portant.
™3

ty im
3

<

(

PHYSICIANS should state

fully supplied. AGE should be stated EXACTLY.

Exact statement of QCCUPA

-

“tare
so that it may be properly classified.

N. B.—Every item of informati
CAUSE OF DEATH in plain terms,

MISSOURI STATE B0ARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS < -
CERTIFICATE OF DEATH S .
59 : 23803
83 PLACE OF DEA'ry p&d:\‘ L 7 2 /
=:a) County )Q . ! Registratlon District No (Q | e No........ "
) Townshlp...... LY. R “TIrerye *  Primary Reglatration District NoA 5. 5. ......... Reglstered No
City..ovrcecre (N vy vrenenns e i St Ward)
* * E
2. FULL-NAME. .- oo Eeoran d’ m"/ )’f L1y -
(8) Resldenee. Non......ooeicciieeeeeessicsensrsteessnsesmrmeernvmss sesvmsess sememarst smsbssesses = U, Ward.
(Usual place of abode) {If nonresident, give city or town and State}
Length of residence In ity or town where death securred j? ¥rs, mos. ds, How long In Tk S., if of forefgn birth? ¥IS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH

3. SEX . ) . y
4. COLOR OR RACE | 5 sﬂf‘v%‘,fcgf,“?gﬂ }‘ﬂ”ﬁfj‘; or 16. DATE OF DEATH (MONTH. DAY AND YEAR)

7.
W ‘%‘ WW ;HEREBY CERTIFY, Thatiattgn
thnl

5A, |F MARRIED, WIDOWED, OR ENVORCED
HUSBAND of % . . T cordodln 18300 10...]

{OR) WIFE OF last snw h. Ldeavtalive on
L5t | geann occurred, on the date stated abofd, at......J &7,
6. DATE’?F BIRTH (MONTH, DAY AND YEAR) ‘THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS 4
6‘ ? - »ol ) /|
B. OCCUPATION OF DECEASED ’ [ »
}( YL "*‘)
() Trade, professlon, or & W‘A—" N9 A I
particular kind of work. ?’ % C
(b) General nature of industry, - || CONTRIBUTORY, I =
(SECONDARY}
business, or establishment in
which toyed (or empl 3 SR, - O T N da,
(¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE {(CITY OR TOWN)&M"d .................................... IF NOT AT PLACE OF DEATH.........
(STATE CR COUNTRY) .
£ DID AN OPERATION PRECEDE DEATH?,.. W) DATE OF....oruiroees L o
10. NAME OF FATHER ;
o wd ¥ WAS THERE AN AUTOPSY? e
f—' 11. BIRTHPLACE QF FATHER (CITY OR TOWN)........ . WHAT TEST CONFIRMED DIAGNOSIST ... £2%"Lurbetee
Z (STATE OR COUNTRY) M ) pos) (Signed)..........". o »hm&r"‘ ................. .M.D.
g S R othecs ¥/ an
< |12 MAIDEN NAME OF MOTHER 4 15 (Address) N a'yz_ "
13. BIRTHPLACE OF MOTHE *State the Diseasm CausiNg DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HeuicmaL.
. INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIJAL
(Address) _ -
_ W Vil = 17 wid
’ 20. UNDERTAKER D
[ & Jaire, a '




Rl
P .
“hia ao nipos

mhato

“¢ dad

-

3r




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
. BU RE.Q::’H_'?:I c\;!:;A(:,} SDTEﬁIi:sTICS THIS SUPPLEMENTARY,
PLACE )
Comnty /.. o o e e Regiswration Disfrict No. File No.........
Township.Z(L..... Y Regisiered Na, ..

2. FULL NAME :
(a) HResidence. No... etarariereereverassassrrererasnrssnreoearorsnsarossronse By sviimemreisiirnes WEPL i i e s e sesss s sanra ST rr e e s e e ne e mm s e nnrmen sann

(Usual place of abcde) ’ a {If nonresident give city or town and State)
Length of residence in city oe fown where death oocured b o8, da, How long in U.S., if of foreign birth? 5. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIEICATE OF DEATH
3. SEX 4. COLOR CR RACE

5 5.51‘,?;:,;," A(:r::‘z‘n:h\:‘ngz)n " 16, DATE QOF DEATH {MONTH, DAY AND Y/ @ 7 19 c:?—ﬁ

7)7 17

AGE should b~ stat:d EXACTLY. PHYSICIANS &

77 U

5a. IF Marniep, WIDOWED, OR DIVORCED
HUSBAND of
{or) WIFE or

Exact statement of OCCUPATION is very

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

Davs if LESS than 1
[T P— - N

[ Jpee— 1
—

MonTHS

8. OCCUPATION OF DECEASED
(a) Trodo, mofession, or
particular kind of Work...o...cocviiinmirinn s raae e e re s e
(b) General pature of indastry,
business, or establishment in

(c) Name of employer

87 BIRTHPLACE (CITY OR THWNY -rrrooosoersoeeereeeesrereneneeseeems oo

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS ‘\'i-RESCRIBED

o
g
3
o B
] §‘
EX
2R
=2
i3
2
4.
%3
I i:i - (STATE OR COUNTRY)
i O
e 10. NAME OF FATHER
oo
L3 E .
28 p | 1. BIRTHPLACE OF FATHER (ciry on Towg RMED DIAGRESIST,..
85 F |l 5| e oncouemmn * R
Sa i -
2 < | 12. MAIDEN NAME OF MOTHER fw ) (Address)
e
;E 13. BIRTHPILACE OF MOTHER (crrt © 1 Y *State the Dm‘mal Caveixg Drartm, or in deaths from Viorexe CiUSES, state
25 o couNTRY) el () Mzaxs azp Navoen or Insomy, and (2) whether AcomEwris, Brictoar, or
.‘.:.'g (STATE oR £oUl : Homrcmaw
E‘p—q 14. 19, PLACE OF BURIAL, CREMATION, GR REMOVAL DATE OF BURIAL
2o TRFORMABT <. oo eetsassenssesemtamesseenee s eeaianas 4 1msFnt s som s smsamns atien st amnne oo mmsans g
I 3 (Address) L 19
- A /‘ Y .
“fg 53‘1/5/ é) \7 WC-V_.——F 20. UNDERTAKER ADDRESS
- FiL + , 18770 R e R







