} 1. PLACE O

MISSOURLI STATE BOARD OF HEALTH Do cot use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Comnty.... o W Meriartionns R e soneransras
T
City... g 1.7,
2 FULL NAME . O g R I e e e etteecaesneeeeaMs et ey aasme syt et eeer e 1e 4 paere seeres e s A meR R b bmect "
(a) Besid NOuonrreemeeesoemmaerrasmsmnsmstremsesseseseerenscteaeeseresrorosemeoee Bl sicsssssscsrinenscst WBBEe  ooitisemcsaserecessenesmesrmses seaeropessarsssnsassnsesorass sus sesmessemesoes
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cify or town where death occmrred . mos, ds, How long in U.S., if of foreign birth? ws. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH

-

Z

4. COLRQR RACE 5. SINGLE M?RRIED WIDCWED OR

¢ word)

5A. IF MaRRIED, Wlnw:n orR DivoRcED
HUSBAND

(oR) WIFE or O

{6. DATE OF DEATH (WONTH. DAY AND YEAR) Z,f e s a~ T 5

that 1 last saw b7, alive on...... 222070~ k
desth d, on the dsie sinted above, at...... 7. ¥ AP aareerarerrennans .

17,

I MER %CERTIFY. That [ pitended decessed I
h—p—r—

M27 00,

e Y
6. DATE OF BIRTH (MONTH, DAY AND YEAR %J /ﬂ 7

7. AGE YEARS MonTHs Dary

If LESS than 1
dl!....

JE 1 o] // 1=

5 (b) General pature of mdustry

8. OCCUPATION OF DECEASED
é’(-) Trade, prolessinon, or
particalar kind of work ..

(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .....
(STATE QR COUNTRY)

plain terms,

~V

CalUnl OF DEATH in

10. NAME OF FATHER,

(STATE OR COUNTRY) gy

i
}2 11. BIRTHPLACE OF FATHER (cmY oR TOWN}
E {STATE OR COUNTRY) e
i
g 12 MAIDEN NAME OF MOTHER
13, BIRTHPLACE OF MOTHER (city oR TowN).L... ... YW L & . D50

Tue CAUSE OF DEATHY was as rplows:
4"41‘/4&;,-;4.__ e

3% Mf f“ 1

) l‘ I_a\ ?5_ a ooy (durgfion) b L TR m?d.l

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH.....c00om0oms

DID AN OPERATION PRECEDE DEATHL....corecriss  IATE OFmeeresssvmnsesenosnores

Was THERE AN AUTOPSY?

*Btate the Dmmn Cavaing Daars, or in deatha from Viorenz Cavars, stats
(1) Mzuns anp Natuma or Irvmy, and (2) whether Accmewtan, Buictpar, or

Hourctoas,
BURIAL, CREMANON. OR REMOVAL TE F
j 19}7




B il

w
f
[y
o
e -
.

Aa



Exact statement of OCCUPATION is very importan.

CAUSE OF DEATH in plain terms, 8o thet it may se properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE OF.DEATH
County..., " 3

Township.

Clty.. u.jw{/l/l.. ALQ/D‘Y'\—*

(No.

RBeglstration District No

Primary Registration District No’f‘r?dz'//

) 4

File No.
Registered No.
St

2
e

Word)

2, FULL NAME

Y2l Qﬁuﬁ,ém/

Ward.

(a) Residence. No.
{Usual place of abode)

Length of residence In clty or town whero death occurred Mmos.

Fre.

(If nonresident, give city or town and State)

ds. How long in U. 8., if of loreign birth? ¥ra. mos.

ds

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED OR

D:\mT the word)

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

17.

16. DATE OF DEATH (MONTH. DAY AND YEAR) )7 ”—d
{

AEGISTRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

7. AGE YEARS MONTHS DAYS
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(b) General nature of industry, !
business, or establlshment In
which employed (or employer) F .-
{c) Name of employer O A f 18. WHERE WAS DI
9. BIRTHPLACE (CITY OR TOWH) Z V IF NOT AT .
(STATE OR COUNTRY) .
DID AN OPERATION PRECEDE nu‘rm DATE OF.....
10. NAME OF FATHER [
\ WAS THERE AN AUTOPSYT .
E 11. BIRTHPLACE OF FATHER (CITY OR 'rovg\\ WHAT TEST CONFIRMED DIAGNOSIST
z {STATE OR COUNTRY) “ (Signed) M. D.
i
E 12, MAIDEN NAME OF MOTHER , 19 (Address) \
L
13, BIRTHPLACE OF MOTHER (CITY OR TONN} *State the DisBAse Cavarke DeaTa, of in deaths from VIOLENT CAUsES, state
(STATE OR COUNTRY) {1} MEANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, BUICIDAL,.0OT
HOMICIDAL.
1. [NFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) — .:-I':"' 19
15 | YAl 5 onoerT AR ADDRESS
F/ FED_ 19 . =
\ N =51
\ )




B

CEORI M T
Ar  ———

ROWIEREED ') 1=

oy, .

KL L PR

R

-

o

LI T: PRIV I dr i i

AU T71 3 U

TEAT L o T

s H....a..r LV o SR S B+ AR . RN IR L S LR I

EvYrHaEL

R AT
.

e b b e am —— .

R T e S, AN TE L Y AR L UG

IR PR VYR




