FTE PLAINLY. WIT

-

[
i%m
1~

1y clasgified. Exact etatement of OCCUPATION is very i

B —Every item of Information should be caref

=5

r s

rtant.

W

=

PHYSICIANS sh

F 5=

ad. AGE should be stated EXACTLY,

rapér

%%fg

Bo that it may'b

RS

(E\:.S

CAUSE OF DEATH in plain terms,

N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

1. PLACE OF DEATH

Da nof nse this space.

21011

1

&mtygaw Registration Dintrict No.... % ; File Nowvvvvrrnnn 7

Township.... 8. - Primary Beglstration Duind Na.. Registered Ne. . !

City. (N sammissrssmnssmranranns . ard)
2. FULL NAME \\:\n.-a_CONV-L C; X \—}‘) S,

{a) Hesid oo oot vstvsrster s s sssmrs sn e Sl e Warte oo s et nme

(Usual place of abode} (43 nonresident give city or town and State)
Length of residence in city ¢r (own where denih oocurred 3? . mos. ds. How lond in U.S., i of foreidn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS -l MEDICAL CERTIFICATE OF DEATH
5. SINGLE, Mmlsn WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR} - / ‘ |9£9

3. SEX 4. COLOR OR RACE . o
* DivoRc the {
& N VLK

SA. IF MagmiED, Winowes, or DIVORCED JuN) L&ﬁ\)—"‘)\

HUSBAND or Q O 1

17

Y S

{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND mn;‘P% 16~ 1Y4H%

7. AGE YEARS MOIH’HS l Dars M LESS than 1
;/ - * dar, ----'-'.]'r"
p % Q (5N \ o .. min,

4 8. OCCUPATION OF DECEASED

{a) Trlde profesgion, or
(b) General nafare of industry,
business, or establishment kn

which employed (or employer)..... .50
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN; ..coccrmen anepinniinnseianestasessneesaremmionsinnssssnnesssinsnanss
{STATE OR COUNTRY)

(SECONDARY}

18, WHERE WAS DISEASE CONTRACTED,

IF NOT AT PLACE OF DEATHT...ocoeadfeominminiainiionnnenes

O Do an oresation precese uﬂrut.m DATE oF..

10, NAME OF FATHER m‘ Qe —YMJ_,& """""""
WAS THERE AM AUTOPSY1. s R
r' 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....fec fovrererimmrenierarnrirnnnasnes WHAT TEST CONFTRMED DIAGNOSIS] yuvereireersraragerrrarrrersssantes st smssmmsssssssnratnsrssseransssns
E (STATE OR COUNTRY) (Sidned).. (00 D
x
< | 12 MAIDEN NAME OF MOTHER \\{\'Um ’ S A1 ’A?(A.ufm)
”~
13. BIRTHPLACE OF MOTHER (ITY of TOWN)... *State ihe Dizrasm Cauvsine Dzive, or in deaths from Vienzwr Caoaes, atal
St y (1) Mraxs axp Natoms or Insory, and (2) whether AocmEwur, Svicai, or
{STATE OR COUNTRY. HosremaL |
e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘ et -
SN DU S P il A IR 22
15, 20. URDERTAKER AbDRESS
L]
o = 3 = =




- e l,:v. v

-1a0a bluorla gritlu.dl o . : s ‘4 ; ST

LR L sattas

Suakre Cgrav i MOITANT.. : RE L2 Y Ftedy




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR WIUST BE WRITTEN ON

.0 8 very _importanl.. '

o TAL ST THIS SUPPLEMENTARY.
1. PLACE o@mm Y
County..{ e ﬁ?’f Registration Distriet No Q d File No. yava
Townshiz ], LA . i Primary Registratton Distrlet No.. :l/ . ; /ﬂ Reglatered No .
City... zzf&l‘-gazv St Ward)

N
2. Fuummsm/ﬂ? ré/\f-u(l Jod @ (U VO T W e &

(s} R

Ward.

No.
(Usunl place of abode)

Lengih of residence In city or town where death cccurred yr8,

(If nonresident, give city or town and State)
da. How long in U. 8., 1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR
DIVORCED (errile the word)

7 2 v

16, DATE OF DEATH (MONTH, DAY AND \gm Y / é |£Z.7

5A. [F MARRIED, WIDOWED OR DIVORCED
HUSBAND
(OR) WIFE OF

17,
I HEREBY CERTIF

at I attended d d from

thatIlasisaw h ol on 19......., and that

Exact statement of OCCU.".

6. DATE OF BIRTH {MONTH, DAY AND YEM/L /j //FV,#‘QJ

AGE should be stated EXACTLY. '

7. AGE YEARS MONTHS DAYS If

( " 56 .

-

Ldéath ed, on the date ve, ot m.
THE CAUS » WAS AS FOLLOWS:

LSO

.1y classified.

.".:‘

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

f p.3 \ (duration) yTa. mos. ds.

(b} General nature of Indunstry,
business, or establlshment in
which o;_mployed (or 1] )

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) "

(STATE OR COUNTRY)

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TO y y

(STATE OR COUKTRY) P %

PARENTS

12. MAIDEN NAME OF MOTHER Eﬂ

13, BIRTHPLACE OF MOTHER (CITY O N)

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH.

DID AN OPERATION PRECEDE DEATH?. DATE OF.

WAS THERE AN AUTOPSYY

WHAT TEST CONFIRMED DIAGNOSIST
(Signed) M. D.
. 19 (Address)

(STATE OR COUNTRY)

ENFORMANT.

*State the DisEasE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Addresas)

REGISTRARS SHALL NOT RECEIVE A FCE fOR CERTIFICATES UNTILJHEY ARE COMPLETE AS PRESCRIBED BY LAW-

W, a,~=Eveiy item of information should be caref:!1¥ L.y Hed.

CAUSE OF DEATH In plain terms, so that it may ¢

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

7—1—_‘ I 1]
m—&‘f‘/}/ 20, UNDERTAKER ADDRESS

REG%N;AR A

—————————







