[ NS

Exact statoment of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it mey be properly classified.

CAUSE OF DEATH in plain terms,

7

N

MISSQURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS
19385

CERTIFICATE OF DEATH
;Réﬁszered Nl 3 24

Registration District No Ak e 9 Fila No.

Primary Registration District No /
'~

1]
2. FULL NAME...., [ Leri.. Ll L . . ;%"')/
{n) Resid L] ...5t., Ward.
(Usual of abode) (II nonresident, give city or town and State)
Length of residence kn €ity or town where death sceurred yra. mos. ds. How long In U. 8., if of forclgn birth? 8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) %E N 2 y ndo

% DIVORCED (torite the word)
P 7 W[,d/\w o [BEE2
| HEREBY CERTIFY, Thatla

A"

SA, IF MARRIED, WIDOWED, OR DIVDRC 4—— ——
HUSBAND oF l}/ el l95d
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) a{‘/. /57 / .8’:57

7. AGE YEARS MONTHS "Davs If LESS than 1

731 2 |9 o

8. OCCUFATION OF DECEASED .
(a) Trade, profession, or 6 g M
~ particular kind of wark ; itattsonerrf

{duration) ............

CONTRIBUTORY.

-
o (b) General nature of Industry, (SECONDARY)
business, or establishment In ”‘\ﬁ
which employed (or employer) * (duratlon) 7.
{c) Name of employer . 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN), % IF NOT AT PLACE OF DEATH &/ ..........
STATE OR COUNTRY m-w ( ‘o
¢ ) é DID AN GPERATION Pascsnsnzarm.w DATE oF.
10. NAME OF FATHER Q., Les M
. WAS THERE AN AUTOPSY? W o o o
La
@ | 11. BIRTHPLACE OF F%&ER {cITr oR *rowu) /% - WHAT TEST CONFIRMED-B{AG oy
i -
g (STATE OR COUNTRY) " (Simed)............/ ....... WAL/~ =
E $2. MAIDEN NAME GF MOTHER ’L&vuénm\_ .19 (Address) %
13. BIRTHPLAGE OF MOTHER (CITY OR TOWN) % ’ *State the DiSEASE CAUEIN in deaths fror A
{STATE OR COUNTRY) (1) MEANS AND NATURE oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or

oy HoMiCIDAL.
. M m
{RFORMANT 1, PLACi OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) G / 1.‘7 183 ¢

" Fueo ©/2:7. 1030 ,O M/ Mwﬁ/ 20. UNDERTA ' APPRESS
yarnit P " 20 T

7




2w e« 4 betate od Sluods 7 s gfinte
T Y lio tooma* ’ Mp AL -




o

OCCUPATION is very in.portant.

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.. .. g7

{a} Hesid Net, raeeretessneessessraresssrrtnssnrernrreieeeranss Sy cceeeciinnaen s WERL e e e bbb s
* (Usual place of abode) (If nonresident give city or town and State)
Length of residence in city of lown where desth occurred : yTS5. mos, ds. How long in U.8., il of foreign birth? o mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFI(GA‘\E OF}EATH

3. SEX 4, COLOR OR RACE
DivoRCED (write the word)

5. SincLz. Marmien, WIDOWED OR 1 6 DATE QF DEATH (MONTH, DAY AND \'M Dty 1 ;0
[ I'4

Rl W M z

Ea. IF MARRIED, WIDOWED, OR DivorcED
HUSBAND or
(or) WIFE of

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

AGE should bs stated EX/ “TLY. PHYSICIANS should stats

t

4 pa Larefully supplled.’

56 that it may be properly classified. Exact statement .

P

item of information' soyTE

o
very

D

NS

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

CAUSE OF DEATH in plain:terms,

N.

7. AGE YEARS l MonTHs Days
8, OCCUPATION OF DECEASED
(a) Trade, prolession, o
(b) Genevnl potore of indusiry,
business, or estshilshment in )
which eniployed (7 CTUPFEr). ... ... coorseerreresscrneemasorseeeieccsssisarinsosseoeee i .
(c} Nameol exiplorer 0
9. BIRTHPLACE (CITY OR TTMN) w..vcevvvnseessrersceessscossseeressesssseey v i WOT AT PLACE OF DEARHY..
STATE OR COUNTRY) x )
{ A5 A~ DID AN OPERATION PRECEDE DEATHT......
10. NAME OF FATHER
Pt v WAS THERE AM AUTOPSY Lviniverrivsenssassrenrrasssessnssesannns
E 11. BIRTHPLACE OF FATHER (citr or m@ WHAT TEST CONFIRMED DIAGNOSIST...c...cvvereraemneeiresbnnss sibubssiisstbasrannns smssbesnossncrornnsn
z (SYATE OR COUNTRY) A T OO * 1
T B
€ | 12 MAIDEN NAME OF MOTHER V J19 (Addrem)
13. BIRTHPLACE OF MOTHER (crTy L) S *State the Duseass Civsimo Drare, or in draths from Viewsrs Cavees, state
(1) Masrn asp Natoem or Imyumy, and (2) whether Accmewtar, Suemar, or
{STATE OR COUNTRY} Ho
LN
INFORMANT ........ i mevmama e asaaan e nmmd e bd AR EA R TAAT Y SN eaern e s d ba 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4 19
15, 20. UNDERTAKER ADDRESS







