e

Fu

WS

.S

FP~-K-23

> -~

ould be carefully supplied. AGE should bo stated EBACTLY. PHYSICIANS should state

2

item of information
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R.'B.—Ey

;/ 1. PLACE OF _DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

226 ! e

Conmty,,. e o e areren Begdistration Districl Now.ovnciinnriicno o 8508 iiveiieees [$ T8 Nowraanerieecranreiionn
Towaship . Primary Registration District Nou...co... 2 Lofeder firre Begistered Ne.
Gy...... ANBe oo cesvessesstrsrarinary rererererenecsases it T, Ward)

{a) Hesidence.

Ward,

No..
(Usual plxce of lbode)

(If nonresident give city or town and State)

Length of residence in city or town whete death mwa\s T8, mos. ds. How long In U.S., il of [oreifn birth? yTa. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATli"“
3 skx 4. COLOR OR RACE | 3. %’,‘ﬁg?’ff,;gg;‘gﬁ? % || 16. DATE OF DEATH (uoNTH. DAY AND YEAR) P27 0 o HAiee 1330

APt le

5a. IF MARRIED, WibowED, OR DivoRcED

(74

17.

| HEREBY CERTIFY milmdmdiM...{

Y

HUSBAND oF
{or) WIFE or
5. DATE OF BIRTH (MowTH, bAY.AMD mn%. [ R~ JEFT
7. AGE Years /Mwms If LESS than 1
day, .t
%/ A I T
8. OC_CUPATIDN OF DECEASED \
(a) Trade, profession, or g—
ticuter kind of work........., W .......... F A A - L
(b) General paiore of indnstry, CONTRIBUTORY & o eeaee vn
beziness, or establishment in {SECONDART)
which employed (or employer)......covvinivcsssmisnssssmisersesessssissnrescesiesiensneeefd 0 KK (dnﬁn)aﬁ24 [ SN . FOUR da,
(¢) Name of employer i
18. WHERE WAS DISEFASE CONTRACTED
9. BIRTHPLACE {CITY GR TOWN) ...« . ee IF NOT AT PLACE OF DEATHI,
(STATE OR COUNTRY)
? DiD AN OFERATION PRELEDE DEATHT.... Bate or.
10. HAME OF FATHER "
WAS THERE AN AUTOPSY . coisnicnsnsissstasssantrnssnsnssmmermssensassrsnass sios mssrones
g 11. BIRTHPLACE OF FATHER (crTy or ‘l'm)m Al YTl WHAT TEST COMFIRMED DIMEEEEISIAT ..ccveeer o aamtl @ eeas s evressinss e tostemmmnns smesarnes
E (STATE OR COUNTRY) = e ML D
[
E 12. MAIDEN NAME OF MOTHER W
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...vrvonegererermrarssmersronssossriomas *State the Dismusn Caiuvmive Dmats, or in destbs [rom Vigwxwe Cavaxzs, state
(1) Mzura awn Narone orF Isoey, and (2) whether Aociowetar, Svicmcar, or
(STATE OR COUNTRY) Foxacmas
1,
19. P OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m, R G~ 198
15 20. UNDERTAKER Y ADDRESS

—

P




w:lig Fioode 3) * E34 beinie sd buroa- is ' | biwe,ty
Josdioquai yir =asain. Jrexd L 8l tegs -

..




tate

portant.

Exact statement of OCCUPATION is ves

c.sefully supplied. AGE should be stated ElACTLY. PHYSICIANS )

kS
Ehvuld be

-.-..‘-.:y ‘item of information

CAUSE (7 DEATH in plain terms, 8o that it may be properly classified.
REGISTRARS SHALL NOT RECEIVE A FEE FO.R CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

‘K. B -

i

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

2, FULL NAME..........

{a) Bemifence. Nou.oo oo iiciirinimmsmnnrsiieisiseesremnnstsstessssnnesgfgha voonvennnctoiinins Ward, U VR POU FOROsS
(Usual place of abode} (II ‘nonresident give city or towa and State)

Lengih of reaidentes i city or iown where death occarred T3 mos. " da How long in U.S., if of foreign birth? 3. tnos. ds.
PERSOMAL AND STATISTICAL PARTICULABS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR'RACE | 5. SINGLE. Mamgifn. WIDOWED O || 1g DATE OF DEATH (MONTH, DAY AND YEAR) 7 /};{,( 1o
777 1~ u ’ 7
Sa. lﬂ{\fmmm. Wipowep, or DIVORCED
SBAND or
(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND vuww -j—/ ,f# Z
7. AGE Montis | Davs It LESS than
day. ............hn-
~ g‘ f £ # 2T
R 0\\ ( '2 3 5

=

/8. OCCUPATION OF DECEASED
() Trli‘le. pn[usnn, or

)Gmﬂdmiwenﬂnduh:.

which --l-m’l (or ennbrer) OS

(c)} Name of employer . .
18. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE (CITY GR T9WN) xv IF KOT AT PLACE OF DEATH?
= /b

(STATE OR COUNTRY)

N Dip AN CPERATION PRECEDE DEATHI............s DatE or.
10. NAME OF FATHER
’ P v WAS THERE AN AUTOPSY1 [EUTTOU OO
ﬂ 11. BIRTHPLACE OF FATHER (c1Ty o wvg\% WHAT TEST COMFIRMED DIAGNCHIST. coo.vonrivnmrasensnuaesones
& (STATE OR COUNTRY} By A OO * B |
' 9
E 12. MAIDEN NAME OF MOTHER .18 (Address)
*8iate the Diseass Caveing Dmarm, or in deaths from Vieuwrr Cavexs, state
(STATE OR ) (1) Mmuxs axp Narons or Imrury, and (2) whether Accowrtar, Sticmar, or
Howrcmar.
4,
! JRFORMANE weeveseeooooeeessesss s smremeeeessooressseessessesricrreeeeerenssisissssnrerernsresnnf] 19+ FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
7 {Address) \ 19
k15, -
3 3 3 ) 20. UNDERTAKER ADDRESS
‘ \\ Fren.UDam, a2 Y,
h\

-1







