3

N

.

PBYSICIANS should state

N R e .

MISSOURI STATE BOARD OF HEALT

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No ; 5 5 /
Primary Registration District N%é %/
{No.,

Do not use this space.

H F

B34
File No 2 i -/ 3 1 i
Registered Nn/%_

(n) Residence. No..
(Usual place of abude)

Length of residence in city or lnwn))/é death oecurred /4( ¥ra.

{I! nonresident, give city or town and State)

mos ds. How long in U. 8., 1f of foreign birth? yra. MoB. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX o
= S DNONcES (s thewopdy || 15 DATE OF DEATH (MoNTH, baY aND YEAR) &5 / - 3 s

4. COLOR OR RACE

.

.

«5A. IF MARRIED, WIIJOWED
. tHUSBAND oOF . v
{OR} WIFE oF

DivoRCED

/

Exact statement of OCCUPATION is very important.

6. DATEOF qu’ll/u/uomn DAYANDYEAR)‘W 1 /f;Z

DA\’S

/S

If LESS than 1

YEARS MONTHS

1.«3%' j é

J I

8. OCCUPATION OF DECEASED
{n) Trade, profession, o
particular kind of work..._..

{b) General nature of industry,
business, or establishment in
which employed (or ployer)........

{c) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN)..

(STATE GR COUNTRY)

10. NAME OF FATHER ML/ Af %

11, BIRTHPLACE OF FATHER (CITY OR .TOWK)
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHEW é . E‘f-i-

CONTRIBUTOR
(SECONDARY)

[F NOT AT PLACE OF DEATH
( 3 X
, DID AN GPERATION PRECEDE DEATH? DATE OF
WAS THERE AN AUTOPSY? ... P © .

WHAT TEST CONFIRMED DIAGNOSIST <z

/9'71”94914.44_4

(Address) ﬁe.—,o/ 74‘-01% } M

(Signed)

» 19

13, EIRTHPLACE OF MOTHER (CITL2R Towu)

(STATE OR COUNTRY) W
INFORMANT.
(Addreay)

K. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY.

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

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BuicIDAL, or
HoMICIDAL.

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

LY

W7 Aé/%mésg&a




ointa b7 o : wrmds o0 - . to mo. . o
. domzecy 3 =Tala ! Ravie]

-1



> ! MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
. BUREAU OF VITAL STATISTICS :gfs“gggzw ON
S gt CERTIFICATE OF DEATH g
8 1. PLACE OF DEATH
M B t
%';8, Cmminj rrobertl " SUUR ferrritirs- SONSIURONOI Registration District Noe....oocevviennennd 57{ ..........
4= 4

B

8o that it may be properly classified. Exact statement of OCCUPATION is very

-]
) Ward)
1 -
g 3 2. FULL NAME??ZW%
=
[ {a) Residence. N VUS| PO, | - SO PO U U
3 E . m:ﬁuell pla?:e of abode} (1f nonresident give city or town and State)
L o Lendih of residence in city or town where death ovcurred 7 3T, mos. ds, How loug in U.S., il of foreign hirth? ™. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 Co"z(j"”“ S N ooy % || 16. DATE OF DEATH (uowrs, oay mn% 2 Fu g
= «

,}77 | HEREBY CERTLEY\ Thet 1 stlended decensed from.....coiivaniiainien
5A. Ir MARRIED, WIDOWED, OR THVORCED :

HUSBAND of
(o=) WIFE or
, 6. DATE OF BIRTH (MONTH, DAY AND YEAR) A] £ 4 - /f7_z
7. AGE Yuns\ Mo ! Dars u’LT‘.s‘.s lhnnhl.l-
NaRvy's jL L /| e

TN Y
8. OCCUPATION OF DECEASED

(a) Trade, peofession, or

"l‘“'-l'_“ FINEAT T T R AR JTof ﬂ' hl'll'ﬂl‘.l' L

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

carefully supglied. AGE should be stated EXACTLY.

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

- *3. BIRTHPLACE (criv ok TowN} ICRRIn » A IF WOT AT PLACE OF DEATH.cocuivs.erereerersares rrtrerinnransanans ena bt asetemenes
- (STATE ORt COUNTRY)
‘E Din AN OPERATION PRECEDE DEATHI............e DATE OF........cceeeeeeeecvravvrannerensensnene
g 10. NAME OF FATHER
Cl E- WAS THERE AN AUTOPEY Lueiiuiesssntomintanmnsnotoct tasssssnssnsbbssbsssbhinnssmnsnes sames sps sems vunse
a
ﬁ b p 11, BIRTHPLACE OF FATHER (crTy or YWHAT TEST CONFIRMED DIASNOSIST. c.cvviiiisisriarsssartsrsnntnsnmarsnssssisasssis
S & [
g7 % | 12 MAIDEN NAME OF MoOTHER f‘ L18 (Addrens)
4 - .
ol THER (crr © N et treamseseesaesemsoeseeese s eeere te the Dusmuss Cavatne Dears, or in deaths frora Vieuwr Cavers, staie
; 7: 13. BIRTHPLACE OF MO Sl ) (1) Mz arp Narven or Insomy, and (2) whether Accmenmar, Bmomar, or
o {STATE OR COUNTRY) Hosremar
"%, .
DRFORMANT . oooecovoeveveeeameessaensasseennnsssssneasn e PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
A
| hddre) 4 13
g fis % {20, UNDERTAKER ADDRESS
- ¥ \ Fuso I {5 T3 é JM




¢ § &

Jetle-c




