3 1099 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS »
CERTIFICATE OF DEATH 9 6 7 8
1. PLACE © é / 5~ -
Connty. 4 Vo ZO0N. N A0 S Regiatratlen Distric} No........4 File No.
Township Y/ " u\
L9: 1) JRIRNIIIIRRIRT i SR ¢ 0. & 4 & )
s rovswame. ALJONML L
i
(a) Residence. No.................A5 A5 }""441'(& N TR
(Usual place of abode) (1 Aonresident, give city or town and State)
Length of residence in city or town where death occurred yrs, mos. da, Howlongin ©. 8., 1f of forcign birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEt;l.&.AL‘A'CERTIF'I(::ATE OF DEATH

8. SEX 4. COLOR OR RACE | 5. %{'&f&g‘?m D.t\g.lowo:vrsr; OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 3 —— ZQ 13‘9‘
HEREBY CERTIFY,
SA. [F MARRIED, WIDOWED, IVORCED
HUSBAND oF
(OR) WIFE oF w7

6. DATE OF BIRTH (MONTH, DAY AND ¥

- } N / EOF H* WAS AS FOLLOWS= J;
7. AGE £ Years Months | U Davs If LESS them | W-}" "~/ 5

- dny, e [ | ERICSR OOt ool bt shetativasfySoutiin. ASSTRSSSSSSOSAE SRSt AT SR -n PRI A
. k / 7 or min. ||....... = / ..................................................
hand A
LB p L
e 1Y
{a) Trade, pr| w l (duratien} ............ 1.7 T mosz ........ ds
{b) General naturs of {ndustry, cc{?g;ﬁ'..%ﬂ%“
buxiness, or establishment R
which employed (or employer) LT | R (duration) ............ yro
(€) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)... IF NOT AT PLACE OF DEATH _
STATE OR COUNTRY, B )
¢ ) 4 y @l’)w AN OPERATION PRECEDE nam‘i....ﬁ..!. DATE oF *-.

10. NAME OF FATH

= WAS THERE AN AUTOPSYT .........77
WHAT TEST CONFIRM| m' NOSIST .,

(Signed)..... f/‘ ..........
%, B e By T

13, BIRTHPLACE QF MOTH *State the Dispase CAUSING DEATH, or in deaths from V1OLENT CAUSES, state
(1) MpaNs AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

(STATE OR COUNTRY) HOMICIDAL.

14, : iQWLW{BEMOVAL %EOF URIAL
{Address} g '%
15.
0 it | Nond st il Ep | Jele
! REGISTRAR
y £

11 BIRTHPLACE
(STATE OR

12, MATDEN NAME

PARENTS

LAUBE OF DEALH 1 plain terms, so that it may be properly cla







- 2ent of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTYIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

_PLACE OF DEATH.

Badh 0

District Ne.,

Calb

Werd)

2. FULL NAME

(a) Besidence. No.,
{Usual plaoe of abede)

{If nonresident gwr. cxty or town and Sute)

Lengih of residence i cily or towa where death oocarred TR mos. ds, How long in U.S., if of foreign hirth? = mas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . . .
4. COLOR OR RACE | 5. SincLE, MaRRIED, WIDOWED OR 19 30 —_

 DivoRcED (zorite the word)

Lo

) Lo |

5A. IF MarriED, WIDOWED, OR DIvORCED
HUSBAND oF
(or) WIFE oF

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

If LESS than 1

7. AGE YEARS MoONTHS ’ Dars ,

8. OCCUPATION OF DECEASED
(a) Trode, profession, or

rarticular kind of work .........ccoieiiniiisnsen e e 0
(Il) General natore of indostry,
or establiskment i

which employed (or employer)...
{c) Neme of employer

9. BIRTHPLACE (CITY OR TOWN) c...ovieeieieineeenieieameeceeayaras s agamsemeseee e
(STAYE OR COUNTRY)

1§. DATE OF DEATH (MONTH, DAY AND YEAR) & I\G@a_ é -
1.

18. WHERE WAS DISEASE CONTRACTED '

IF NOT AT PLACE OF DEATHT.... ...

Ditr AN OFERATION PRECEDE DEAJMY...... %,

10. NAME OF FATHER
o WAS THERE AN AUTOPSYL....oooiernstnoramnsiasssenosesstse e sns s smtos s snmrsss rass sssastsonenserare
ﬂ 11. BIRTHPLACE OF FATHER (ciTY oR 1& A, WHAT TEST CONFIRMED nusuoslsrx?{
AT RY
é , (STATE OR counTRY) A @— - M.D
E 12. MAIDEN NAME OF MOTHEP
13. BIRTHPLACE OF MOTHER ( T ST *State the Dmmsn Civstng Deara, or in deaths from Vieuxwr Cavarn, state
(STATE OR coU ) ‘(:'1) t[':llﬁl axp Nirvms or Insumy, and (2) whether Accroemm, Smcmar, or
.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER ADDRESS




 St9l-<




