PHYSICIANS ghould state

d EXACTLY.

-~

uld-he state
Exact statement of QCCUPATION is very important.

N. B.—Every item of ifformation should be carefully supplied. AGE eho

CAUSE OF DEATH in plain terms, so that it may he properly classified,

JUN £ 1529 - MISSOURI STATE BOARD OF HEALTH Do not ass this space.

BUREAU OF VITAL STATISTICS V
CERTIFICATE OF DEATH
T PLAsEoF DM . : 15?6 ?
G A

County Registration Disiriet Nn 2‘ f Z‘ ' File No,

Township Primary Reglstration District No. ‘_{_‘,’740 / ........... Registered No........... / {- ................

City...... " (Ne. ettt reenr R =T S, Ward)
2. FULL NAME. ﬁ[.zl_/c_z(.x P ) v/,d(&!/bﬂ'\( ...................................................................................

(8) ReSIEnce. WOttt s ot s Gy wovrvrrrnrrmmecesseasannces WWATH.  cevreecererereeeeee oo s et s b E e e s i e e e et s m e e et

(Usual place of a.bode) (If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yr8, mos. da. How long in U. 8., if of foreign birth? yra. mes. ds.
==
PERSONAL AND STATISTICAL PARTICULARS ’ (9\ MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR W .
: 16. DATE OF DEATH (MONTH, DAY AND YEAR 19
f DIVORCED (eorits the word) ( ) e / ’7[ 3 o

Y /- .
%M w‘l&(o""f I HEREBY cen-rn-'v That 1 attend / ..................

5A. IF MARRI ED Wmowzn oft DIVORCED e ? 1o
(OR) WIFE OF / that T 16t saw ht% . nlive on .

deailf accurred, on the date siated above] at
6. DATE OF BIRTH (MonTH. oav ANDYERR) 7 /) o 2 '~/ 8V C

7. AGE YEARS MONTHS DAYS If LESS than 1

7(5 i - |- min

8. QCCUPATION OF DECEASED

NG =
(a) Trade, profession, or /OL/,(/ !
particular kind of work Ot 2 A7, Rt

. . CONTRIBUTORY.

b G 1 nature of stry, (SECONDARY)

business, or estabHshment in .

which r- ,Bd (OI‘ '- ,=.\ ..... IR | SR

{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWH) IF NOT AT PLACE OF DEATH .coovnnrnrrenren ettt oo bt be s e e nh

STATE OR COUNTRY.
¢ ) Cbln AN OPERATION PRECEDE DEATH?.Z{..‘? DATE OF c.oooocercrimemmemsrssmmsstsrrssesessmmssneass
10. NAME OF FATHER ﬁ?? (Zf;—\
% Ié’é\w WAS THERE AN AUTOPSYT ..o %4
'u_-, 11. BIRTHPLACE OF FATHER (CITY OR TOW WHAT TEST CONFIRMED DIAGNOSIST ... ; : i Rt
g | (STATEOR COUNTRY) ' 5 (SIgRed)...vrrerire o ., M.D.
& -
12. MAIDEN NAME OF MOTHER W
F 19 (Addr . M C ,
13. BIRTHPLACE OF MOTHER (CITY OR TCWR) /7 #State the DisEase Causing DraTa, u/in (eaths from V1oLENT CAUSES, state
y .1
(STATE OR COUNTRY) W%W (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
- HoMICIDAL.
. If Zass REMOVA DATE OF BU
INFORMANT. / _____________ [IRLY CE OF BURIAL, CREMATION, OR REMOVAL [s] RIAL

(Addr;)’ QWM File - i M 2 . i
FIL.ED.....[ 1930 O ow. .- =t ot B 22e. oot e ‘ﬁ\/ Y (/4_/54 ( W




ovE A
had-d




ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. _PLACE OF
Begistration District Now........... EONE ot & o File No. g
$.40..L Begisicred New .ol 0
........ St RTS—— . } ]
2. FULL NAME .......
(0) Besidence. Nou.[....cooceorermviererimivmrrssresssrsssnsiressessssssssssnnsasarmnses Sy wisecinnlon Werde v
(Usual phce of abode) no!
Length of residence in cily or town where death occured yea. mes. ds. How toog in U.S., if of foreidn bixth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. S5EX 4, COLOR PR RACE | 5. SiNGLE, MARRIED, WIDOWED OR

7— |

DIVORCED (eorite the word) 15. DATE OF DEATH (MONTH, DAY AND ¥

Ll

5a. IF MARRIED, WIDGWED, OR DIVORCED
HUSBAND or
(or) WIFE oF

A

2

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIEBED BY LAW

K. B.~—Every item of information should be carefully supplied. AGE stould e stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly.cl~gaifled, Exact statoment of OCCUPATIOR is very important,

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

7. AGE YEARS MONTHS

1t LESS than 1 ™
dﬂy. .o

Days

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
rarticular kind of woek ..

(h) General nature of :ndnstr:'

or estahlish t in

which employed {or employer)...c.ccirviviniricmrimeieienn i

(c) Name af employer

18, WHERE WAS DISEASE CONTRACT

9, BIRTHPLACE (CITY Ot TOWK) .eoooeemenisiiiniirrnanr s rnsseasanens

{STATE OR GOUNTHY)

IF NOT AT PLACE OF DEATHL...

DiD AN OPERATION PRECEDE DEATH

=Y
10. NAME OF FATHER V hd
WAS THERE AN AUTOPSYT. Mparglffr o reeereaernersesmmmame ias e msstnss rs vamrraamy varasssss asaras ssennn
'u_a 11. BIRTHPLACE OF FATHER {(crry oR 3@ WHAT TEST CONFIRMED DIAGNOSIST
E (STATE OR COUNTRY) RTINS * 1Y
& | 12. MAIDEN NAME OF Mcm-lsfd ,19  (Address) ’
13. BIRTHPLACE OF MOTHER (Y, o;mn)_..... *Siate the Dimmuan Caveine Dmavd, of in deaths from Vicumrr Cavazs, stats
(1) Mmixs avp Natomz or Irnoumy, and (2) whether AccmEntar, Sumcman, or
{STATE OR COUNTRY) Howrcmoal.
4,
! INFQRMART —eroossosomsesemeereessemsnasrer eressseesssssssessestranrsssssssrosmssensncrecnenecesecess | 190 PEACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-y
, (Address) b 19
15 &~ o 70. UNDERTAKER ADDRESS
/\ FILED.. /‘-‘. IS;.:.....







