% - MISSOURI STATE BOARD OF HEALTH Do not use his space.
z,

BUREAU OF VITAL STATISTICS y 2 0 124
%

CERTIFICATE OF DEATH

............ File No
To% f Primary Registration District No/%oa" ............ Reglstered No. \b 5.*.5‘

8t. Ward)

7,
i
i
3
3
R
;
Loy

2. FULL NAME.

{a) Resldence. No.......... Ward, e
{Usual place of abode) (I nonresident, give city or town and State)
Length of restdence in clty or town where deaih occurred yTE. mos. da. How long in U, 8., if of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writr the word)
1

16. DATE OF DEATH (MONTH, DAY AND YEAR) ]M / 2[, 1w g O
12. '

I HEREBY CERTIFY, Thatl Ilded“_ d from
S IBAND o 6~ = YL IO 2 Sl ot = I
(0R) WIFE 0 %ﬂ that [last saw b £.A sllve on....Lens.... R0 By o
M death occurred, on tho date stated above. [ 1 S j/.@ ................. m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /7 / ?// THE CAUSE OF DEATH#* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DaYs If LESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particular kind of work
(b) General natare of Industry,

. business, or establishment in :
which empltoyed (or employer).... ressserssssnnne | frrss s e nd : S \ TR, | ¢ | P mos.,...........48,

V/Wﬂx/’f—v"‘

CONTRIBUTORY
{SECONDARY)

{c} Name of cmploycr

4, BIRTHPLACE (CITY OR TOWN).... r&dﬁw ........................

STATE OR COUNTRY]
¢ ! DID AN OPERATION PRECEDE DEATHT.......0o000s DATE OF
10. NAME OF FATHER /(YM /V f—g a
7 2 WAS THERE AN AUTOPSY?

@ | 11- BIRTHPLACE OF FATHER (crrv or gown) WHAT TEST CONFIRMES DiaGHOSIST 2
z (STATE OR COUNTRY) 5
w
g 12. MAIDEN NAME OF MOTHER Mﬁ

13. BIRTHPLACE OF MOTHER (c1TY cﬁ 'rgwm *Stata the DISEARE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

(STATE OR COUNTRY) g‘)):;(;;::i AND Narture or INsury, and (2) Whether ACCIDENTAL, SUICIDAL, or

4.

19, LACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
N/ Of (Q%iu]J 27 130
KE ADDRESS, 3
REGISTHAR /@ @ %& / é ; 'Z
_P/)‘Lﬂ_w







- bLid ~ A

MISSOURI STATE BOARD OF HEALTH ?;: m&gg:uﬁf#ﬁ:‘ﬁ:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

File Now...ooeiceiriinemniranas
Hedistered No. ....... é-.—.:.ﬁ:'? ..... -
Sl Ward)
2. FULL NAME ............cccviiinennnn
(0) Besidences Nou...ococoovivminioricriiiti i e e e s e ars sa e OO S
{Usual place of abede) (If nonresident give city or town and State)
Length of residence in city or fown where death occorred yTe. mas. ds. How long in U.8S., il of foreign birib? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

/ ; [/U 1

5 S&:‘Mm;h‘:mﬁn oa 16. DATE OF DEATH (MONTH, DAY ‘"%5%—»;9 ;2 é 19:;2@‘
m D 74 :

SA. IF Marniep, Winowep, ok DIVORCED
HUSBAND of
(or) WIFE or

6. DATE OF BIRTH {MONTH. DAY AND YEAR)

-

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIEED BY LAW

7. AGE YEARS MonTis l Days

8. OCCUPATION OF DECEASED
(a) ‘hnl!e. w-!enion. o

G)Gmlmdlﬂdn
tuhlishment a

which -pbyd (08 eMBIOXEr)... ..ot et e
{c} Namwe of emplayer

HPI!. WHERE WAS DISEASE CONTRACTED

Ea

9, BIRTHPLACE (CITY OR TOWN) ..oooverimiaessicnsines e s IF NOT AT PLACE OF DEATHT. e ——
(STATE OR COUNTRY) .
DID AN OPERATION PRECEDE DEATHY.....ccovvive DATE OFccireiinneiicriiannnirieesiennne e sann
10, NAME OF FATHER
WAS THERE AR AUTOPEY Furcrrranrransriasamserereeseesanos sremtnssetbssh baebt bass s480ssseressnossonensnase
r_) 11. BIRTHPLACE OF FATHER {crTy ox To WHAT TEST CONFIRMED DIAGMOBIST. o cu.eneeceeceeaiotiasirsstnss saars banrss sass sasbbassassrtas sbsmmvern
\ E (SYATE OR COUNTRY) (Signed).....c.conreecrsiniriseincins T T ,M,D
[+
E 12. MAIDEN NAME OF MOTHER /'\ W19 (Address)
. BIRTHPLACE OF MOTHER (ciTy OW!N) *3tate the Dramiss Cavmra Dmivs, of in desths from Vrcrizwr Caosm, staie
13. Bl (1) Mmixs axp Niroww or Imuomy, sod (2) whether Acemmytal, Smicmar, or
(STATE OR COUNTRY) Houremil
" -
INFORMANT - ooeoaieiammnsrstnassas s sty s ms s an e ms o bas sam s s mmmn mca e s AT E RS S S ms e s 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ﬁ O - 19
Y
. . 2. UNDERTAKER ADDRESS
3z, WZ//%WM%’
REGIS?‘I!A!




e lae-5S




