MISSOURI STATE BOARD OF HEALTH Do not uso this gpace.

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH . 4

so9 | 7 4U834

Registration District Ne.

(pr-du.u.
Registered No
St. Ward)
(a) Resldence. No.,... L . s e et e e
(Usual place of } {If nonresident, give city or town and State}
Length of residenco In city or town where death ocourred yra. mos. ds. How longin U. 8., if of forefgn hirth? ¥T8, mos. da. |

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

F
3. sEX 4. COLOR OR RACE | 5. UL e M ) 18. DATE OF DEATH (MONTH, DAY AND YEAR) / M / 5 19;—%
7n | W /A
’ 1 HEREB CERTIFY deddeceasodfro
5A. IF MARRIED. WIDOWED, gt DIVORCED M . e irreeme

HUSBAND oF
(oR) WIFE OF that I last gaw k.. m;l!ve on

Ezxact statement of OCCUPATION is very important.

7death osourred, on the date siated above, at

P d . . lepm.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 6}&134, 2 &, /ff:i T CAUSE QF DE.ATH"W S FOLLOWS:

7. AGE YEARS Moms 5 1 ms mn V| g the = A U O
4 2 |23 |

8. OCCUPATION OF DECEASED / ’g'

{n) Trade, profession, or % é?gg{"/ .

- particular kind of work
ﬁ (5 General natars of Indastry, CONTRIBUTORY. LAl LA
g Imalnass. or establishment in
yed (ot ;| )] £ o
(c) Neme of employer M .:{f&rq M 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) (l ----- IF ROT AT PLACE OF DEATH
STATE OR COUNTR
09' ( i 0 DID AN GPERATION PRECEDE DEATH!%O DATE OF..
10. NAME OF FATHER g W// 2
//i/ / WAS THERE AN AUTOPSY? ’-’—fﬂ .............. £
11. BIRTHPLACE OF FATHER (cITY OR {7() WHAT TEST CONFIR) 4/ g
(STATE OR COUNTRY} L /A (Signed A

PARENTS

- L

12. MAIDEN NAME OF MOTHER M /)ﬁ ¥ 5 1] f‘(uarm) zj-(_f,’) o .
4

13. BIRTHPLACE OF MOTHER (ck RTOWHY Lt . ,// 'Séta the IDISEASE CAUSING DEA r in deaths from VIOLENT CAUSES, state

/ 1) MREANS AND WaTURE OF Trés wand (2) Whether ACCIDENTAL, SUICIDAL, or

(STATE OR COUNTRY) HoMICIDAL.

" j 5 , 1% FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT. o). N olee et D X XL LBt ... i
i P (221 Gatiels i/ W,W / 20 v Lq
[

m 7 i 277 c7,)7 éW " 20 JUADERTAK 7 ADDRESS ]
i A % VEZ ]2

N. B.—Every item of information should be ¢arefully supplied. AGE ghonid be statfd EXACTLY. PHYSICIANS should state

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




'. >
.JAA.?; bk . 2 wnﬂa etk o S and G <o won u--—-'—-a.?.'
o $nom:.:‘*; toaxd Do Lo ) . . e

(_.—

26

JSpareqon xt T p«mg—:lm

1 . o
- e DRV - -
-
* .
-
* 1
- . - -
- R ,
. st } .
B . )
- .-
.
I :
‘. AL .
1
} .
- !
Il -
: 1
) 5
1
.
. .
‘
s . )
;
]
.
. s
| .




MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. _PLACE OF DEATH,
Tkl N A i
TS T SO UV SL v Ward)
2. FULL NAME ............cccoeeeen.. 4/ B e et et A OO
(n) . Noe...... .
{Usual place of abode) (I{ nooresident give ¢ity or tawn and State)
Lendth of residence in cily or fown where death occimred ITh. mos. ds. How long in U.S., if of forelin hirth? . moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX

4, COL?OR RACE } 5. SINGLE, MARRIED, WIDOWED OR

Dt?%m’?it: the word)

D77

S5 IF Mm‘hrm. Wipowen, OrR DivorRCED
HUSBAND of
{or} WIFE or

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

7. AGE YEARS MonTHS Dars 1 LESS than 1
[ — Jers.
[

. which employed (or emplayer)

8. OCCUPATION OF DECEASED
{a) Trade, proleszion, or
pariicular kind of work ......
(b} Geoeral pature of indosiry,
business, or estnhlishment in

{c} Name of employer

9., BIRTHPLACE {CITY OR TOWH) oot i et ee g ie e e
{STATE OR COUNTRY)

10. NAME OF FATHER

t1. BIRTHPLACE OF FATHER {(cny on
{STATE OR COUNTRY)

K

PARENTS

12, MAIDEN NAME OF Momzpn

16. DATE OF DEATH (MONTH. DAY AND YEAR) ./ g—// - W
7 ~

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (@o‘n)

fﬁe the mWh deaths from Vicwmrr Cavars, state
(Y Meirs irp Na or ¥ vand (2) whether Accmerrar, Buicmar, or

Houicmai.

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

4 19
20. UNDERTAKER ADDRESS







