f : MISSOURI STATE BOARD OF HEALTH Do oad me fhis space. l
; BUREAU OF VITAL STATISTICS ’

3 5 j@zar o CERTIFICATE OF DEATH lgﬁ 36

............................................. Fila Ne..

Prizry Registraiion District No........ # /L/‘Jr ....... Registered No. ;J:_fr/:..
- s seens . W)

37 .
2. FULL NAME.......... A M@"‘“’

CUPATL S L&Y,

(a) Besidence, Now.oooooorooeooeecr®ooiiions o 0
(Usual place of abode) . ive city or town and State)
E Length of residence in city or town where d:-ﬂaoccmed b mos, ds, How long in U.8., if of foreidn hirth? ys. mas. da.
FPERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF D_E_ATH

S QncLe. MaRiED. WioowsD 08 || (6. DATE OF DEATH (wowTh. bAY AvD YEAR) g P 7
'

4 coLORg RACE
BA. !1;i Mmlm. wlnourm.
(00 WiFE o }ZJ w M

6. DATE OF BIRTH (cfsfH. DAY AND YEAR) %f 7 S

7. AGE Years { M? | It LESS then 1
/ }C du. .....-.-J-r-
8. OCCUPATION OF DECEASED /

(a} Trade, professian, oz 5 ’
pacticalor Kol of work . M

(b)Gmulmdewy (VV
tabliskavent i
'hd\mahyul(umnb!u)

(c) Name of employer

benproperly classified. Exact statement of bC
i
Cﬁ i‘\\:

¥
T

8. BIRTHPLACE (CITY OR TOWN) co.voucccoemirmsenmssnsiessssssnsssssssassessssssssrmssssssossscsssees IF NOT AT PLACE'OF DEATHT..o......
(STATE OR COUNTRY)

"/DID AN OPERATION PRECEDE DEATHL..,
10. NAME OF FATHER % L cer ﬂé" ﬁ/{.« w
'AS THERE AN AUTOPSYL....cvui......

11. BIRTHPLACE OF I—'ATI-V ER (CITY OR TOWK)..c.ooeopmenaisirmrsssrensssrenssnesseace WHaT TEST Conm gIst.........
{STATE O COUNTRY) W (Shd)ﬁ L ARk F ARy S
12, MAIDEN NAME OF MOTHER ; 4 W ,/0

13. BIRTHPLACE OF MOTHER (crry o Town)... A2t/ o *State the Dismax Caomtxg Dra °f A deathn from Viounes Caosss, state
(1) Mrire ixp Naroes or lmwer, (2} whether AcomEwzan. Burcmpar, or

Hosromar,
OF BURI ATION, OR REMOVAL DATE OF BURIAL
Fels e | A" 27

ADDRESS/- M

BT

m.'tion ghould be carefully pupplied. AGE ashould be state

plain terms, so that it ma,
Lao
T
PARENTS

(STATE OB COUNTRY)

e

R. B.—Every itom of infor:.
CAUSE OF L’D.EATH in




. ~ R1V:EW . B CEr
— LT . - FERE § -‘n’enad

A




-ivery item of in!orr;'aﬁon ght 1'd be carefully supplied.

5E OF DEATH ip plain terms, g0 that it may be properly classified.
REGISTRARD GHALL ROT RECEH{E\A F;!(F' FOR CERTIFICATES UMTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

! EXAL

AGE should be state

ol ste o

s

P it kit st

AV

7
Ezxact statement of OCCUPATION is very impofis it

T~

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE O
County @M&W Reglstration District No. g‘ #*/ File No.
Township... 7=J....... Primaey Registration District No.... 4’-/§"'/ ..... Registered No.... 2. &
L& 15 SO &% 5 - 72 < 7 W7ot L (No St. Ward)

2. FULL NAME......cmemirn 77Z 4/?

;/mw ......... MW

Ward.

{a) Residence. No,
(Usual place of abode) 74

Length of restdence In city or town where denth oceurred o,

meod.

(If nonresident, give ity or town and State)

ds. How long in U. 8., i of foreign birth? yra. mos,

ds.

PERSONAL AND STATISTICAL PARTICULARS

'MEDICAL CERTIFICATE OF DEATH

3. SEX

jﬂ

4. COLOR OR-RACE 5. SINGLE, MARRIED, WIDQWED OR

DIVORCED (writs the word)

pra®

1525

SA. IF"?:IASRRIED WIDOWED, OR DIVORCED
(oK) WIFE o!-'

16. DATE OF DEATH (MONTH, DAY AND YEAR) 3{7 A s
7

17.

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

7. AGE YEARS MONTHS DAYS If LESS than 1

day, . e,

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work

{b) G 1 nature of industry,
business, or establishment In
which employed (or employer)

that I last saw h
death occurred, on the dal

THE CAUS

........................ \I G

L4

(duration)............. S 12 TR MOB.,..0vrrrenes

_“(c) Name of employer

39{BIRTHPLACE (CITY OR TOWN)
"X, (STATE or COUNTRY)

10. NAME QF FATHER

V%, /%&)/\
X

)3\“’“’
A\

11. BIRTHPLACE OF FATHER (CITY OR TOW
(STATE OR COUNTRY)

A

12. MAIDEN NAME OF MOTHER ﬂ

PARENTS

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

)

INFORMANT

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATH?

WAS THERE AN AUTOPSY?
WHAT TEST CONFIRMED DIAGNOSIS?
(Signed)

. 19

(Address}

*State the DISEASE CAUSING DEATH, or it deaths from V1OoLENT CAUSES, state
(1) MeaNs AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

/(Address)

5.’

FreD._. d.m..u 27 _ _Zme.mX

REGIS'I’}AR \

‘

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

20. UNDERTAKER ADDRESS




P67 ] [~




