, 7 MISSOURI STATE BOARD OF HEALTH a0t use this space
5\..;/ BUREAU COF VITAL STATISTICS
- CERTIFICATE OF DEATH i
“ R )
1. PLACE OF DEATH (]
. (et (Nt Ao, Begistration District No, 645 7 File No.
A3
\ Registered No......
8¢,
80 (8) Residence. No
(Uzual place o y {If nonresident, give city or town and State)
é_o Length of residence in eliy or town where death occurred yra. mos, ds. Howlong In U. 8., if of forelgn birth? T8, mos., ds.
8% PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
o . -
E 3. SEX 4. COLOR OR ‘RACE 5. sgrw%m MA?RIEDtWIDDWEI;OR 16. DATE OF DEATH (Monh, oav axoves) &, /
i | mab | 1o engle
a8 CEBTIFY, Thatl !
8 SA. [F MARRIED, WIDOWED, OR DIVORCED [ 74 c
'g HUSBAN -------------- £ 4 oy sasbava 5 . s
{OR) WIFE OF
L 4
5 6. DATE OF BIRTH (MONTH, DAY AND Yo ;fg 4 . '4_ 7 f,l{
< 7. AGE YEARS MONTHS DAYS If LESS than 1
° a8y, e hre,
'§ 2 /J' ,/ OF oo min,
]
s 8. OCCUPATION OF DECEASED
i (a) Trade, profession, or . _
% particular kind of work
& (b) G 1 nature of industry,
= business, or establiskment in * I
e which employed {0F EMPIOYET ..o imimsmrircsrmsmmssemsmsmsessmmssssssssascasasmsmsemacsnsins | |reesseses
a (¢) Name of employer ' 18, WHERE WAS DISEASE
et
- 9, BIRTHPLACE (CITY OR TOWN).... \F HOT AT Puczo
STATE OR COUNTRY, ’
g ¢ ) Do an oreraTION PrecenfoeaTHr P 2ifeDaTe oF
10. NAME OF FATHER b
. E’ - - WAS THERE AN AUTOPSY? .. AL 4 .
g f\ P 11, BIRTHPLACE O THF.R (cITy OR TOWN),.5 WHAT TEST MW DIAG) a.,.m{/ m.
o ——
STATE OR COUNTR
g E ( 774 / tla._. (Signed)...... 1. 44 M.D.
12. MAIDEN NAME OF MOTHER / y -
-a || & /ﬁ %‘/_ i (Address) @Lc/r,ct-—g,d Lo
| ; oo 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) M-‘U?._.‘ *State the DisEAs CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
£59 (STATE OR COUNTRY) (1) MBANS AND NATURE OF INSURY, snd (2) Whether ACCIOENYAL, SUICIDAL, ar
-E‘ E HoMICIDAL .
14,
5 Foﬂ INFORMANT..... 2., 44 PR I O B et oy 19. PLACE OF BURIAL, CREMATION, OR REMOVAL D‘PF BURIAL
Address)
::Ii ) ( 7 1339
B2 ADDRESS
+ o} 20. UNDERTAKER
T FlLEdIA?Lg.. wds LA Nl S — i /
: /MMQKQ%L@M
i ' 77




1 LT T TR IR S e ool - st At lee i
-— .

a4 ¢ 4 S




-

ON is very important.

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREA;IEJRgE;ILA(I;FS:&I:‘STICS THIS SUPPLEMENTARY.

467

........................ Ward)
2. FULL NAME ... e el ot o B m e et o L e el e i vttt ettt s e e pan ey i
{a} Resid Ne...... I, - PO £ VOV VPP
(Usual place of nbode) (If nonresident give city or town and State)
Length of residence in city or town where death occmrred T mos., ds. How Yoof in U.S., if of loreifn birth? b N mos, ds.
PERSONAL AND STATISTIE:AL PAHTICULAR% MEDICAL CERT]FICATE OF DEATH

3. SEX

Va
4. COLOR OR FACE | 5. smae. Mmmsp’the?g:i? o || 16, DATE OF DEATH (uowrh. oAy anf W 0 aﬁy

77/ 1. /
I HEREBY CERTIKY, 'l‘htlau deceased from .....ooeiriririnee
5A. 15/MarRiER, Winowep, or DivorcED
AND oF
R} WIFE o that I lost saw h............ .
death d, on the date M \

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

Tue CAUSE H* Was AS FOLLOWS:

7. AGE YEARS MonTus I Days If LESS than 1

AGE should be stated EXACTLY. _PHYSICIANS should state

8. OCCUPATION OF DECEASED

~LVery nu.w o aformation should be carefully supplied.
SAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATI

- b
REGISTRARS SHALL NOYT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

g

(w) Mmﬁ or (deretion)............ e .. mes, ds.
(b) Geoernl nntore of industry,
bosiness, or establishment in
which erphiyed (of employer). i A (duratien)............ o e, mee.. ds.
(¢) Name of employer )
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWNY ...o.ooriimenniree e sesmension s scm s e IF FOT AT PLACE OF DEATH . cvv.oeuveisssisessesssssnmssessrsassssssossassnssssmssesssmmmosns sessasns
(STATE OR COUNTRY}
DID AN OPERATION PRECEDE DEATHY....ccoro.cos DATE OF....ocveverrinenecsnnsnsns sesennesneen
10. NAME OF FATHER @ '
WAS THERE AN AUTOPSYT..oo.ooveiomenrenmoserreceseesoronsrenaesencssensones
.‘f 11. BIRTHPLACE OF FATHER {CITy or 7T ; WHAT TEST CONFIRMED DIAGHOSIST...ocouusuaressinsemisannrerinatesmestesasnssnnsesmmesuns orasnssvsrs
z (STATE Ok COUNTRT) P OSSR * I 1
@
€ | 12. MAIDEN NAME OF MOTHF;;M 19 (Address)
13, BIRTHPLACE OF MOTHER (SPY ORFIOWN) . ...cv.oeeecrsreeeeme e remesrean *Stste the Dmmusm Civetng Diats, of in deathy from Vioumy Cavaes, state
y (1) Meunn axp Nartumm or Imrvny, and (2) whether Accoxrran, Svicmar, or
{STATE OR COUNTRY HoxtemaL.

1.
ENEORMANT «eooomeoe oo oo esoe sosssseneaesessearesemonsens 19. PLAGE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. " / by /lgc-—: ;7
-4 ey ) #20. UNDERTAKER / s
? /@nﬁ @u&n@éﬁ@
v "

[




K1/ =S



