plied. AGE W
be properly classifiad.

Vi
... 8up

(NS s g enrrrsnrsramsraninang

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

Beglstration District No.,...,...
Primary Refistration District No... ! .

Do oot use this space,

121458

Tile No.‘/
Begistered No. ...
. 'R

d
AL ?3

2. FULL NAME......... L& 0 A A Y o 2
(a) Residence, No..., rethtvaaRss b besant st ekt sanbe s st ....Ward.
(Usual place of abode) . ({If nonresident give city or town and State)
Length of residence in city or lown where desih ocenrred . mas. da, How long in U.S., if of foreign hirth? yra, mos, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sicie. M?nmznthmmm OF || 16 DATE OF DEATH (MoNTH, DAY AND YEAR) /4 o . & Qz/ 15 g0
MWale. L) n. 7

54. I¢ MaRrIED, WIDOWES, OR DIVORCED

I HEREBY CERTIFY, Thatl siicoded deceased from.......ovverirnrirs

HUSBAND or o Y
(or) WIFE or P that I l.ul saw I1 ............ alive oa.. JOTPRR . ...
= death , on (he date stated ahore, at... QcQO N .m.
[}
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ~ THE CAUSE OF DEATH® Was As FolLows:
7. AGE YEARS MONTHS Days If LESS (han 1 ~
day, v hrs.

8, OCCUPATION OF DECEASED
(2) Trade, prolession, of

REGISTRAR

particuler kind of work...........
(b) Genernl nature of indusiry, CONTRIBUTORY.......
business, or estahliskment in (seconpary)
which employed (or emPIoYEr) . .ccuc it e b s e (duration). ........ o .. ... v
(c) Name of employer -
18. WHERE WAS DISEASE CONTRACTED
. BIRTHPLACE (cITy OR TOWN; /z IF NOT AT PLACE OF DEATHY....c.cc...... Frenrrenerneaere s eanrt R R SRR b bt e erannr e
i (STATE OR COUNTRY)
y DID AN OPERATION PRECEDE DEATHL.iceivicics  DHATE OF.coniieieeieyiomisenres snsseireesonnn
10. NAME OF FATHER - /
) W ZM WAS THERE AN AUTOPSY T..rvvveocesesemsssensssessesese s ssssssasssbess s ssssssamssenssssrtsoss oo
E 11, BIRTHPLACE OF FATHER (cITY OR TOWN)..! / "'“""" WHAT TEST CONFIRMED DHAGHOSIS .cvvvinerrinisiarssarens
é (STATE OR COUNTRY) (Signed)... Ow WML
g | 12 MAIDEN NAME OF MOTHER M S a--—d"" 1&6{ 180 (Address) /@WM
3. BIRTHPLACE OF MOTHER (cITy of TOWN)... *State the Drsgass Civmise Dmarm, of Jaﬂn from Vionxsy Cavsss, state
o (1) Mrirs axp Naroen or Insumy, and (2) whether Accmwrtay, Buiemal, or
{STATE OR COUNTRY) H AL,
~ T
mw o
[HFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) (: “ﬂ'g[./ /f,ﬁ..:Qllwia
15, Ca
20. UNDERTAKER
FiLen.. 8.7, —ld:gla 6(/ HW—J"V‘&

/ l ADBR’ESM







% MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
’ BUREAU OF VITAL STATISTICS ;g:‘s"gggzl_ﬁﬁl‘guﬁ;gsﬂ oN
0s CERTIFICATE OF DEATH b
+H E OF TH
] 1. _PLACE .
:g 3 County......> a,,Q_,L_ 149.7 Fie No.
sig e Towasbipoo B e S 3 333 Detered Novorn Lo,
o 13
S
4.5 & Y ¢ ¥ SO P Sl Werd)
weE g gz
2,4 § 2. FULL NAME............. 547" e v S W e et esbetess s st besb s asas s b A bR e ba s bR R be e et st e
O (0) Besidence. Noo.....occomerivceninne Werd, ’ S— ronzerariservisen
oo _f & {Usual place of abade) (I nonresident give ity or town and State)
Eré g Lengih of residence in cify er {own where death occmred ¥, mas. ds. How bonf in U.S., il of foreign birlh? s, hes. da.
p-J
08 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
TR I |
go LB |2 4 COLORBRRACE | 5. Siicte, Maxnito Wioowen 08 || 16 DATE OF DEATH (wowsn, oaY ano veas) 7 o/ 18 L
T O | - 17, /
Mg, © e e dod doconsod fromm )
> g4 g Sa. 1f Magrigp, Winowep, or Divorcen 1
'g i USBAND oF crvverrerernarnang Bhanriens
* § T P or) WIFE oF 18........, nnd that
Y- . w 4
a_,; }g T 7 SRS
a ,i - 6. DATE OF BIRTH (MONTH. DAY AND YEAR) . X R \
'12 RTOE N 7 AGE Years Months / T Dars I LS thaa 1 ) P --(/
#% 3 2 | | A/ p—— A
: % o 2-----......]!“!- T
S %E g )
s ii—-‘-“ s mennATION_OF DECEASED B | SO vy SR
"ol YR ‘E—"'—"“——-—-———-....______
- & g BUTQRY......)X........
5 o S Aot s Ol _ B
N ‘ xedT |
-3 :
A RE WAS DISEASE

JTHERE AN AUTOPEY Y. .oieeoneicmerainiiineiiasesearissne s tanesasse s snnessansnon s

plain terms, so that it ~

Nl
\E

r oTa—
g :
ER -
g g
28
g g
g 2
g

. y M % :'l' TEST CONFIRMED DIAGROSIST.. ..ot ien e e rcbretttt b b nre v na s ssa s e s p s s anmn
} o USROG Y 7 |
Y, L19  (Address)

*- item of information fhould be care'

RS
sl \ te the Dmezasm Caveing Deare, of in deaths from Viormse Caunzs, state
o et T "a‘)\..uxs 48D Narurs or Imjumy, and {2) whether Accmmwray, Buiemar, or
i} B I S TR
e S = z HowmcmaL.
. @ Rt
R Eg - PRFORMANT eecocececeserees oo reseeserrresesonetmsssasssissssesmsssronesamissasssssssssassrees|| 19+ PLACE QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
'T p B 4 (Address) . ) o
gh 0 [N ] ’ 3 CZ H ,é} 20. UNDERTAKER ADDRESS
w -
2 2 X medol) A & AN g o bdar £l A
£0 & Freoe.. I S
s
S ”







