MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

: /257“* use &we

2. FULL NAME..

(n) Resldence. No
(Usual place of abode)

Length of residence in eity or town where death occurred

. mos.

CERTIFICATE OF DEATH ,{- //
-’
7 Reglstration District No. 6"5 \/ File No. 5 8 g 2 .......
Reglstration District No.... d 3’ 62‘ Registered No. \?\?
.y : f 7 st. Ward)
............................................................ / St., ... Ward. ﬂ
(If nonresi , give city or town and State

ds. How long in 1. 8., If of forelgn birth? ¥yTS. osg.

PERSONAL AND STATISTICAL PARTICULARS

y MEDICAL CERTIFICATE OF DEATH

4. COLOR O CE [ 5. SINGLE, MARRIED, WIDOWED OR
) DIVORCED (writr the word')

/277

'7

5A. IF MARRIED, WIDOWED, OR DIVORCED

6.

HUSBAND oF
(OR) WIFE oF

DATE OF BIRTH (MONTH, DAY AND YEAR)

Z"Zf 193/

16. DATE OF DEATH (MONTH, DAY AND YEAR)

7.
e

YEARS MONTHS

8. OCCUPATION OF DECEASED

AGE [ P
1 /j J , %
(a} Trado, profession, or

particular kind of work Q% ; ;

(b) General nature of Indusiry,
business, or establishment In
which employed (or loyer)

at I attengded deceusod from.,.
%2 19.. R'ﬂ

nd that'

17,
HER&B; CERTIFY

that I Iast saw h.¥" allve on........oo.
death occurred, on the date staied above, at..,

THE CAUSE OF DEATH» WAS AS FOLLOWS

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

10. NAME OF FATHER M /ﬂ(_lmm

11. BIRTHPLACE OF FATHER (CITY OR 'I'OWN) -

CONTRIBUTORY.
(SECONDARY) ]
<t {duraton)..........- b 1 TR mod............. da.
18. WH LIS CONTRACTED
[} T DEATH
DIDAN G TION PRECEDE DEATH?Y. DATE Of

@ WAS THERE AN AUTOPSY?

E (STATE OR COUNTRY)
@
E 12, MAIDEN NAME OF MOTHER Wﬁ/ éi .
13. BIRTHPLACE OF MOTHER (cmr M ,
(STATE OR COUNTRY) A W
1.

INFORMANT.

1930 (Address)

*State the Disease CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MeaNS AND NATURE 0¥ INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

(Address)

DATE OF BURIAL

g*,?,{’ts 3o

9. PLACE OF BURIAL, CREMATION, OR REMOVAL

Progt e & —Tow

VO Lo
L2 Z e

. )D%W







ES UNTIL THEY ARE COMPLETE AS PRESC

= p

REGISTRARS SMALL MOT RECEIVE A FEE FOR CERTIFICAT

B

[Py

e o S o

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS T B W TTEN ON
CERTIFICATE OF DEATH

Registraton District No. é‘j . /

M Primary Reglstration District No... ,ﬁ f’(a;;l_ Registered No. 2.2

THIS SUPPLEMENTARY.

File No

MS&M "(’ (u

8t. . Ward)

(a) Residence. No.

{Usual place of abode)

Length of residence In clty or town where death occurred ¥IB. mos.

(If nonresident, give city or town and Btate)
ds. How long In U. 8., if of foreign birth? ¥TS8. maos., da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR © CE 5. SINGLE, MARRIED. WIDOWED OR
: LCHYORCED (writr the word)

7 Le 7]

16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ /‘;7‘,2 197

SA. IF MARRIED, WIDOWED, OR DIVORCED

1. s
| HEREBY CERTIF&!;IM:I«I‘ d from
1 7)) 19,

HUSBAND OF h
(OR) WIFE oF that Tiastsaw h on 19........and that
. death occurred, on the date bove, at. m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /Q ~ S -9/ [) THE CAUS! 1% WAS AS FOLLOWS:
7. AGE YEARS | MONTHS Davs If LESS than 1 i
l * / day, q \\ L4
S - S R B AR
8. OCCUPATION OF DECEASED
(a) Trade, professton, or P (dOration) ... YT8....ro OO,
particular kind of work
{b) Generul nature of industry, < Nnﬂ%m’
business, or establishment fn
which loyed (or employer) Lo A (daration) ............ b 11 T LT " T ds,
. (r) Name of employer 0 )}h' 16. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) & 1F NOT AT PLACE OF DEATH
(STATE OR COUNTRY)
DID AN DPERATION PRECEDE DEATH? DATE OF,
10, NAME QF FATHER
WAS THERE AN AUTOPSY?
g 11. BIRTHPLACE OF FATHER (CITY OR TOW!{ WHAT TEST CONFIRMED DIAGNOSIS?
z (STATE OR COUNTRY) (Signed) M.D.
E 12. MAIDEN NAME OF MOTHER A\J .19 (Address)
13. BIRTHPLACE OF MOTHER (CITY onitn?n) *State the Dispasn CAUSING DBATH, or it deaths from VIOLENT CAUSES, state
(SFATE OR COUNTRY) ’ (1) MEANS AND NATURE OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
Houicmat.
14,
NFORMART e oot e oo eeee e e e oo et e e e s e et e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
AAddress)

)%/Fn.zéﬂ’u/¢ 19.d0. é\é_ %

7 1

2. UNDERTAKER ADDRESS




e e s it o s . = t——— ks == e
iy eyt el (g Mg iesnvliociiafFiyfuniil Pyl Mg i o A e e T —_— - p

._.._7.. .. x
. . T AV ilewT 4

Ve . . A e e e e

. T T PR T Vo T
e e T
— e —— e - e - ———
. _——
. aeTELTT L N
v 1 1] - e v "
L LTI U A T et ) e o . Lt S
LR e - - — e . . . : —_—— e e =
& Bl ot o, ! ) ! '
-~
I - e m— e e e . = P 4 P .
dE ER SRRt , ‘
HoB b e . , - ! .
AL LY e . L M Cine Lo ' R ’ [0 SN MRS )
: I
Sy e . ) T - O S P
] ! AR CS TR PR AR b '
T - - e - L ey
) TSN L .
"
Yootwh YR UL R R '
——— e e . - -
T R LR TR S K Lo TR LI
Ftar G T T - - - . [
[ O R I L T & 1Y '
L R PR S L PR
¢ . » -
. - Tkt .
e el b N .
i b .
W W MIDE Ll S . . .o "

N R ,

A . o

. - -
s F R e L. L i
A [ ) P A BN S
. - s om - R e T . . Lo 'y
' , .. - R
.
o, 0-. ...» . " ._.v
- T N o= - i LA Y S e
M " e " T . : T T
LR R P 1 3 Lonle FREO ot - N )
e - - - e k- — - = e - -t .- o — - — - . e
! FEAN P = B N A A - e ER % DRENE A AR | S
PR - - - . - - - - . - - — .
' . - ot a o . - *
. - .
f - -
'



