.
2

e,
EXACTLY. PHYSICIANS should state ¢

N. B.—

.‘{%

%

very item of information should be carefully supplied. AGE should bo stut:!

= L

MISSOURI STATE

BUREAU OF VITAL STATISTICS | o
CERTIFICATE OF DEATH

t. PLACE

OF TH
&unt,_MA

Township........ L 4.

Registration District No. sy
Primary Registration District Naﬁé .... ﬁ ...... ‘3 ...........

Do not use this space.

24314

BOARD OF HEALTH

.

Chy Y E

‘2. FULL NAME....R. o

(a) Residence. No.
(Usual place of abode)

(If nonresident, give city or town and State)

Exact statement of OCCUPATION is very importan

LY
<

Py

Length of residencein elty or town where death occurred yro. mos. ds. Howlongin U. 8.,if of foreign birth? yra. mos. da.
PERSOQONAL AND STATISTICAL PARTICULARS \\ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR . , , R ¢
OR RACE | 5. SNGLE, MARRIED, WiDOWED 0 16. DATE OF DEATH (o, oY anovesr) /- /7 — 2 Q 19
L4

% 2 ant

5A. IF MARRIED, WIDOWED, OR DIVORCED
AND

HUSB. OF
(0R) WIFE OF e tplppttr—

6.

¥4

DATE OF BIRTH (MONTH, DAY ANG YEAR)

7.

AGE YEARS MONTHS Dars If LESS than 1
G / day, ... h+rs.
* or min

/(? ......... ../192;’

‘THE CAUSE OF DEATH* WAS AS FOLLOWS:
Corfan,. ./ i«a»&:"\‘

......... Ay

8. OCCUPATION OF DECEASED

(8) Trode, profession, ar
particular kind of work

(b) General nature of Industry,
business, or estublishment In M
which loyed (or !

CONTRIBUTORY.
(SECONDARY)

{duration) yra.

{¢) Name of employer

, 80 that it may be properly clagsified.

&, W

9. BIRTHPLACE (CITY OR TOWN)

,
g

Ll

JMM B

(STATE OR COUNTRY)

-~

Ab#%—
G

10. NAME OF FATHER

w
g w | 11. BIRTHPLACE OF FATHER (CITY CR TOWN)
-
g z {STATE OR COUNTRY) 1\4"‘{# oy e
& % | 12 maiben NAME oF MoTHER o S g Lo
h-| a # =
o 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ;
ﬁ {STATE OR COUNTRY) : .
A 14, i
g INFORMAKT........
8 (Address)
g s,
<
o

18, WHERE WAS DISEASE CONTRACTED
“

- p—— ’
. Yoo e el m% .
" . IFNOT AT PLACE OF DEATH. S A7 4 & ?ﬂ—ec ...... LAED .

D Dip AN OPERATION PRECEDE DEATHT..J(.Lﬁ. DATE OF.

o

WHAT TEST CONFIRMED DIAGNOSIST
———

~ .%o -4 (Sighed)

M@m&ﬁ (Address) /4/Lﬂé/ou€0
State the DISEASE CAUSING DEATH, or in death.s from Vm}mrr Causes, state

{1) MEANS AND NATURE of INnRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Hoxicmal.

WAS THERE AN AUTOPSY?T

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OE BURIAL
~
7" /"'2 ﬂg

Py ndzcota
ADDRESS

P

-5




sk
sime Suods §

Are b} -

e .
LTIV | T
=

ale

T

273 bans

e

- .
-
h ]
-




Ll e aal g

MIDSOURE STATE BOARD OF AEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY. -

et Dt e y’/ 3

2, FULL NAME.......L..7\...

(a) Besidences Nouw.......iccciiimimismrisnmiemmimsinsisreimmsimssrimermsssenes Sy e . rerrrergrerarsersre s e
(Usaal place “of abode) (Lf nonresident give city or town and State)

Lengdth of residence in cily or town where death occmrred s mas ds, How b U.S, if of foreign birth? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Ol-' DEATH
3. SEX

4. COLOR OR RACE | 5. SINGLE, MaRRtED, or
== éj InaLE. M (W, 16. DATE OF DEATH (MONTH, DAY AND v()%b&,/j 32?

| HEREBY CERT)FY.
5a, Ir MARRIED, WiDowED, orR DivorcED
HUSBAND of
(oR) WIFEG' that 1 lasi saw b ........... ali

Exact statement of OCCUPATION ls very important.

6. DATE OF BIRTH (monTH, DAY Alm\’l!fn) M/’M/?éﬂ ’ THE ;:AUSE WAS AS FOLLIWS:

7. A YEARS MoxTys

é;gz ? ‘ ........ ‘ §v

8. OCCUPATION OF DECEAS'Ed  fh.. - v
(s) Trade, profession, o¢ : A \ dartion) o i
kind of work ... X B T B LLITCLaLE ot p o ) PETPRSSRRIRI . ; SO L SR .
{b) Genersl mature of industry, , TORY .. ceceecrcremeer s sorsescrmres e serreereres vass s amraeness rams s semtsmon s sene sesemmasontne
besincas, es establishment in % )
which employed (or employer). S —— (dezation)....oce weeIThe convuvanenas e ........... da,
{¢) Natwe of cployer ‘6 \
" 18. WHERE WAS DISEASE CONTRACTED

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

IF NOT AT PLACE OF DEATHY,

N. B.--S7ory item of Information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Dib AN OPERATION PRECEDE DEATHT. DATE o, rernen
10, NAME OF FATHER
WAS THERE AN AUTOPYYT,
ie 11. BIRTHPLACE OF FATHER (crty or WHAT TEST CONFIRMED DIAGNOSIST
E (STATE OR COUNTRY) CSEEIEA) cerneinesssmirsmmismmnosanssmtismseacon someemsneemneas ommnne v Mo D
[
E_ 12. MAIDEN NAME OF MOTHEFW\\_J » 19 (Addreas)
13. BIRTHPLACE OF MOTHER (CITVOR JOWN)......r.vemrevemseeieeeensmssressnrssones *State the Duausp Cauvaive Duurm, of in deaths from Vienewr Cavams, state
st ) {1) Mzuxs avp Natvas or Imsumy, and (2) whether Accmantac, Bumcmar, or
(STATE Oft COUNTRY Hostcrar.  (Ses reverse sida for additiooal space.)
14. 19, PLACE OF BURIAL, CREMATION. QR REMOVAL DATE OF BURIAL
19
vl\{- 20. UNDERTAKER ADDRESS







