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PHYSICIANS should,sta

MISSOURI STATE BOARD OF HEALTH Do not use (his space.
BUREAU OF VITAL STATISTICS v Ly .
CERTIFIGATE OF DEATH / 2 .3 4 2 i3]

1. PLACE OF DEATH

~.™  Reglstration m;um No % 7/ Plle No. 7

Registered No.......2 &
St Ward)

2. FULL NAM
(n) Resld No Ward.
(Usua! place of abode)\ J ) {If nonresident, give clty or town and State)
Length of residence In city or town where death occarred* yre. mos. da. Howlong In U, 8., {fof forelgn birth? yrE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
A

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wrize the word)

/%) 77 Fncer Sl

SA. IF MARRIED, W1DOWED, OR DIVORCED
HUSBAND oF

(0R) WIFE or /
- o &
6. DATE OF BIRTH (MonTH, oav ano Yighp (e 8 2 o —/ 7 16

7. AGE YEARS MONTHS? DAYS If LESS than 1

g / 9’ V/':_:r. .:;:

8. OCCUPATION OF DECEASED ENY AV, ot
(a) Trade, profession, or *
particuiar kind of work....... w40 Rt LD (SO

N

(b) General natare of fndusiry CONTRIBUTORY...f..... |
business, or establishment in
which employed (or employer) yrs. o8 ds.
{¢) Name of employer . 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) oo Tl g LF KOT AT PLACE OF DEATH. Py
STATE OR COUNTRY,
¢ )t = b DID AN QPERATION PRECEDE DEATHT.. //~<K7
10. NAME OF FAT]
—MA&M | N WAS THERE AN AUTOPSY? &
.u_-, 11. BIRTHPLACE OF FATHER (CITY OR TOWN) p . WHAT TEST CONFIRMER DIA 181 ..... 40 O )
z (STATE OR COUNTRY) [ ’ . (Signed) .. M.D.
E - \J ............... IOT e N W 2 gl S i SN off O STPTTT \.. ........... »
£ | wamengbpsop yoviss : . WV ZATZ L q0 (address) AL Ind
v - ~ F
13. BIRTHPLACE QOF MOTHER (CITY OR TOWN) #3tate the DisEasph CAUSING Em-m;lorzln ;e::tlr fr:m Viopes s;mst:s. state
(STATE OR COUNTRY) ﬁ ’ . (1) MEaNs aND NaTure oF InJuRY, and (2} er ACCID; AI:. UICIDAL, or
— HoMICIDAL.

" INFORMANT. 7/ - ! 19. PLQC F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/ y A IS ' ‘
{Address) @.W m it ‘ ¢ M N 19 JO

CAUSE OF DEATH in plain terms,.s80 that it may be property classified. Exact statement of OCCUPATI ig

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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‘ation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

REGISTRAR

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICAT

Pri Radictrali

(a) Besidence. No..
(Ulual p!acc of abode)

Lergth of residence in city or town where death occurred

TE

Begistration District No....,........
Districi No..

E OF DEATH

%

7/

\ (if sonresident give city or town and State)

ds. How long in U.S., if of foreifu birth?

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

I8

mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEH’TIFME OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

3. 8EX
DIVORCED {torite the word)

4. COLOR OR RACE

i o

5a. IF Mm\mnf Wiocwer, or DivORCED
HUSBAND
(or) WIFE or

| HEREBY CERTLEYX That I attend

N\ :
6. DATE OF BIRTH (MONTH, nu&p_%fjﬂ//\\ //49}

7. AGE YEARS Mouﬂ Dars Y

£/

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b) General natore of indusiry, 1
business, or establiskment in

{¢) Name of employer

9. BIRTHPLACE {CITY OR TO9WN) ...o.ooiriiiiiiiine it e
{STATE OR COUNTRY)

10. NAME OF FATHER

. BIRTHPLACE OF FATHER {ciTY ok TOW,
{STATE OR COUNTRY)

PARENTS

. MAIDEN NAME OF MOTHER ﬁ,\

16. DATE OF DEATH {MONTH. DAY m}%—:;:’// . 7 2 e

7.

710. WHERE WAS DISEASE CONYRACTED

IF NOT AT PLACE OF DEATHY.

DIb AN OPERATION PRECEDE DEATHL............

WWAS THERE AN AUTOPSY Douriiineisioinrsriinissssarsint ssstsss s saas1asst 8mba01 s casunan smnessamensnneerors

,19 {Address)

DATE OF..cvemirenencerennrrens

. BIRTHPLACE OF MOTHER (c?r@m)
(STATE OR COUNTRY)

#State the Dmmisy Carvsine Drats, or in deaths fram Viorewr Cavszs, state
(1) Mpaxs axp Narurp or Iruory, and (2} whether AccmExras, Svrcioan, or

Houmrcmat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

20. UNDERTAKER

ADDRESS
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