B 2l

LY. PHYSICIANS should state

AGE should be stated EXACT

may be properly classified. Exact statement of

carafully supplied,

ormation should be
g0 that it

CAUSE OF DEATH In plain terms,

OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dixtrict No.,

Do eof use this space.

1. PLACE OF DEATH
CanP-wz...... P A Al .. Refistrats

T.."

—

Leugth of reaidence in city or town where death occurred

i, ~ o

How long in U.S., if of foreign Abr:th? T3, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDJ{CAL CERTIFICATE OF DEATH

5. SixqLE. MaRRIED. WIDOWED OR
DIVORCED (write the word)

jf/nw & cmcs

A I¢ MaARRIED, thm. or Divorcen
HUSBAND
{oR) WIFE oF

€. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS MONTHS

i A
16. DATE OF DEATH (MONTH, DAY AND vuwm (m 2 l 19} O
17. M
| HEREBY CERTIFY, Thatl attended deceased Irom [T
ihat I last zaw b alive on. [ i - » aod that
deeth occurred, en the date stated above, st . m

8. OCCUPATION OF DECEASED
(n) Trade, profession,
particolar kiod of work .,
(i) Generz] nature of ind

, or esteblishment in

(c) Name of employer -

8. BIRTHPLACE [Ty o) TOWN) /
(STATE OR COUNTRY)

10. NAME OF FATHER {g @ M/'

which -mpioyﬂl {or employer) v P —

11, BIRTHPLACE OF FATH] on
(STATE OR COUNTRY)

a Wrnw,

12. MAIDEN NAME OF MOTHER

PARENTS

CONTRIBUTORY..........
(SECONDARY)

18. WHERE WAS DISEASE co

13. BIRTHPLACE OF MOTHER
(STATE 08 couMIRY) f 7 A

éaaf/l/f. ’

*State the Dimiss Cavstia Drare, or in deaths from sz}.x:ﬂ C.mnn. siata
(1) Mzars awp Natvma or Imsvmy, and (2} whether Accmoerrar, Soretoar, ar

Homcmar.
TE GF BURIAL

lB PLAQE OF BURIAL, CREMATIUN QR REMOVAL
Wﬂ/ Mo I % a

ffé% Mﬂm p




Db ol e P

sin'e b} - . U besata ed bivon LD )
s (LT DR EES &34 ' -
.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

S

¥ inportant.

1. PLACE OF DEATH

2. FULL NAME ..

(a} n:s:dem Na.
(Lisual place of nbode)

Leagth of residence in city or town where death cocareed 3.

AU o 8. O receeranes Redistration Districl ND-....:.... ad
Township o 2o ot 2 A o SNl S ate ot Primary Begistration District No.

THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

+

File Nowiviissiniennneneenonnes e paragigp e earare
Degisiered No. /.f/ ...........
oSt

"{if wonresident give ity of town and State)
ds.’ How long in U.S., if of foreign birth? = . yro. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULAFIS
3. SEX

DIVORCED {writs the word)

. SINGLE IED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) ?/;—/ IB}d

~

e

aiciilly supplied. AGE should be stated EXACTLY. PHYSICIARS should state

e

Exact statement of OCCUPATION is ver

—

-

e

N. B.—Every itom of information should be ¢

.“
CAUSE OF DEATH in plain terms, so that it ;' be properly classified.

REGISTRARS SHALL NOT RECEIVE A FEE}:

4 CDLOIRK RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or

'MM 1J3o':fmﬂ

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

-;-lﬁ'\f"l'IFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

7. AGE YEARS MonTHS Davs U LESS than 1
day, .../ hrme
B. OCCUPATION OF DECEASED
() Trade, profexsion, or
particaler kind of work ........ccovriirmnerirneereiarseara e e e s st
1 (ll) Geoeral patore of hdutry. .
L or establish
X which employed (or etploy ) ............... S
-,‘ (¢} Name of employer . 0
10. WHERE WAS DISEASE CONTRACTED
9.. BIRTHPLACE (CITY OR TOWK) .....ciirniinn ot amiis s IF KOT AT PLACE OF DEATH . cnrnneneeeseeoeemeeseesssesevesesesemtsesemesssems s sesesemesss e
, {STATE R COUNTRY)
N - DID AN OPERATION PRECEDE DEATHT...V....\.
0. NAME OF FATHER
! N WAS THERE AM AUTOPSYI........ {\J\/Q
E . BIRTHPLACE OF FATHER (ciTY or nn!@ WHAT TEST CONFI P
E,' (S7ATE oR COUNTRY) A, / (Stined).......J|. Y. s [}AN/ M.D
£l o AMD
< | 12. MAIDEN NAME OF MOTHER A 5 e A3 @ A Ah
. BIRTHPLACE OF MOTHER @m ............................................ ! e5iate the Dusmuss Civwine Desms, or in deaths trom Vioudir Cacas, state
8. Bl e (1) Mmura arp Natona gr Doonr, and  (2) whether Accoomerir, Soremul, or
{STATE OR COUNTRY) H
14.
INFORMANT o0vooocv oremsmssonsssaeninssanes rtventsrmseemseeessssinersissnsseresnmenensnns|| 19 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
.,’ {Addrexs) 19

20. UNDERTAKER ADDRESS

ia







