S gho

PHYSICIAR _
Exact gtatement of OCCUPATION is very impo:

XACTLY.

AGE should be state

be carefully supplied.

. ormation sho
CAUSE OF DEATH in plain terms, so that it may be properly claasified.

.—PEvery item o

MISSOURI STATE BOARD OF HEALTH :

BUREAU OF VITAL STATISTICS /: .
's CERTIFICATE OF DEATH 3 4 8 3 ]
1. PLACE © / K J‘ / /
County /. Reglstratlon Diatrict Ne Fllc No.

Primnary Reglstration District No... d r [ d Reglsterad No‘/ ...... d, .................

> o)

2. FULL NAME
(a) Resl

gt.,

IS es &

Ward.

(U!ual plme ol abods)

Length of residence In clty or town where death occurred yrs. mos.

(It nonresident, giva city or town and State)

ds. ¢ Epw long in U. 8., If of forefgn birth? ¥rd. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE Ol-' DEA'I'H

szé

4. COLOR TR RACE

2

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

%Sa. IF MARRIED wmowzn.on DIYORCED

D oF
(op) WJFE oF

. DATE OF BIRTH (MONTH, DAY AND YEAR

7.

AGE YEARS MonTHS DAYS

OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work

(b) General nature of Industry,
business, or establishment In
which employed {or employer)

{¢) Nome of employer

(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN}.........

$0. DATE OF DEATH (MONTH, DAYANDYHR)L% /’

REB RTIFY
thatllmaawh jénliveon ...........

death cecurred, on the date stated abovc, at...
THE CAUSE OF DEATH* WAS AS FOLLOWS:

|3{f

{sECO
18, WHERE WAS DI!Z(:WRACTED

IF NOT AT PLACE OF DEATH

7D10 AN OPERATION PRECEDE DEATHI....£=7. DATE OF....

WAS THERE AN AUTOPSY?

P WHAT TEST cournosm P A S
& (STATE OR COUNTRY) rgaed)... Mol AECE2 Jo T LT < .D.
m . ~ - .
g 12.:MALDEN NAME OF MOTHER, /J 107 f( Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ., O ;{Stnh the DII?EABB Cmslmc DE‘.ATE!do(rzi)n gv?t:‘: fr;xz;z\;o A -:; C;;?;:::nm
a2 1) MEANS AND NATURE oF INJURY, an ether or
(STATE O QOUNTRY) ~ Q(HOIICIDAL.
"
- , EMOVAL DATE OF BURIAL
INFORMANT..[QﬁM QP& L2 O A A /e 13. PLACE OF BURIAL, CREMATION, OR R
(Address) lﬁ SO /¥ WG
15,
' 20. UNDERTAKER ADDRESS
cucl b P2 .
REQISTRAR . Y
A
L r
e X
4




~at] viaglf—



-
S

PHYSICIANS an e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{No. Loord),

Registration District No...,
Primary Registeation Distrlet Nod .......... Setvpeasrenrs

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

647/

File No
Registered No.......
St.

.......

&

2. FULL NAME... 27(&"01 2 .

(a) Resldence. No.

Ward.

{Usuzl place of abode)

Length of residence in city or town where death ocenrred ¥IS.

hd

(11 nunrmident, give city or town and State)
Howlong in U, 8., if of foreign birth? ¥r8. mos.

ds. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (sorils the word}

16. DATE OF DEATH (MONTH, DAY AND vmj{/@/ S 7

v

5A. [F MARRIED, WIDOWED, OR DIVORCED

I

17,

I HEREBY CERTIF

at I attended d d from

HUSBAND oF ) L —
(OR) WIFE OF ,and that
m.

Exact statement of OCCUPATION is very imporiant. ,

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

AGE should be stated EXACTLY.

1. AGE YEARS MONTHS DAYS

If LESS than 1

8. OCCUPATION OF DECEASED

() Trade, profession, or
particular kind of work

(b} General nature of industry,
business, or establishment In
which employed {or employer)
(c) Name of employer

N. B vty item of information should be carefully supplied.

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

\ REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
B

18. WHERE WAS DISEASE CONTRACTED

4! BIRTHPLACE (CITY OR TOWN) A IF NOT AT PLACE OF DEATH
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT.....corvvo- DATE OF.........ocnimsaimesimsresmssemsesassases
10. NAME OF FATHER -
N WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER {CITY OR TOW| WHAT TEST CONFIRMED DIAGNQSIST
z (STATE OR COUNTRY) (Signed) M. D.
E 12. MATDEN NAME OF MOTHER A\J " 10 (Address)
13. BIRTHPLACE OF MOTHER (CLTY 0! N) *State the DisEasE CausING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) : (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
" INFORMANT, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
,(Address) 19
Y Q‘Aﬂﬂ.ﬁ?
20. UNDERTAKER ADDRESS
X ruefercts A4
Y




- Pl e N S S L T T - Cm e b ot et e oe e m ot e o e e cem e e a o e a
= e T e R T T L T T T T e T TR T aT T T
. ~e * A
~ ' .
-a - e . a - -
-~ Faua® o -
A A . R . .-
e - ———— - - T A e T i WA TR M o R k. @ ey, e e . i | m
- .
FO T . .
et ’ LA Tt . A
, S el w s o e i e ekt e . - oot L.
s e e e e o e e e, -
s
e e el . . i
.. i N . .
V1aTF .t L TS i : - PR oo N .
i N L . [ - . : .
o L .« ot ’
.. . - - .- e 4 . e - - — v — . . - . . ' . .
3 . [ : : .
- ' R T T e . ' . T P T
] - - - - - + - - !
' v T a » '
oyt [N
' " - - - - | - ek LY 1. ) T
- [} e A )
.- E ,
J i . .
. . . s - i " N o A ’
¢ S resragve .. ' ! ooz T
'
- , . . e e
LN vl e . o wa el
3 .
i P " . - - - .
T o1 e fa "
i - L., ~
. . P
! !
. .
L. .
o o
- ¢ (IR . "
1
1
R . . - e , . , y
. T T v '
N I, - ﬂﬁ- .m..-. - - - . Coy . —_—
. ﬁ *.— ' P e )
ST . bTu\ : .
.. . .
. .- - i - - or PRI
" - ot . +
. LosL LN ULt
,
. ' . ' = i - ' L
. .
, .
. .
R .
" -
B



