rtapt.

3

Y. PHYSICIANS

2. FULL NAME.. |.

(n) BResid No.
{Usual place of abode)
Length of residence in city or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Noe......cococriees.. P16 O
Primary Registration District Now... %2, L5000,

379 _—

9§

(If nonresident give city or town and State)
ds 7 How kong ia U.S., If of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS .

/ MEDICAL CERTIFICATE OFADEATH

4. COLOR OR RACE
DivoRcED (wrize the word)

g

5. SINGLE. MARRIED, WIDOWED OR .

SA. IF-Masriep, wﬁ:owsn. OR DIVORGED
SBAND oF
{on) WIFE or

16. DATE OF DEATH (nowth, oar amp Yern) (K p éz 4 1 17)
1.
i EREBY CERTIFY, Thatl afte deceased [rom .......occiiianiian
: M?m?‘f PO Lo d% 8. v.27

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /

7. AGE YEARS MoNTHS Dars If LESS than 1
doy, ... hra.

8, OCCUPATION OF DECEASED

(a) Trade, profession, or
. particalar kind of work

(b} General nalure of indostry,

or establish {in

which loyed {or loyer}

() Name of employer

~——

5. BIRTHPLACE {cITr oR TOWN) ...
(STATE OR COUNTRY)

v

PARENTS

whRilkE

10. NAME OF FATHER /E! " ¢

11. BIRTHPLACE COF FATHER (cITy CR TOWN)
{STATE OR COUNTHY)

12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (crTy orR TOWN)...f......>
{STATE OR COUNTRY)

(Address)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTL

15. Fm%q_ 102 ﬂ,ﬁ' L

ihat 1 lost saw E........... alive on. . » 19 v aod (hat
dpath d, on tho dals stated above, st......... ?,,/@'_,.
THE CAUSE OF DEATH?¥ was as FoLLOWS: 1
..................................... - D B, o ers RN
-f (daration) T mus.. ds.
i s
CONTRIBUTORY ...........coesest
(SECONDARY)
............................................... (daration)......, e TP coosnrassss 0. ..o,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL. .
DiD AN OPERATION PRECEDE DEATHL......cp...s  LAATE OF

Was THERE AN AUTOPSYY,

WHAT TEST CONFI DIAGNOSIST

- Q19 1_f (Address) _/'

*ftate ths Dimsan Cavsing Dmatr, or in deaths from Vionene Cavaes, state
]

(1) Mpaxn axp Narvme or Ixrury, and (2) whether Acx 7L, L, or
HoaacroaL.
19, P F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ey pblrnst-Clees 7 w29

0. UNDERTAKER /7 “ADBRESS
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MISSOURI STATE BOARD OF HEALTH ALL IMFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
' -é CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
%
z_. E 1. PLACE OF.D TH ‘—7‘75‘ 7
- County. b P Registration District No. Flle No.
-Re) i
£ TOHIMM f M Primary Registration District No.... ? 4 é/—él Registered No. 9)
g City Bt. Ward)
3] 2. FULL NAME ?Zﬂ/)n Mrfm/L//_%ﬂW
@ (8) Resld Ne Ward.
E (Usual place of nbode) (I nonresident, give city or town end State)
R Length of rexidence in eity or town where death ocenrred 8. mos. da. How long in U. 8., 1f of forelgn birth? yra. mos. ds,

Exact statement of OCCUPATION 18 very

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or
particular kind of work.

(b) General nature of Industry,
business, or establishment kn

E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEH’TiFlCATEﬁ DEATH '
S 3. WK 4 £ . 5l MARRED, WIDOWED OR -
E COLOR 0-RAC * 6?&;:&::; (R m::o.-g) 16. DATE OF DEATH (MONTH, DAY AND vuA() // Q/f/ Y mif .
? 7.
3 I HEREBY CERTIFY, tlauended“ d from
- 5A. IF MARRIED, WIDOWED, OR DIVORCED ta 19
- HUSBAND oF >
° {oR) WIFE oF that Ilasteaw h [ 19 and that
: death occurred, on the da ve, at. m.
E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) * WAS AS, FOLLOWS:
g 7. AGE YEARS MONTHS Davs If LESS ihan 1
=] day, ........hrs.
3 [ gem—— R

}r"f

which ployed (or . )
(¢} Name of employer

, 9, BJRTI-IPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TO
(STATE OR COUNTRY)

W\

PARENTS

12. MAIDEN NAME GF MOTHER ﬁ\)

WRITE PLl'NL‘.'. wilth UN

13, BIRTHPLACE OF MOTHER (CITY O
(STATE OR COUNTRY)

N)

18. WHERE WAS DISEASE

IF NOT AT PLACE ORDEATH lﬁk

DID AN OPERATION PRECEDE DEA'le .............

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIAGNOSIS? %)
(Signed) ‘v M.D.
.19 {Address)

INFORMANT,

*Stats the D1SEASE CAUSING DBATH, or 1o deaths from VIOLENT CAUSES, state
(1) M2aNs AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, STICIDAL, oF
HoOMICIDAL.

,(Address)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY

., B.—Every item of information should be carefully supplied.

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

A 19

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

| S

S

20, UNDERTAKER ADDRESS
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