- MISSOURI STATE BOARD OF HEALTH | A6 = Ponctusethismace
AR 28 1925 BUREAU OF VITAL STATISTICS 2
8 ol CERTIFICATE OF DEATH i\y;
g4 1. PLACE OF DEATH — 1 8 5 1
@ .
58’ QA Covts s 349
3 & County g " Registration Digtrict Ne. Fite No.
b .E‘ Townshlp.... .o bt i . Primary Registration District No.. 2 27 Registered No..
g s Gity 2 7 - {No. heoressesssomenssraenessomeessemeses eesesneseee o st. Ward)
o —
O 2, FULL NAME. \7/{_..'/\/ M
=]
] (a} Resid No Bt ... Ward.
oo} '[:: (Usual place of abode) (1f nonresident, givae ¢ity or town and State)
Ay E Lengih of residence In clty or town whera death accurred yrs, mon. ds. Howlong in U. 8., if of forelgn birth? ¥ mos. ds.
:"8’ PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERMTIFICATE OF DEATH
B -
‘S"é‘ 3 SEX 4 COLOR O RACE | 5. e R maoood) " || 10. DATE'OF DEATH (MONTH. DAY AND YEAR) /= 30 - 192 o
- . -
M § ﬂ/yt ' w 7. - —_
w § 1 HEREBY CERTIFY, That] attended deceased from
s8 5. IF MARRIED, WIDOWED, OR DIVORCED = 19 to 19
23 HUSBAND oF » to P13
s (OR) WIFE oF that I last saw hefoc..... nlive on WA 5 A 19.3..5, ond that
a 5 denth osourted, on the date siated above, of............ ... 5., SO— m.
< — -
Z 6. DATE OF BIRTH (oNT.oav awovere) | — 29 ~ /730 THE CAUSE OF DEATH® WAS AS FOLLOWS: .
.§ 7. AGE YEARS MONTHS DAYS If LESS than 1 . . ( .
I dl,. T T T | Itai et St Attt R St Wit . g L T /

8. OCCUPATION QF DECEASED

]
2
g
n
[
B
; = -
2% (2) Trade, profession, or . SOOI
o & particular kind of work
28 (b} General pature of indastry, comTmiBuTORY.... 4
L4 business, or establishment in
B which employed (or employer) e vretsoeoes seeasmetaemet sememsemeat s aatares | | 4B SR s memens smsmt ekt e b A T  1
g (e) Name of employer
d i oy N 18. WHERE WA DISEASE CONTRACTED
s v
u 9. BIRTHPLACE (CITY OR TOWN........4ox 2 e IF HOT AT PLACE OF DEATH...
| (STATE CR COUNTRY) @ AR £ oad D .
g 7 DID AN OPERATION PRECEDE DEATHL.... <% DATE OF
10. NAME OF FATHER oééé WW
uEi‘ WAS THERE AN AUTOPSYT ... SFenwetd...
8 E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST ’
’5 ] (STATE OR COUNTRY) - s (Signed)..... 4% .. Sl -
: E 12. MAIDEN NAME OF MOTHER %/ \M,,M 1 (Address)
E 13. BIRTHPLACE QF MOTHER (crry% TOWN) Cmn g #State the DISEABE CausiNg DEATH, orin dea{l:u from VIOLENT CAUSES, state
- (STATE OR COUNTRY) S {1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
g : l‘ HoMICIDAL.
g [ eomrolte 7 D RN At .........| TIELACE OF BURIAL CREMATION, OR REMOVAL | DATE Z;l;mm
7, (Addrens) f’ 1w
2 15 v ESS
o

Fueo /o2 19dcr.




aiata Fany, 2R VAT T kg y
o s . ' : 183 4 blwoda r
Ljmf v il AL ITAQTS Ui % 0@

~T10%0:




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

3 should state
« very important,

2. FULL NAME ...

3
>
a
=]
u
|
:
-+ ™4 (a) Residente. No
o {Usual place of abode)
. ‘m; Lengdth of residence in city or town where deaith occorred yea mos. da. How long in U.S., if of foreign birth? yre. mos. ds.
=,
p;s E PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEZTH
Ho o -
. SE ,
g - & 5"\ 4 COLOR OR RACE | 5. SwicLe, JIARRIED, WIDOWED O || 15, DATE OF DEATH (MONTH. DAY AND YEAR) / 3 Q0 1w 3.0
© O
ma o vj—— . 17. [ ]
=B W p = 1 HEREBY CERJTIRY, Thatl ntiegfled deceased from....ovueeevrenren-
o C I SA. I¥ MARSIED, “'IDOI‘ED. OoR Dlvoacsn
s 2 HUSBAND of o 1o
28 > (or) WIFE oF . l
2% W - |
M
% a8 : 6. DATE OF BIRTH (MONTH, DAY ARD YEAR) THE CAUSE * WAS A5 FOLLOWS: ‘
5. i 7. AGE YEARS MenrHs Days It LESS (ban 1
\ 1 -3 z P L I— hrs. T, P PO U ATPP PP
‘RNE 2 L —
<3 d
(] : 8. OCCUPATION OF DECEASED
o % peoleasio
% F E (@) _Tndciﬁnd of m;.kw {duration)............ L L7 S mos. .......... ds.
8 W rarliculer
g‘ E E (b} General nature of indoxiry,
\ : ° 161 husiness, or estahlishment in
g Q e which employed (of emploFer). . .oeirieiriierieiieeinrernrrans e e 1 R (A TTRLRDY et Fe s P ds
- E 0 (¢} Nemo of emplayer K}
gi\ [rd ) 18. WHERE WAS DISEASE CONTRACTED .
2 z E 9. BIRTHPLACE (ciTr cr TOWN) v IF MOT AT PLACE OF DEATHT...ov.rocvececcmreemsecacemsnes sassersssas coasasesrassessssnessasesnrs
o g {STATE OR COUNTRY) )
3 'g < DMD AN OPERATION PRECEDE DEATHI............. DATE OF...ooeneonreseneessnsmmsonessesraons
] ] 10. NAME OF FATHER
cir E Q WAS THERE AN AUTDPSYT. rscueoresorassesiass becas seassbas i saes bossiress anthedbi e encs i seesson
o H
’:3 g ;‘5 }f . BIRTHPLACE OF FATHER (ciTr or '@ WHAT TEST CONFIRMED DIAGNOSIST...0.ovirrtiersisnasrensenssntsssnsssmessnnsravessmaseses snsssassinese
s
Eg k E (STATE O COUNTRY) (Sigoed)... OSSOSO OOSRS * 78
% Z || g 12 MAIDEN NAME OF Momsga\_ 10 (Addross)
B a
ks - 13, BIRTHPLACE OF MOTHER { OWN) v cremararesnrnsene e iemens *:{:ie the D:;m- Cmu;m Dnmdorzm dab:: fro:: VioLany Cavaes, state
g: E (STATE OR COUNTRY) ;il) wa iNp Nitums or Imyumy, and (2) whether Accmewmr, Boicmaz, or
e w QMICIDA L,
=A "
e, 5 IAFORMANT. oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Qo X (Addreas)
|8 o | 1
g5 o (|15 20, UNDERTAKER ADDRESS
B3 g C Fam @O 19




oV~ S



