IR g

NS should state

N

PH}

Ezxact ptatement of OCCUPA

c GE should be stated EXACTLY.

¥ sup,
USE OF DEATH in plain terms, so that it may be properly classified.

Ty important.

7

-~

MISSOURI STATE BOARD OF HEALTH l

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No.

Primary Registration District No. lj‘z'é/ é

Zop

2. FULL NAME..

Ward.

(s} Residence. No ! Pl -TR
{Usual place of abode)
ya. / moa,

‘(I nonresident, give ¢ty or town and State)

Length of residence In city or town where death occurred 2 s How long in U. 8., 1f of foreign birth? b 8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWEDOR || 4o parE oF pEATH (uowt.oavanoves {28¢ B 20 19

DIVORCED (write the word)

7~

2z

SA. [F MARRIED, WIDOWED. OR DIYORCED
HUSBAND oF
(OR)} WIFE or

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) Zrppe~ 2 5 / 7 R 7

If LESS than 1

7. AGE DaYS

2

YEARS MONTHS

/

8. OCCUPATION OF DECEASED
{n) Trade, profession, or
particular kind of work........... it
(b) General nature of industry,
business, or establishment In R

17,

HEREB} é_ERTIFY. That I sttended d d from
4!"‘“ 1947, t0.. Al2£6 .30 ... RTY &
Laee. ~.. 8

that I last saw hw®7d... alive on....... =

CONTRIBUTORY.
(SECONDARY)

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

9. BIRTHPLACE (CITY OR Towu)..%.-.. M o
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {CITY OR TOWNY
(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACYED

IF NOT AT PLACE OF DEATH

bDIDAN QPERATION PRECEDE DEATHY. .2 a0 DATE OF......

WAS THERE AN AUTOPSYT L4

12, MAIDEN NAME Of MOTHER

WHAT TEST CONFIRMED DIAGNOS)

M.D.
A2eC 8L 19T (aadress) de—vl¢ A,

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY}

*State the Dispass Cavzivg DeatH, or in deaths from Vig) CAUEES, state
(1) MEANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

/ REGISTRAR

DATE OF BURIAL

(2.3 n&F

ADD

19. PLACE OF BURIAL, CREMATJON, OR REMOVAL

20. UNDERTAKER

—

] iz




4
-
. . R . . |
- [ 1 - * -
. . y - s B - -~
. - - - . M -
PO i R . '
: AN f .
P ' M .
= ' . - .
- * M -
- . . .
: % B - '
- - . N
. .
- - B . N v e .
" ' : . . . -,
. IS . ..
h +
!
. g . . . N
® 0
1 - .
) 4 .
. 1




ST

ICIANS should-state

“¥ ae properly classified.~ Exact statement of OCCUPATION is very important™

B o

B

3

aat

Y

m8, B0
REGISTRARS SHALL NOT RECEIVE A FEE FO

CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

’

N

y.d

R

1.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

_PLACE OF

2. FULL NAME................!

(2) Reside No..
(U:ual pllce of abode}
Length of residence in city or fown where death occurred

s,

(If nonresident give city or town and State)
How longd in U.S., il of foreign birth? * yra, mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5, SiNGLE. MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE | DIVORCED (torite the ward)

o 1y |

5a. I Marmiep, Wivowep, okt DivoRCED
HUSBAND oF .

(or) WIFE oF

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

16. DATE OF DEATH (MONTH. DAY AND YEAM fadll _gd ID%

" 8. BIRTHPLACE (cITY OR TOWN) ...,

7. AGE YEARS . Monms Davs 1t LESS then 1
day, e
ot
8. OCCUPATION OF DECEASED
. (&) Trade, profession, or
particular kind of work............coooiiiiiiiniii s ines e s e
(b) General natare of indastry,
, . business, or establishment in
which employed {or emplayer).......c.ooviiiiiiiicrr e

(¢} Name of employer

(A

_\\/

{STATE OR COUNTRY)

17.

DID AN OPERATION

10. NAME OF FATHER Q v :
W WAS THERE AN AUTOPSYT.
|u_! 11. BIRTHPLACE OF FATHER {(ci1Y OR T0 WHAT TEST CONFIRMED DIAGNOSISY. ... .vomintiarsisrarrarinvmmnssorinnrsersbarss st iansinnsansss
= (STATE OR COUNTRY) (SHIBEAY...ceverecoarenersereressresnsrmsseenssessarsssassssassssoasssesssscranssinsersesroeery Mia D
o
E 12, MAIDEN NAME OF MOTHE%M 18 (Address)
13. BIRTHPLACE OF MOTHER ( *Btate the Dumuss Cavema Drams, of in deaths from Vioswr Cavses, state
(1) Mrzans axp Nitvea or Insumy, snd (2) whether Accowrar, Buicmay, or
{STATE OR COUNTRY) Houtemar,
" EXFORMART oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ra (Address) 19
! 720, UNDERTAKER ADDRESS







