2. FULL NAME
(e}

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Resideace. No..,
(Usual place of abode)

(If conresident give city or town ard State}

Leojth of residence in city or town whete death occmred o mes. da How luni in U.S., if of foreign birth? FT8. mas. ds. |
=
PERSONAL AND STATISTICAL PARTICULARS ’?\ . MEDICAL CERTIFICATE OF DEATH
= 2
i . ou'ru
SEX 4. COLOROR RACE | 5. Suche. Manmiro. Winows® © || 16. DATE OF DEATH (uowm, oar axo vERR) M ~ 191§
- * 17,
S Ir M W o 1 HEREBY CERTIFY, ﬁﬁd ....................
ARRIED, WIDOWED, of DivoRcED
HUSBAND or 1.2a-... ’!',l a.... .. 1059
{or) WIFE or Q | fhl l hst saw h_,m alivg on...
4 d, oo the data staled nhnre. at...

§. DATE OF Blﬂ'rﬁ/(uoum. DAY A&

1. AGE

YEAR)
YEARs Mosiths Dars I LESS (kan 1
day, . irm.
7 ~7 I VA Sl oy

@m CAUSE O DEM‘*" WAS AS

8. OCCUPATION OF DECEASED

() Trade, profession, or
perficuler kind of week ..................00.

(b) Gentral cature af indmtry,

18. WHERE was DISEASE CONTRACTED

§. BIRTHPLACE (ciTr orR TOWN)

(STATE OR COUNTRY)

10. NAME OF FATHER } 2 P?L)%[

11. BIRTHPLACE OF FA&ER (CaTY 08 TOWN)...........g..

g (STATE OR COUNTRY) o )
o«
E 12. MAIDEN NAME OF MOTHER,

13, BIRTHPLACE OF MOTHER Iy og Town) +

(STATE 0% COUNTRY)} H&Vl

14.

taromers ... LY. q/tl

{Addrexs) [I
15.

IF HOT AT PLACE OF DEATH}

g DID AN GPERATION PRECEDE DEATHY.............

WHAT TEST CONFIRMED DIAGNUSIST.....

s (Signed) Lfs
i) 7 oD (Mddres) 7

*Atate the Drsmusm Cavsing Dmava, or in desths from Vievse Cavars, state
(1) Mmxn amo Naroam or Imromy, and (2) whether Acemevrar, Buicmoar, or
HoMICIDAL.

19. CE OF BURIA].. CREMATION, OR REMOVAL

20. UNDE!TA.KER ;

DATE OF BURIAL

wfs w2

’g{:—; /[he







ALt INFORMATION CALLED

—

MISSOURI STATE BOARD OF HEALTH
FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH .
1. PLACE OF é
L}
Connty. .k Regisiratlon Diistriet No /7 File No.
Townsh jﬁﬁ {(—-L Primary Registration District No... 20/ Registered No.
City 8t ... ‘Ward)
2. FULL NAME......... mﬂ/m// ZZOW W
(a) Resldence. No Ward.
{Usual place of abode) (Il' nonresident, give city or town and Htate)
Length of restdence In city or town where déath oconrred yre. mos, ds. How longin U. 8., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. S . Do, O° 16. DATE OF DEATH (MONTH, DAY AND YE,{M/-( “7 1825
j ’ 17. 4 - { )
W/ | HEREBY CERTIFY, Thailattended d from
SA. IF MARRIED, WIDOWED, OR DIVORCED 1 to 19
HUSBAND of : N B
. (OR) WIFE oF - that I last eaw b al 9. ,and that
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MONTHS DAYS % .’4’“
. e
8. OCCUPATION OF DECEASED P o i
(a) Trade, profession, or .8 JROVPTORI, | ;' U W N ds.
particular kind of work .
(b) Genernl nature of industry, e
business, or establishment In
which employed (or employer) \ "N
() Namo of employer 0 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN} A EF NOT AT PLYCE OF DEATH........
STATE OR COUNTR \\ )
) ¢ i = N DID AN OPERA .
10, NAME OF FATHER
[ 5 o > WAS THERE Al AUTO! ;
E 11. BIRTHPLACE OF FATHER (CITY OR TO' ()} WHAT TEST FIRM
r (STATE OR COUNTRY) P % (Signed) M.D
u ) o B
” E 1Z. MAIDEN NAME OF MOTHER AM 19 (Address)
13. BIRTHPLACE OF MOTHER (cITY OR TOWN) *State the DIsEASR CAUEING DEATH, or in deaths from VIOLENT CAUSES, state
: (1) MEANS AND NATURE of TNJURY, and (2) Whether ACCIDENTAL, SUIGIDAL, or
(STATE OR COUNTRY)
HoMICIDAL.
il
B DATE OF BURIAL
INFORMANT, 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL 1
(Address) J i" 19
1l 157 7 //
K Fre. Y /24 Eﬁm / M,,p / 20. UNDERTAKER ADDRESS
; REGISTRAR -
—_— ——— —————— ,




. * '
*.. v
" '
- <
o= !
A\ N
N\
N L ,
. T X
N ‘ .
. N ' .“ '
. .‘
.




