SESRN S
N N
A

#,_r“.}o

1. PLACE OF D

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

SN

§g ¥

County.......¢ L2t Registration District Ne. File No.
Towuship... /.0 Y kst 4 Primary Registration Diatrict Not.ﬂ?oz- Registered No.......... ? 7 ......................
City A St Ward)
2. FuLL NAME....C?MZ... A
{n} Resldence. No..........
(Urual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in clty or town where death occurred Fre. mos. ds. Howlongin U, 8., If of forelgn birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ,{} MEDICAL CERTIFICATE OF DEATH
3, SEX 4, . ,
COLOR OR RACE 5\%&’#{‘&? NACOWEDOR || 6. DATE OF DEATH (MONTH. DAY AND YEAR) s,/ A 9827y
17.
sall " W- I HEREBY CERTIFY, ThatI attended, dee LrOML, ov.ccistaritnrcsass
. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED. Wi ‘ 1923 ., - S 198293
(OR) WIFE oF that Flost saw hl®7, alive on..... +195. 23 and that
denth oeotrred, on the dnte sinted above, at. m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MONTHS

DAYS If LESS than 1

day, ...........hra.

1 or RO i
8. OCCUPATION OF DECEASED
(n) Trade, profession, or

/'-—_'_‘_-‘-’-‘_—-—‘
particular kind of work,
(b) General nature of Industry,

business, or establishment in
which employed (or ! )

THE CAUSE OF DEATH* WAS AS FOLLOWS:

(c) Name of employer

{STATE OR COUNTRY)
10. NAME OF FATHER

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWR) ,.
(STATE OR COUNTRY) P

" Merdoornd ,
INFORMANT

(Address)

15,

CONTRIBUTORY.
(SECONDARY) Fj
(duration) ............ yra. 1T T |-
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH
DATE OF ., e vervovimissrensessmsnasssssisssasinss

O DID AN OPERATION PRECEDE DEATHY.............

WAS THERE AN AUTOPSY?

, 1 {Address)

*State the DISEASE CAUSING DEATH, orin deaths from VIOLENT CAUSES, state
(1} MeaNs AND NATURE oF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

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

Bersizsmine Quilti |8l 3 529

2. umﬁﬁmm AtbRESS







ZGISTRARS SHALL ROT RECEIVE A FGE FOR CERTIFICATES URNTIL VHMEY ARE COMPLETE AS PRESCRIBED BY LAYY

HZ

MISSOURI STATE BOARD OF HEALTH ALL IRFORVATION CALLED

BUREAU OF VITAL STATISTICS FOR [MUST BE WRITTEN O
CERTIFICATE OF DEATH THIS SUPPLEMERTARY.

e D@‘Wé Registrallon District No {L f File No ¢

Townshig....... %{;‘r‘m&‘c/ Primary Registration Distriet Nodmd;q/}' Registered No. 744/

Clty C / St / ‘Ward)
-+
2. FULL NAME ;9;,{’ L., Mé‘/’/ £ /77 C A lA L
(8) Resid No. 8¢, Werd. ...
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred I, mos. ds. How long in U. 8., If of foreign birth? ¥R, mos. ds.
/s
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE /?K DEATH
ol
/; /s 4
’6&_\ 4 COLOR OR BACE | 5. e v ﬁe"’::’,f,‘,’“ 16. DATE OF DEATH (MONTH, DAY AND vqw 2 wi7
rd P <
17. v

7’ /QJ I HEREBY CERTIFY, That I att. abi 4 d from

54, IF MARRIED, WIDOWED, OR DIVGRCED to 19
HUSBAND oF Q N—
(OR) WIFE oF that T1ast saw h [ 19........, and that
DA — deaih occurred, on the da ve, at m

6. DATE OF BIRTH (MONTH, DAY AND vun}i -]~/ i THE CAUSRIRDERTH® WAS AS FOLLOWS:
7. AGE YEARS MOHTHS AYS

8. OCCUFATION OF DECEASED
(») Trade, profession, or

pariicular kind of work
(b} Genersl nature of Indusiry,
business, or establishment In
which employed (or loyer) (dnration) TR, mos. ds.
(¢) Name of employer «O 1& 18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (¢rrY 0R TOWN) “« V {F HOT AT PLACE OF DEATH
NTR'
(STATE OR counTR Y} = DD AN OPERATION PRECEDE DEATH? DATE OF
10. NAME OF FATHER
% WAS THERE AN AUTOPSYY
E 11. BIRTHPLACE OF FATHER (CITY OR TO )\j WHAT TEST CONFIRMED DIAGNOCSIST
ﬁ (STATE OR COUNTRY) " (Signed) M.D.
E 12. MAIDEN NAME OF MOTHER 19 (Address)
13. BIRTHPLACE OF MOTHER (cn'@ *State the Dmpass CAUEING DBATE, or In deaths from VioLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURT, and (2) Whether ACCIDENTAL, SUICIDAL, oF
HoMICIDAL,
14, VAL DATE OF BURIAL
INFORMART. 19. PLACE OF BURIAL, CREMATION, OR REMO
{Address) 19

Pls': Flm%ﬁé —7 % [_____M é A _M/ 20. UNDERTAKER ADDRESS

REGIS'I’RIR

w—— ——




Lioeg -5




