MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS

(%,_r% CERTIFICATE OF DEATH 1 5 4 5 3
NTPLACE OF DEATH ’ -
-\3 Begistration District No. 66 ‘?‘ / " ’Pih N‘q v 5 2\_— .....

Prizuary Bedistration District Nawrdo 0.0 2. Registersd Now «.ovovooeeeeees e,

(0) Besidenct. Nou.....ocoiiieiinicniencrnscranssnreens seesnveresrssssasransesenessine 51,
(Usnal place of abode)
Length of residence in cily or town where death ocomrred yes. s da. How long ia U.S., If of foreign hirth?

PERSONAL AND STATISTICAL PARTI!CULARS zf MEDICAL CERTIFICATE OF DEATH

3. six 4. COLORORRACE | 5. Stucie. Mazmien, Winowso 08 | 1o hATE OF DEATH (Mosti, bAY AND YEAR) L / é 1909
. \ 5
.M)_ Q_J-M -_— M 1. .
S I M W B l/ HEREBY CERTIFY, That | altended decersed from....................
— i
~ USOAND oyioowsD, of Divogeen B 0.0 L to... Yo 182.9.

uUs - .
{on) WIFE or j : ! *‘ ALO—p— £ ihat [ last saw b.gar...... alive nn..............7

death occarred, oo the date siated above, al............
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Yuns?, MonTHS l Dars , If LESS than 1

[ S—-
M 3 PR
8. OCCUPATION OF DECEASED
{a} Trade, profession, or Mﬁ

scnter kind of work g o SR o P

(b) General nature of industry, CONTRIBUTORY... ... LA . & &0

business, or esinblishment in (SECONDART) ]

which employed (o8 €MBIOYEL).......ccceiimreeeceeeee et reecee e eres s et seraneaersssine

(¢) Name of employer
18. WHERE WS DISEASE CONTE:

8. BIRTHPLACE (CITY OR TOWK) roveeopy - evemrenremsrrggesereseeremssessssemseessessesss oo

{STATE OR COUNTRY) /

A ";\4) DID AN OPERATION PRECEDE DEA
10. NAME OF FATHER P

~ IF NOT AT PLACE OF DEATHT. ... ...l siasts st vens e veest e s evens
ra 4

WAS THERE AN AUTOPSYT.

11. BIRTHPLACE OF FATHER (CITY OR TOWN)......... ™ e WHAT TEST CONFIRMED DIAG
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER — J10 (Address)

PARENTS

13. BIRTHPLACE OF MOTHER fcrry or vown)......... % . *Btate the Dismiss Cavana Dearm, or in deaths from Vieresr Cavars, state

(1) Mzirp amp Natome or Iwony, and (2) whether Accmmwrar, Buicmar, or
(STATE oR COUNTRT) HoMicmar,

19. PLACE OF BURIAL, ’REMATION. OR REMOVAL DATE OF BURIAL
A M ‘7% nZg

20 UNDERTAKER
]

rd

i o | e f el Und Co

= X ————







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

b9

Registraton. District No

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

File No.

d'jL_“

City

Registered No.
8t.

Ward)

2, FULL NAME........ccoos

(a) Resldence. No.

(Usual place of abode)
Length of realdence In elty or town where death ocenrred

(If nonresident, give city or town and State)
as. How lang in U. 8., If of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

7O

SA. lu-’HMARRIED. WIDOWED, OR DIVORCED
USBAND OF
(OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (worite the word)

al

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

16. DATE OF DEATH (MONTH, DAY AND YEAR)  _4¢ /é
1. ’

'M/rw\/‘}ff

INFORMANT.

7, AGE YEARS MONTHS DAYs If LESS than-1’
r s,
8. OCCUPATION OF DECEASED
(a) Trade, professton, or
particudar kind of work
(b} General natare of tndustry, \
< business, or establishment in ‘N
which employed (or employer) Don v
{c} Name of employer @ 18. WHERE WAS DISEASE CONTRACTED
9. blRTHPLACE (CITY OR TOWN) r » 1F KOT AT PLACE OF DEATH
STATE OR COUNTR \ }
¢ " i P 2 DID AN OPERATION PRECEDE DEATHT............ DATE OF
“|,10. NAME OF FATHER
%= . WAS THERE AN AUTOPSY?
4 " »
i i 11 BIRTHPLACE OF FATHER (CITYOR T 2 WHAT TEST CONFIRMED DIAGNOSIS?
g : /\ {STATE OR COUNTRY) (Signed) M.D.
E "12. MAIDEN NAME OF MOTHER 18 (Address)
| 13. BIRTHPLACE OF MOTHER (cITY OR *Stats the Diseass CAUSING DEATE, or in deaths from VioLEnT CAUSES, state
[ (smareorcounTrY) g::;l;;xi AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or

. (Address)

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

19

REGISTRAR

Rt ? L2727 20|

20. UNDERTAKER ADDRESS




SR 3% NI

brby




