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1. PLACE OF DEATH

../

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No. E 5 5

Primary Reglstration District No.... Z)? @jj

Length of realdence in eity or town where death occurred ¥T8. mos,

(If nonresident, give city or town and State)
da, How longin U. 8., If of forcign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR

277 | W

OR RACE

5. SiNGLE, MARRIED, WIDOWED OR
DIVORCED (wwrits Lhe word)

S b

SA. IF MARRIED, mnowm%
HUSBAND oF '

(oR) WIFE oF

€. DATE OF BIRTH (MONTH, DAY AND YI-:A;M MAQA. ) l.D z Iq, ]
hd 1

7. AGE YEARS

/1

MONTHS

3

DaYs If LESS than 1
day, ..

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

particular kind of work

{b) Genernl nature of industry,

business, or establishment in

which employed (or
{c) Name of employer

loyer) '

9. BIRTHPLACE (CITY OR TOWI}wrr)

A

starearcomtmn () \IN'cy a o Mo, |
10. NAME OF FATH%)QLAA @ ' O oLe \gJ_Qq‘

fn | 11- BIRTHPLACE OF FAT {ER (CITY OR ToWN) J

£ (STATE OR COUNTRY) .

7]

u )
12 MAIDEN NAME OF MOT ,

g ???g Ard

(STATE'PR COUNTRY)

13. BIRTHPLACE OF MOTHEIE?ITY OR

INFORNANTX... b
e 7

16. DATE OF DEATH (MONTM, DAY AND vaM 70 1950

1,
"L HEREBY CERTIFY, That I attended d d from

WS ./,q ...................... , 193..(2... to.
t [ 1nst saw heceralive on....
death occurred, on the date stated above, at

s CAUSE OF DEATH»

CONTRIBUTORY. 2
(SECOHDARY}

16. WHERE WAS DISEASE CONTRACTED

/

—
/o DID AN OPERATION PRECEDE DEATHIZY R DATE OF ..o cssssinnsssnsss s
-
o o

IF ROT AT PLACE OF DEATH

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIA

(Signed).. ¥
fe .19 JO (Address) Lo v

7 A rd rad
- *State the DisEask CAUSING DEAT}%‘ in deaths from V1oLENT CAUSES, state
{1) MEANS AND NATURB OF TNJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

[N
\

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME .. ...,

(a) Besidence. No..,
(Usual pIacc of abodc)

Length of residence in cily or kown where death occurred s,

Begistration District Na....
Primary Begistraion District No.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

(If nonresident give city or town and State)
How lond in U.S., if of foreign birth? yT8. mes.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAy ARDW 774 :9_314

eceased from ......oovnniiaeeens
» 18,

h Tlut 1 eitended

3. SEX 4. COLOR OR RACE 5. SiNGLE, /MARRIED, WIDOWED OR
Divol (torite the word)
277 Z

5a. IF Mmmm. WipowED, orR PivorcED

HUSBAND or

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

MonTHS ‘ Dars

8. OCCUPATION OF DECEASED
(a) Trade, prolession, ar
particolar kind of work
(b) General oatire of industry,

or extphlich tin

{c} Nqmwe of employer

9. BIRTHPLACE (CITY OR TN} oo oocimirnimnsasasrmtrssnsans s penes
{STATE OR COUNTRY)

10. NAME OF FATHER
g') 11. BIRTHPLACE OF FATHER (ciTy or row&% WHAT TEST CONFIRM
& (STATE OR COUNTRY) R0 R O OT -0, S
4
E 12. MAIDEN NAME OF MOTHER F .19 {Address)
13. BIRTHPLACE OF MOTHER (ciTY o HY o ecreeeeneeees et seonae s nabs s *State the Dmeigm Cavsing Drats, or in deaths from Viewenr Cavszs, state
(st " (1) Mzana aNp Nitorm or Inyory, and (2) whether Accmewrar, Buoicroar, or
ATE OR COUNTR' i
" INFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 2 19

20. UNDERTAKER ADDRESS
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