r MISSOURI STATE BOARD OF HEALTH Da not use thls space.
99 BUREAU OF VITAL STATISTICS , .
’p CERTIFICATE OF DEATH yg "

-1 A | 2

5A, IF MARRIED, WIDOWED, OR DIVORCED .

HUSBAND of X .
SonrWHER-F M Roci iy

on the date stated nbove, at..,

L83
‘EE 1. PLACE OF DEATH : \a
% 2 County e Registration Distriet No..... "3 . .
] E Township
dp
tn g City. 8t . . Ward)
34
a . 2. FULL NAME
i
wo (a) Res) No. TSSOSO - | SRRSO . 2.1.'; S
E =] . (Usunl place of abode) (I nonresident, give city or town and State)
% E Length of residence n clty or town where death occurred yre. mes. ds. How long in U. 8., il of forefgn birth? ¥yTa. mos. ds,
8 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
o £
% 3. SEX 4 COLOR OR RACE | 8. Qe orie thawordy °F || 16 DATE OF DEATH (MoNTH. DAY AND YEAR) MW ,? 130
"
L]
g
=
3
L]
-
o
A
]

6. DATE OF BIRTH (MONTH, DAY AND YEAR) dQA—c_ /375 Sd

USE OF DEATH* wAS As

7, AGE YEARS MONTHS DAYS If LESS than 1

P
€1
[
5
™)
-
:
°
-
2
-]
[~]
g ;
B = - .- o
< 2 = '
o 'z 4. OCCUPATION OF DECEASED (\ B 4T
S (s) Trade, profession, or W.J./ R A - S
E g- particulnr kind of work y ; p ¢ .
g (5) General nature of tndustr, CONTRIBUTORY.. . (e o
-E-",g business, or establishment In
::: ™ which employed (0F BIMPIOFEr).........cocoocoiiveerrninreesesiestesssessrssessrssrersssarstsborssssisiss | [rorsesessesnrrsssmssssentsiarsesssnes e e rsssssesseeseeeas, fAUTAHONY .. Ly mMoA............. ds,
-]
§ | (¢} Name of employer 13, WHERE WAS DISEASE CONTRACTED
-] E 9. BIRTHPLACE (CITY OR TOWN) 7 IF NOT AT PLAGE OF DEATH. vt oot sttt
o8 (STATE OR COUNTRY) \ \
32 * DI AN OPERATION PRECEDE DEARH DATE OF
2 2 10. NAME OF FATHER =72y 9 a()a-w—a . §
& f WAS THERE AN Al
y €
'3 g E 11. BIRTHPLACE OF FATHER (cITY OR Town)@'/ WHAT TEST CQNFI
E g z (STATE OR COUNTRY) (Signed)..... vy,
3
k| ':' < 12. MAIDEN NAME OF MOM W é // w30 (Mdrm) .
oy + L—,
; i} 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ... W *State the D1seAsE CAUSING DEATH, or in deaths {rom, OLEN}/CAUSES, state
& : (STATE O COUNTRY) ( | (1) MEANS AND NATURB oF INJURY, and (2) Whether ENTAL, SUICIDAL, or
‘E. g HOMICIDAL.
¥ i LACE OF BURIAL, CREMATION. OR REMQV&.\ DATE OF BURIAL
& O - - »d
; F//
| " 19
-1 15. }—__
, < 3 V74 . UND ADDRESS
FILED. .. .5 19 07 "
=o 3 REGISTRAR ~

' T ozl







J MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED
BuREﬁgﬂgEIc\Q_;rEAth:EAAILSTICS THIS SUPPLEMENTARY.
1.
E 2. FULL NAME A ol o B e T el o el I - O S S I P P P PR PP PP PPTP PO
) ®) Besid NOuusolllorovessvoersversssssessssssssssesssesssassesesananssseesccssesseones Ward,
g (Usual place of abode) (If nonresident give city or town and Su:.e)
¢ Leagdih of residence in cily or town where death occurred . mos. da. How long in U.S., if of foreign birth? s mes. ds.
; PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
d
3 3. sEX 4. COLOR OR RACE | 5. SicLe, Manvien. WIDOWEDOR || g pATE OF DEATH (wowts, par o vest) 5/ o2 Lo
: e/i W 2 7z
| HEREBY CE Yy, That I o ed deceased from .......cccvieeieneis
5. IF M.ARRIE). Winowep, or DivorteED
HUSBAND ofF e o paamgy AT .
- {oR) WIFE oF um 1last saw b............ o]y
D desih occirred, on the date sh
! 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE Ti* was As FoLLOWS:
9 7. AGE YEARS MONTHS Davs If LESS than 1
L day, .........hrs.

8F v dmiB,
=

8. OCCUPATION OF DECEASED

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION iz very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

@ hdeﬂ::’:;;w ...(duration}............ ¥T8e ..ee.vooee. OB ........... 8B,
(h) Gexoeral nature of mduby,
N ot esiabliskment in
which employed (or cmrhm)0 {2urstion).....oeus e .. e ds.
N, i Lo
(e Name el employer AT | 18. WHERE was piseAse cowTRACTED
9. BIRTHPLACE (ciTY OR TOWN) IF NOT AT PLACE OF DEATH............
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT............ o DATE OF.cooiiccciimmtnmvmrenecsonanerannne
10. NAME OF FATHER
V’ WAS THERE AN AUTOPSYY, N
@ 11. BIRTHPLACE OF FATHER (crTy or IK"Q WHAT TEST COMFIRMED DIRGNOSIST. 1vs.tvssreessrsssarseresssseranyetsenremssermssrerssnssssrssnntnanes
Z (STATE O COUNTRY) 4, ° (SHIAY . rereervesreoeersseenseeenereeeesreesssensssnsssensasesssssnnensasssssssrsnssonsasrey Mo DD
@«
E t2. MAIDEN NAME OF MO’I’I‘IE;ﬁ‘!L .19 (Address)
*Biate the Dispasn Cavmxe Drita, or in deaths from Viorxwe Civnzs, siate
RTH MOTHER (¢J i1 O S
3. Bl FLACE OF ¢ ) (1) Mzira avp Navvms or Iwunr, and (2) whether Accmewzai, Bmcmat, or
(STATE OR COUNTRY) HoumictoaL.
" INFORMANT effeegrieneens|| 16+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) g g T 4 e 19
1. / gza.’ UNDERTAKER ADDRESS
4 nfgﬁ./ . 192;.-0 %// &
o REGISTRAR







