{i - C _ MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

by | e

Do oot use this apace. °

1 Primary Regdlistration District No..... Q B 4 No. [T
‘? O O E o SN Tt vhort amanat | [ ORUUUPEPVPIPIUOUORIEII A a _, .................. Sh i Ward)
| L

El 2. FULL NAMEW ............... B e Oy I g OSSOSO

& (a) Residence. No......... Warde e . eebsessaens s r s e sy ra s e ze et

sual p]ace of abode) (1f nonresident give city or town and State)

E Length of residence in city or town where death occorred yra. mos. ds. How foog in U.S,, if of fereign birth? " yrm. mos. da.
[~ N

‘ PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH .
&

U I e 4. COLOR OR \R"CE > %:‘f;,fc'sr‘z"",,,‘,-ﬂ’,, i WONED O® 1| 16. DATE OF DEATH (MowTi. DAY AND YEAR) VAN Ry ) 4 182
- I
: _
E 1L HEREBY CERTIFY, Thatlat nded’d

o 5a. 1F MARKIED. W /? %}

it 7 wugeARTPer O 7 ANt e AR D B

3: Cl J/WO/M(_" that | Just zaw M alive ou.. ... A RO

71 { 91 death occarred, on the daic stated shove, af... [ESTOU—————

[ ]|_s oafeor RTH (o, orv wo v JP 2. J—/ 86 7 THE CAUSE OF DEATH® WS AS FOLLOWS:

! 7. AGE YEARS MonTHS Dars If LESS than 1

[ 1 Ape— bes,
! Lri ¥ gl T

8. OCCUPATION OF DECEASED

(s) Trude, profession, or
porticatar kind of work %“—""‘v M

{b) General ulm of indmstry,

busivess, or establishment in (SECONDARY)
which employed (of employer) ressenninssnn ] i iees s aabbee s e aaht skt b aaes v R R bR eres (daration}.....i;. v TTe covcssrainsd Mo ........... da,
(c) Name of emnb.yu
18. WHERE WAS DISEASE CONTRACTED
‘ 9. BIRTHPLACE (CITY OR TOWR) cocyfyersyssosssens S {F NOT AT PLACE OF DEATHT
’ (STATE O COUNTRY W ‘
g ) A ( . Dib AN OPERATION PRECEDE DEATHT.ucriesnre 2 ATE OFecveecrremrresseeses
- 10. NAME OF FATHER M M % :
'E- ] WAS THERE AN AUTOPSTT.
18 ¢ | 11, BIRTHPLACE OF FATHER (CITY OR TOMM)..ooovooso st
\E a 8’ z (STATE OR COUNTRY) ZJ/@M y,

S a [+ 4 -~
g7 | 12. MAIDEN NAME OF MOTHER M 7 )
L= S - - oy > - o
S 13. BIRTHPLACE OF MOTHER (CITY OB TOWH)....covesssorersasnsrermtonessrmesrensorees 7 48ute the*Dmsmisn Cavaima Deams, or in deaths from Viowesz Catass, atate ﬁly
11 L W —_ (1) Means axp Narems or Imsumr, and (2) whether Accrokntan, Burcmaw, or

{; (STATE OR COUNTRY} . Houretoat. ’

Q

?\ . 14. " 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURtAL

a

'! IO e oninrfertnr

/ 219 ’7
zu UNDERTAKER
M W

] e e
—
o




e (::
{
“’-J
/ - A~
‘
- R
vVLor '
f "




._DHD e %-.c:_')
to"

AGE should be state® EXACTLY. PHYSICIANS should g

“would be ca;

~~Every item of informafion 8
CAUSE OF DEATH in plain terms, so k.

LY

¥,

<apurtant.

PATION ig v:

Seh A ACAE 1Y

-.
H
T

CLY,

R R e ek
amek O XY

aalEnt elat

IR )

IFICATES UNTIL THEY ARE COMPLETE AS.PRESCRIBED BY LAW

] " Es-

‘v classifle”

e
ety L,

refully supplied.

- that it ‘ma» %e pro
. ';.AC_J 3 507

hut,

"
-

aen

S

————

RT

REGISTRARS SHALL NOT RECEIVE A FEE FOW GEF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

Regigtration District No.................. j’ -jf/

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

File No

Clty.. L

Primary Registration Disirict Nojdo;_—;é

Registered No.
St.

2. FULL NAME

{a) Residence. No., St.,
(Usual place of abode)
Length of residence Ins city or town where death occurred ¥T8. mos, da.

(If nonresident, give ¢ity or town and State)
How long In U. 8., if of forelgn birth? ¥ra. mos,

ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. 5EX

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

16. DATE OF DEATH {MONTH, DAY AND ‘E‘Em/. /7

4. COLOR Zy\CE

R~

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

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

7, AGE YEARS MONTHS DAYS

7.

8. OCCUPATION OF DECEASED "
(a) Trade, profession, or
particnlar kind of work
(b) General nature of industry,
busk , or establish t In
whick employed {or employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

g———,
11. BIRTHPLACE OF FATHER (CITY OR TOWI"N
(STATE OR COUNTRY)

A

12. MAIDEN NAME OF MOTHER 4 N

PARENTS

N)

13. BIRTHPLACE CF MOTHER (CITYOR
(STATE OR COUNTRY)

INFORMANT.
{Address)

T

*State the DISRASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, of
HoMiCIDAL.

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

20, UNDERTAKER ADDRESS




?&Tm




