[11,? d MISSOURI STATE BOARD OF HEALTH Ba oo oae thia space.
AW a5 fg BUREAU OF VITAL STATISTICS '
o . CERTIFICATE OF DEATH 7? é é)
-
‘E 1. PLACE Ol-' TH
3 g ‘i‘ g &mZk@-@ff—L ...... Y . Begistration District Now... .// / (C A file Ne..
c4 val%: AT O Prizary Redistraton Disict Nowr NIND L 7 o Begistered No. ...
®
@ E City, . £ e Sl
g2 ._
O f
by
o by 222 2 T A S - T, Werd: e
EE ({Jsual planc P abode) (1f nonresident give city or town and Seate)
QE Length of residence in city or fown where dealh gozayed e mes. ds. How long in 1.8., If of foreidn birth? 8, mos, da
“8 FERSONAL AND STATIS'I'ICAL PARTICULARS / MEDICAL CERTIFICATE BF DEATH
L= -+
g‘a 3. SEX 4. COLOROR RACE | &. %P‘,MMMA(E:E;S%? 9% & 16. DATE OF DEATH (MONTH. DAY AND YEAR) kd”‘— ﬂ 9 8d o
- zy Il
4] g /7 22 anedd
E L Sa, ln”m%gm oR Divoecen -
£8 ot Conmin Scelu
o4 T ox.
g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) “
o < 7. AGE YEARS UNTHS Davs If 1ESS than 1
a [ A—
é 6; / ) 5/ ) or ...........nm-
]
3 8. OCCUPATION OF DECEASED
& {2) Trade, prolession, or :
2 particular kind of work Al At g ” Zy
g ® cuml uatre of industry, CONTRIBUTORY....ro...o et rerssrinnrins
S hlishrent in {SECONDARY)
[ -]
2 which emph!ed (or emphoyer)...... | I S, é/
Name of empla ’ A
5 (c) Nama of emplayer 18. WHERE WAS DISEASE ootrrmcrzb"
x P
I 3. BIRTHPUACE (CITY an Town, : /i MO AT PLACE oF 2R
st COUNTRY 7ﬂ -
(Orare on ) o= p‘”‘ﬁ_ 6 DiB AN OPERATION PRECEDE DEATHT.........o.cs DATE OF.,
10. NAME OF FATHER -, g Se gé : () w )
“ WAS THERE AN AUTOPSY:
?I ﬂ 11. BIRTHPLACE OF FATHWN? WHAT TEST CONFIRMED DIAGNOSIS],
é (Srare or countat) / W/f\ {SHOEd)..oovoe e enenn
‘ & | 12 MAIDEN NAME OF MOTHER d’-% y v19  (Addeess)
- 13. BIRTHPLACE OF MOTHER (cmr or TowN), 1 = EA.. *State the Dusmsn Carasg Diss, o fn deaths fram Viouswee Cavzs, state
(STATE o CoUNTRY) (1) Mzaxs axp Nitumw or Insumy, and (2) whether Accromnrai, Bocmar, of
= " 19. PLACE OF BURIAL CREMATION, OR REMOYAL DATE OF BURIAL
o 3/ g
% 15 d
E 20. UNDERTAKER
0 g"’éﬁ




o} YRR fRe -
-t HOITASS w0 Yo od va@ * - .
T On TSI . s F .




© NS should state
48 very impartant,

Exact statement o.

AGE should be stated EXA 7%

¥ be properly clagsified.

S -Tehy supplie

%ic ft ma,
Ry

—

me a0 t
.

S£AUSE OF D.TATH in plajn ter

" !SCRIBED BY LAW

« NOT RECEIWVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMP .

REGISTRARS, §';-

.J

2. FULL NAME /C/

{Usual plaoe of abode)

(a) Besidence. Noo......ooooeoiieeeiremeinnsn

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

ey REglEjn'g:;c\Ll;';Alc;p s:EAA:LST'CS THIS SUPPLEMENTARY.

FOR MUST BE WRITTEN ON

/. 3

Ward)

Length of residence in cify or town where death occrred T mas,

/ ) (if nonrenident give city or town and State)
ds, How long in U.S., il of foreign hirth? s mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICJ}TE OF DEATH

3. SEX

]

4. COLOR OR/RACE |

5. SiNGLE. MARRIED, WIDOWED OR
DIvoRceED (write the word)

Sa. 1§ Marmrien, Wipowep, or Divorcep
USBAND oF
{oR) WIFE of

6. DATE OF BIRTH (MONTM, DAY AKD mn)

7. AGE YEARS

67

MoN'ms l

“Dars n ms‘s lh-n 1/

5 OCCUPATISN OF DECEASED
{a) Trade, profession, or
perticuler kind of work ,,

tahlich
or

{c) Name of employer

(h) General natwre of mdluﬂ'!'.

which emploved (or emphn'.r).................................................._

(STATE OR COUNTRY)

9. BIRTHPLACE (CITY OR TOWN) o..oiiiimitistee e an bt b g o gnnas

17,

16. DATE OF DEATH (MONTH, DAY AND m\% 2 9' _Jg,y

18. WHERE WAS DISEASE CONTRACTED

I¥ NOT AT PLACE OF DEATHY. coveneeree e meenen e

A"

DID AN CPERATION PRECEDE DEATHY......ccconis
10. NAME OF FATHER |
WAS THERE AN AUTOPSY?,
g 11. BIRTHPLACE QOF FATHER (c17Y OR TOM{N . # . ..c.occiniiiinnnniniirnnn, WHAT TEST CONFIRMED DIAGNOSISY...oocieetiiecriaceitnasenesmmetienessectos e seaavassrenarersssasannsn
z (STATE OR COUNTRY) " (SHIBER). . vecmeebemmsesssseareeesees et o cenee bR et heemeeseees e LMD
-4
g 12. MAIDEN NAME OF MOTHEP‘\) , 19 (Addrens)
*Siate the Dmmuan Cavsmmg Drats, or in deaths from Vionxxzr Civaxs, state |
. BIRTHPLACE OF MOTHER ORSTOWN) ‘
1. Bl (1) Mmuxy axo Nivons or Iwver, and (2) whether Accmermt, Svomat, or |
(STATE OR COUNTRT) Howtemar. \
" - N oo e teetoe——————as e ottt neea s 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL |
|
o~ (Adiress) 19 |
15.

20. UNDERTAKER ADDRESS




e »




