PHYSI

MISSOURI STATE BOARD OF HEALTH | 3 Bn_i“_ni use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, DEATH —_ SRR
County. ézkwf‘-/ Registration District No g 7 é Fila No.,
Townshlp.... Primary Registration District No.......... 363? Registered No... Qv ? 3 ................. ‘
City.... & Vo rome /. S7WA v N o M he...... KL (it G K st Ward)

2, FULL NAME Ad"u BWW
(8) Residence. No.......... MMWa 8t., ...... Ward, e

EXACTLY.

-

(Usual place of abode) (I nonresident, give city or town and State)
Length of residenceln ciiy or town where death occurred yTa. Z. mos. ds. How long in U. 8.,1f of forcign birth? §rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
_’;';x L O OR R R | 8. S rD (oris the wand) 16. DATE OF DEATH  (MONTH, DAY AND YEAR) O(yL { 7 1817
/( M |£J£EBY CERTIFY, That I attcpdyd &
SA. IF MARRIED, WIDOWED, oR DIVORCED 19 q' to.. 0.7, i 19_‘;_.?

] J . 1924?9.1 that

HERALLD-OR
{oR; WIFE or'é Z f e ‘) that 1f{st saw MLA . alive on.
P2 den rred, on the date stated above. at..

6. DATE OF BIRTH (MONTH, DAY AND YEAR) D Ay /7/. /Yi 7 HE CAUSE OF, TH* WAS A
7. AGE YEARS MONTHS DaYs If LESS than 1 ‘_é

Jo N

Ao’
8. OCCUPATION OF DECEASED I | B
f{ﬂ) Trade, profession, or / // ':’\ / 4 .. {duradon) (—ry—':smoa ............. da.
a 4 particalar kind of work ) j,o-'— ’g !
f 3} CONTRIBUTORY. ... s

(b) General pature of industry, (SECONDARY)
buasiness, or establishment in Ty, :
which employed {or employer).............cvciiiiine = R o I {durstion) ........,.. 22" MU mos............. da,
() Name of employer 18. WHERE WAS DISEASE CONTR

9. BIRTHPLACE (CITY OR TOWN) RN IF NO®SAT PLACEDF DEATH....... 7. N

(STATE OR COUNTRY) M“Mm g
? DID AN OPERATION PRECEDE DEATHE, £

10. NAME OF FATHER . ﬁ ZZ
WAS THERE AN AUTOPSYT ... 7 A ST
p— )
w | 11. BIRTHPLACE OF FATHER (CITY ORt TOWN}.......... WHAT TEST CONFIRMED DIAGNOSIST ... <P Sy T
=
z (stateorcountrY)  Shache /-f—;-'-u-/ eI PLYE) OO il ff 2 2 O/ — M.D.
€ [ 12. MAIDEN NAME OF MOTHER  ~ 192 P (Addrens
o 1 : F
13. BIRTHPLACE OF MOTHER (CITY OR TOWN] ....oooicirercercrmmssnssaomrissmnters sassrssnins #State the DISEASE CAUSING DEATH, or in deaths from WibLENT CAUSES, state
{1} MEAKS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY} S d oo . 1) mANS.

K. B.—Every item of information should’
CAUSE OF.DEATH in plain terms, so that 1t

" INFORMANT . ]’IMA ..... %/ L W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) ﬂ ¢ t Z 7,_ 7( 5 / .,
= // ol a‘Z? 5 f? 20. UNDERTAKER T ADDRESS /

C. FIED AT L9 oK . ’ .
REGISTRAR i :: u] :‘ . 5‘ ”x




[ I R
AR (BT )]



'S shi
Ty
S

Lode e AL
PHYSICIARS

» azsct’ fatement of OCCUPATION is ver:,.

tated EXACTLY.

-
L)

he
oA
Py

~aggified.

ap phv-'"" AGE should
a6 properly e

T3,

N
Or

t mr

. AYR in plain terms, so that i} Ban s

ta
\

he careful!

L

1

" ¢ information should U

b

R

—— =

MISSOURI STATE BOARD OF HEALTH - ALL INFORMATION CALLED

. BUREAU OF VITAL STATISTICS TS SUPPLEMERTARY.

CERTIFICATE OF DEATH

FOR KIUST BE WRITTEN ON

1. Pmczorm / X75 —
County......... oL Registration District No. File No.
Township,,.......ccccoveen. //x Primary Registratlon District No........ - d 3(’ Registered No tQ ?\3
CIty..Z?... Ala o B sty st s e T — = e Wazd)
0es 002 el (9lnre K 3
2. FULL NAME...... Y.l A AL ack ot I, & RN o ot 7 0 SR
(a) Residence. No. St., Ward. ez At e babets
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In city or town where death occurred ¥TS. mos. da. How longin U. 8., i of foreign birth? ¥TE. muos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s é/‘r‘ l 4. COLOR OR RACE | 5. 55}‘%&2,‘,‘?,,“,’5", 't‘l'fg‘;?o“,’.ﬁ'g oR 16. DATE OF DEATH (MONTH, DAY AND YEAR%) i '?é Y 199;7
P g = B - 7. . ? .
/// //J | HEREBY CERTIFY, That I attended deceased from ,
SA. [F MARRIED, WIDOWED, OR DIVORCED to. 19 . *
HUSBAND OF N
(OR) WIFE oF that 1 last eaw h............ ally ‘“} ,19......, nnd that
death occurred, on the ;--.""".’?'. ove, at, m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUS H#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1
P hes. [
or min
8. OCCUPATIONOFDECEASED sl e
(a) Teade, profession, or R . - (duration) T8
patticular kind of work
(b) General nature of Industry, A T,
business, or establishment In
which employed (or employer) - . {duration)............ FIB........coe. mos., B,
(¢) Name of employer %} 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) A v A NOT AT PLACE OF DEATH
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT.....\o0even DATE OF.
10. NAME OF FATHER .
v WAS THERE AN AUTOPSY?
f—’ 11. BIRTHPLACE OF FATHER (CITYOR TO\K WHAT TEST CONFIRMED DIAGNOSIST
E (STATE OR COUNTRY) . (Signed) M. D.
[4
< 12. MAIDEN NAME OF MOTHER & T (Address)
13, BIRTHPLACE OF MOTHER (crry *State the Dispase CaumnG DEATH, or in deaths from VioLENT CAUEES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, 0T
(STATE OR COUNTRY)
HoMICIDAL. )
14,
[ . EMA s EMOVAL DATE OF BURIAL
" INFORMANT.... . 19, PLACE OF BURIAL, CREMATION, OR REMO ‘ UR1
7 p(Address) , 7 4 w?
T ~ ;
) ’, \ ADDRESS
el sanl 9. FE Mot D
F é// /ﬂ Ea REGISTRAR ||
/






