v VT . N

(%
tate

- n ghould be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may bg properly classified. Exact statement of OCCUPATION i ver

2

¥ important.

AGE ghould be stated" EXKACTLY. PHYSICIANS should &

K4
~
(3

o

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot use this space.

1. PLACE OF DEATH

2. FULL NAME...é o AL

{a} Residence. No.. .
(Usval place of abode

Begistration District No........
Primary Begistration District N.f‘qu ..........

341

L7 24414

(If nonresident give city or town and State)

Lengih of residence in city or town where death occurred yra. mos. ds. dlicvinn‘lnl].s.,i!nllnreijnwﬂlf Th, . mos. ds,
‘. !
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH ‘
3. sEX 4. COLOR OR RACE | 5. Sinale. Maraien, WIDOWED 9% || 16, DATE OF DEATH (oNT, DAY AND YEAR) ,gt M., g1 vle

Finae | WELE

5a. Ir Marmiep, Wrbowep, or DIvORCED

HUSBAND

R o f @By

17.

< g a

———

5. DATE OF BIRTH (MonTH, DAY AND YEAR) PHleset. § "/ AN

1. AGE 76 Yeans [Y— D"i.} :’ Lms&-;:
s l LC A il

I 38 < 2.,
that I last paw b, LK, alive on...... Fog. 4.
death 1, o tbe date slated ablfre, at......J .. A oeiieesesssermmnd ..o

B. OCCUPATION OF DECEASED

() Trade, profeasion, or j

particalar kind of work ...~ . M 5T
(b) General pafove of indasiry,
business, or establishment in
which employed {or exmployer)

{c) Neme of employer

9. BIRTHPLACE {cIrr or TowN)

(STAnmmuum%M av,‘ N

%7

PARENTS

L]

I

10. NAME OF FATHER .,4 fb

11. BIRTHPLACE OF FATHER (cITy or TowN)

{STATE OR COUNTRY)
12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (crmY or TowN}
(STATE OR COUNTRY}

WHAT TEST COMFIRMED DIAGNOSIST..... 2% irurtan

,M&Wﬂ{ ..................... JH.D
AT IR

oy

*State the Dmmazn Civming Drars, of in desths from Viovewr Cavazs, stats
(1) Mmaxs axp Narore or Iutay, and (2) whether Acommweit, Suicmat, or
Houreroa L.

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

20. UNDERTAKER ADDRESS




ey AR

~. . . .
” weds 504 Plont
€ k




MISSOURI STATE BOARD OF HEALTH ol

ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS OR MUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE OF RQEATH

County....... o o A A (T Registration District No.. ‘-?4 7 Filo Neo

Primary Begistration District Nom.....d# - SR 77 2V N A A

2. FULL NAME..... & e 7 ST ARSItk PO 1 Lot

(s} Besid Ne.. . S
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or lown where desth occarred yrI. mos. ds. How loog in U.S., if of foreifn birth? . wos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTI FICATE OF DEATH
3. SEX

5 %’,‘M'}w‘h‘:mﬁn %8 |t 16. DATE OF DEATH (uowTh, DAY ARD v% 7 / ,,9‘,'27'
" A st e '
m = | HEREBY CERTJF £ 1 wttended L0OR .o meecneerrennene

4. COLOR OR RACE

5a. |7 MarwrieDp, Wioowen, or DivoRcED
HUSBAND or

Exact statement of QCCUPATION i very important.

‘fALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIHL. THEY ARE COMPLETE AS PRESCRIBED BY LAW

ghould be stated EXACTLY. PHYSICIANS ghould state

{or) WIFE or llll!llldmll. .. aliveyin
death s on the date sibd dbormpat ........covececeeciictnien e m
€. DATE OF BIRTH (MONTH. DAY AND YEAR) Tur CAUSE WAS AS FOLLOWS:
. 7. AGE YEARS MonTHS Davs It LESS than 1 ’és.
2 P e
L] .
: s KON
<u .
K]
: © 8. OCCUPATION OF DECEASED
'g -E' (n) .de:, _;nlmhn, or (dwratien} . —— da
3R parficular Kind of Work .....viuisereseressrsresereretmssnss st s s
& g. (b) Geverslpatmre el indestry, £ CORTPIBUTORY.......oecererecrerisneirnscaus s ssssasensssosssmesnras s baens sesros s sevarsensreses
. e besiness, or eatablishment in
g': which employed (or employer) » (d ) eaFTBa weresanrons = T da
L)
g a (€) Name of employer 46' Y]] 18. WHERE WAS DISEASE CONTRACTED
‘g ﬁ 9, BIRTHPLACE {cITY o TOWN) \\‘,/ IF NOT AT PLACE OF DEATHT
4 ¥
% ‘; {StaTe OR COUNTRY) —~ V} DID AN OPERATION PRELEDE DEATHT...o.oco..s  DATE OF.
- o= 10. NAME OF FATHER
| E‘ WAS THERE AN AUTOPFY?
=]
g8 P 11. BIRTHPLACE OF FATHER (criy o® WHAT TEST COMFIRNED DIAGNOSIS?.
E 4 Z (STATE OR COUNTRY) " " (SEINEAY.. cvervessssssaresssererssesmmssssassesssssencs g ML D
] [+
)| 'E' | 12. MAIDEN NAME OF Momzlpy L19  (Address)
.
S OTHER r ) *Siate the Dmman Civmme Duarm, or in desths from Viorewy Cauvsss, state
- 13. BIRTHFLACE OF M ( {1) Maum oo Nirous or Iwoey, and (2) whether Accmewrii, Suemal, o
(STATE OR COUNTRY) Homrcoat.  {Bee reverse side for additional space.) . -
- A
14. S
P ORMANT ... . e . FLACE OF BURIAL, CREMATION. GR REMOVAL | }OATE OF BURIAL
(Address) " - b 19 .‘Lﬁ\

N. B.—E
CAUSE (

Fn.mﬁh.15 19..2...43' ..... N ra&.%‘(? e '::/“} :-::HDER‘I'AKER _ ~ f‘l ADD :






