./9 76

7. AGE YEARS Monrus ATS 1f LESS than 1
[ J——
JZ &5 1 7 e

8. OCCUPATION OF DECEASED

{a) Trade, profession, or M [

particalar kind of work 2/ % ...... _

CI-) Genera! rature of hudustry, CONTRIBUTI}RY ..... A et e A
s o establichment ta o pm,,

which m,hnd {or exaployer) % fE

{c) Name of employer

8. BIRTHPLACE (cITY on TO

L] : .

(STATE OR COUNTRY)
10. NAME OF FATHER g ——
P 11. BIRTHPLACE OF FATHER (crTy om Tows) Zemferrrrrees
E (STATE OR COUNTRY)
©
Z| 12. MAIDEN NAME OF MOTHER = <o/, o mpper,
13. BIRTHPLACE OF MOTHER (ciTr o Towe) L
_(STATE OR COUNTRY)
" / (B
IMFORMANT .. M .
{Address) Yy O T PIte
15

18, WHERE WAS DISEASE CONTRALTED

IF NOT AT PLACE OF DEATH?. M

Onmumnoumzmrm &d. Dtz or... X,

- A eFly)
'Bbhunbmncgmxa Dn‘s. of in deaths from VioLzwz Cavses, state

(1) Mzuma axp Niroms or Im-r.'nt. and () vhd.bﬂd.mmx. Bowctbas, or
Houtemazs A FUTTN

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

| /34%

DATE OF BURIAL

w27

20. UNDERTAKER Ll sy

OB 77 V] et

P




>
1
-
. "

g trr o vl Xt 1T O BRI PR
. o -

f . .
e b
'
] o
) . - - +
H '
o . -
.
-
an -
. . . .
1
}
- -
* - -
1
+
,
-




@ Wike I Day be

T

o tery

L

wiawdr OF 254003 5

-~ FOF. CER"I'IFICA:TEB UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

MISSOUR! STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE OF

47 f

County.... Regisiration District No.. File No
Township: ) Primary Reglatration District No......... fé—?ﬂgé Registered No. 2.3
City.... L (Ne. 8t Ward)

2. FULL NAME W ﬂé%&z/ M

(a) Resid No 8t., Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or tlown where death oceurred yTB. mos, ds. How long in U. 8.,1f of foreign birth? ¥TE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS " MERICAL CERTIFICATE OF DEATH/
3. SEX - 4. COLOR OR RACE | 5. SIN MARRIED, WIDOWED OR
DIVORCED (ariie the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 4= 172’7
w 17.
: 776 It HEREBY CERTIF at I attended d& d from
5A, IFHN||JASRBH;ED WIDOWED. OR DIVORCED 19
{OR) WIFE or that Ilast saw h 19, and that
death occurred, on the date ve, at. m
€. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUS 1% WAS AS FOLLOWS:
7. AGE YEARS, MONTHS DAYS If LESS than 1
day, wJars, V
or min. ‘6 \\'
8. OCCUPATION OF DECEASED f \
(s} Trade, professton, or y- (duratlon} ) ;1 OB mos.............d8
pariicular kind of work
(b) Genersl nature of Industry, <' ND%‘Y,)RY
bastness, or establishment In ‘%
which employed (or employer) r-. \‘k - {(duration) ........... b 21 SRR TOe.....oriaens! ds,
(c) Name of employer QA ' 1. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) o V IF NOT AT PLACE OF DEATH
STATE OR COUNTRY) \ )
¢ P D A\ DID AN OPERATION PRECEDE DEATHL............. DATE OF
< Jpft- wameorrather b o ANl D w5 AropeTT
A1 S ik ez
/E 11. BIRTHPLACE OF FATHER (CITY OR TO@ M 'ﬁ 1 WHAT TEST CONFIRMED DIAGNOSIS?
| & (STATE OR COUNTRY) P & . (Slgned) M.D.
E 1. MAIDEN NAME OF MOTHER & \./ 19 (Address)
13, BIRTHPLACE OF MOTHER (Clﬁ@) *State the DIsEASE CAUSING DEATH, or in deathy from VIOLENT CAUEES, state
" (STATE OR COUNTRY) (1) MeANE AND NATURB 0oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, 0
HoOMICIDAL.
15
INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ve
L Mddres) ] D N L 1 19
I
w - (/ [ 70 UNDERTAKER ADDRESS
:g\ 7 REGISTWAR/ |
//'I




S6TS(-S




