3o

3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

Do net use this space.

1. PLACE OF D?I%ML -

30352

District No., Filo No........
Tawnshln Primary Begistration District No 4/./# Registered No.
<

Gl oo sesereeeeesessseeeseesg ) (Noasurssmsssggomreersinescs | srerees PR e S St.
o POLL WM. A7y >

(0) Residence. Now....iiusriessrriresmmarmrirmernins Si, vor Ward, y feasrisges s e r. s s snease

{Usual place of abode) (If nonresident give city or town and State)

Length of residence in city or town where death occared d" . nod, ds, How long in U.S. if of ia:::idn birth? s, mos. .

MEDICAL CERTIFICATE OF DEATH

)

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OzRACE

5. SiNgLE, MarmiED, WIDOWED OR
DivorceD (rerite the word)

e

5A. '[F MARRIED, WipowED, OrR DivosceED
USBAND or

16. DATE OF DEATH (MONTH, DAY AKD YEAR) M 23 wege o,

17,
| HEREBY CERTIFY, That ] atiended demudlrcmw/g/
- s8R, o -, T L1907
Ihat 1 Lust saw bt live 90 gl e By JORG, and that
desth d, on the date siated nlnre. [ T | o | /i, SR m.

6. DATE OF BIRTH (wons, oar ao vesr/ ﬁ:—-q [r IR AYE

&

Tue CAUSE OF DEATH® was a$ FOLLIWS:

7. AGE ~Mowrys U LESS th.::: ] 317
. ml PR T, N | ALTU AT L) ,- "I' L T SRR IS SRR SR s R
LSER ! ,-f g 26 —_— L—S-S & '
8. OCCUPATION OF DECEASED
(s) Trade, profession, or ﬂ/{ W&/ 1 3 Vb (dsration)
parlicular kind of work..........
(b) Geperal nature of indostry, CONTRIBUTOQRY....
business, or estahliskment in (SECONDARY)
which employed (or employer), ! | U (dirabion). ..., weo¥Be mencnsnsns D08 ...eise. da,
(€} Nanse of employer 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE {CITY OR TOWN) cccovvirrssssgrstonsannmsssssnssnsstnnssaisssssssnsssnsssssisnssnnes IF NOT AT PLACE OF DEATHY.
(STATE OR ) M e,d % 4 DID AN GPERATION PRECEDE DEATHT.rcecncereeit  WATE OFievussetimseremnesnanemesssssesssonssn

Y

PARENTS

10, NAME OF FATHER ' /NLW Af A z,

11. BIRTHPLACE OF FATHER (crry on
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER &Y 4 10 ot - /MQ

WAS THERE AN AUTOPSYY,

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)..ooeooioopmtenrneninamenieaceniaamaaenss
(STATE OR COUNTRY) M

*Biate the Drsrugw Cavsing Drirm, orgduﬂn from Viorewr Cavars, state
(1) Mzurs axp Naroms of Imgumy. and (2) whether Accroworrat, Burcmai, or
Hosmcmav.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

A ANE. 4

ADDRESS




44%




P

LU is very important. '

,

CAl

Thaci etatement of OCLY

-

A:lan-i,' ad.

g

* -

-

ot FOR CERTIFICGATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOUR1 STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

~ THIS SUPPLEMENTARY.
" ¥§FBRTIFICATE OF DEATH
1. PLACE OF DW 7 ' Z
County V/ Reglstration District No / File No
Townshlp.. Primary Reglstration Distriet No..7%.. ‘.-2 70 Registered No.
Clty y &" St ‘Ward)
2, FULL NAME ( %//ﬂ // ‘ )‘)’7“6—
(a) Bestdence. No. 8t., ‘Ward,
(Usua! place of abode) (If nonresident, give city or town and State}
Length of residence In elty or town where death occrrred TS, mos. ds. How long in 1}, 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE q? DEATH

-8

SEX

X7

4. comy RACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {torite the word)

5a, |F MARHIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFE OF

16. DATE OF DEATH (MONTH, DAY AND YEAR) 12 ,”/j 1 IW
c

17,
1 HEREBY CERTIF

d from

N

DATE OF BIRTH {(MONTH, DAY AND YEAR)

7,

AGE YEARS MONTHS

DAYS

OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work

(b) Genern! pature of industry,
business, or establishment n

thatIiast snw h
death aecnnod on the

aliy$ on 19........, and that

ve, at.
* WAS AS FOLLOWS:

//./"(M?’T/C’;(/ t

THE causw
A\

which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

"(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR TO

>
R\

12. MAIDEN NAME OF MOTHER ﬁ N

18. WHERE WAS DI . €Ol

tF ROT AT PLACE OF DEATH,

DID AN OFERATION PRECEDE DEATHT............-

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIAGNOSIST
(Slgned)
o 1D

M.D.

(Addreas)

13, BIRTHPLACE OF MOTHER (CI1TY O N) *State the Diszase CAUsmG DRATA, or in deaths from VioLENT CAUSES, stats
(STATE OR COUNTRY) ! (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMICIDAL.
| inFoRMaNT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) _ .
L:n.’_'l_snﬁ W;M )2( 20. UNDERTAKER ADDRESS
" ' REGISTRAR/ A

——rt




B B A

IO A L . . ARt omEelee fe 0 e od e
Yo s wtmm s o L bt eam o demb - s g m e o e fem— - — - '
’ N L FARE TN TRty I A Bivrad b ARV T
A S ¥ R LRI - .- - i A - N B ae e oy N
! .
[ MRS B VT S A B
. - . - +
i UL O ] ] . ‘e . "
i [N Lot L LT B Y
' Vo W Iy
o G A
' KRN S R
- . el
i — e - e - -
L | . -
’ - Hw & )
1 Coe .-
. . . _ Tt o, ' )
- T T T - ' - - — mmde o e o e - e M- = e . 4~ - PR . . "
A S N & cea oy RIS I T A W EAPRICVL RS GRS
S m——— - —— - . -— - R A R [ARNNE TN L
' ‘., CTEYL 4 s T aae
o
b ....L.._r.u. e S L P
: . [ _— - - e gl i g v
. 1
1& [ r = " - -+
. R N A 0t - o
P . P S F] (R, .
o g el . _ vy
LT - P R - .- . s . —_— e e e
L. RN A (AR TR U B v I LT Lok e o
LTI T - et . 9\ t . M O
' . Ry S ' -
. Lew " - f
m..t . f . .
' . .
.




