B CeANS ahould state

Exact statement of OCCUPATION is very important.

AGE gheuld be stated EXACTLY,

¥y supplied.
so that it may be properly classified.

~—-Lkvery item of information should be carefull

CAUSE OF DEATH in plain terms,

“%¢

MISSOURI STATE

1. PLACE OF DEWH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration Distriet No.'ﬁ’.“p[ .............

BOARD OF HEALTH

Do not use thia space,
26060
mn‘/l:li/-'

Registered No..
St.

111

Ward)

2. FULL NAME..

Ward.

(o) Residence. No........... 8¢.,
{Usual place of abode) 4 ‘
Lengtih of resldence in clty or town where death occurred yrs, mos. ds.

(If nonresident, give city or town and State)

How long in 1. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’1/ MEDICAL CERTIFICATE OF DEATH

3. SEX

7 Lanns

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

: 01 DIvORCED (s;mu ?lhzmd)

5A. IF MARRIED, WIDOWED, OR DIVORCED i
HUSBAND oF

(CR) WIFE oF —e

16. DATE OF DEATH (MONTH, DAY AND Yan)4 = 2.5 19.30

7.
1 HEREBY CERTIFY Thnllatunded"

ayg 25
19,39

S

that I last saw b, 2. allve on..... m&ﬂ?

death occurred, on the dato stated above, ..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) m‘u{ V /'y ¥y THE CAUS DEATH* WAS AS FOLLOWS:
7, AGE YEARS MoKTHS If LESS than 1 //D S
4" daY, .o Jhra. t
4/ 7 | 77 |t
o, i
8. OCCUPATION OF DECEASED " o E;
{a) Trade, profession, or W" T | O,
particular kind of work vt it
(b) General nature of Industry, cc}g:‘%\?w
business, or establishment in
which employed {or loyer)..........

(¢) Name of employer

9, BIRTHPLACE {CITY OR TDWN).._.W

{STATE OR COUNTRY)

10. NAME OF FATHER

{1. BIRTHPLACE OF
{STATE OR COUNTRY)

THER (CITY OR TOWN)

PARENTS

12, MAIDEN NAME OF MOTHER

19

(Addrcsa)

0%47&44.&;‘__
13. BIRTHPLACE OF MOTH 9 (gY OR TOWN)
(STATE OR COUNTRY) l«A . !

*Stata the DiseEase CaUsiNG DEATH, or it deaths from VioLENT CAUAES, state
(1) MEAKS AND NATURB oF [}JURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmal.

15,
FiLED.

REGISTRAR

DATE OF BURIAL
¥-17 uwe

ADDR
k/ "? L o

REMOVAL

18, PLACE OF BURIAL, CREMATION,




” s . AXX batets od biv sitamaolvi to mat 5 revd—--

N B .
o I . * milg ol HYAKS ¥n

A -




el

_——"—-——-'—-_-——-_-—7 .
MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS :g';‘s'gg;-‘;"_:;g";':;‘f" ON
°. CERTIFICATE OF DEATH . .
- L
gg § 1. PUACE/OF PEATH
\g g 5 Comty)..... t= ol “—  HBegistration District No........... ./ / /, Fide Nouooooueeeesrrirsssnsssssesissssnessesssenaens
%-S 2 Township...... Sty Begistration District Noo.......... . L Ao L. Beintered Noe conmrreeerereeresesssereesssess
LY
& ﬁﬂ o [T RO o LU
E &
T 3
’?g‘ 2 2. FULL NAME................
s ox (a) Residence. No........
S (Esaal place of zbode)
“ﬁv w Length of residence in cify or iown where death occurred 8. mes. ds How long in U. 5., if of oreign hirih? da.
Fa it
33 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[=]
ol o
Srg & 3. SEX 4 COLORORRACE | 5. SiaLe D o oy, " || 16. DATE OF DEATH (wowrw, paY anp vEn)/ 24»6——'7 2T T
R
mg 8 f 4_,6 . 1. . 7
a8 | HEREBY CERTIRY,\That ] attended d frem .,
8 Sa. Ir MarriED, Wibowep, or Divorcep
o 3 < HUSBAND or L T T T PP P PP PP P T PSR - A
aa (or) WIFE oF ive g
2% & Ny
= T 4 -
= )
3 & : 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) THE CAUSE OF a5 as FoLLOWS:
_§_°. = || 7. AGE YEArs Mowtis Dars E LESS than 1
=g E a3, ... brs . 4. W T ——
RE 5 o ..........min.
- & ﬁ e | LR . & T T PP T P PP PR,
- i = 8, OCCUPATION OF DECEASED |l
b § (a) Trade, prolession, or
2 8 u particalar Kind of WOrk ...........uccosscserissssssomssssssssmnssssssssarescsssssnnsssssssssnneesseres| |
28 k (b} General natere of iadmtry,
=8 s baxinesy, of estshlishment in ﬁ
h e _which employed (08 emPRFEr)...........ooiivenirenninrennnisanmsnnsiessresere e iae e NN s, (duration).. PR e Y
[ a O (c)} Name of employer 0 y
5.. [ 18. WHERE WAS DISEASE CONTRACTED
gg E 9. BIRTHPLACE (CITY OR TTW) c.oooovcrvorennessserersssssnnesseseceres 1P NOT AT PLACE OF BEATH oo eeeeee e s
oa (STATE OR COUNTSY)}
de 9 DID AN OPERATION PRECEDE DEATHY......ovvreen DATE OF.....conmensinsnssnnnteane
.§ ® w 10. NAME OF FATHER
E E WaAS THERE AN AUTOPSY?.
8.8
§ E . E: E 11. BIRTHPLACE OF FATHER (c1TY oR TOWN]..\ WHAT TEST CONFIRMED DIAGROSIST. ... cecoctrenceenesnssrasannsenmonsesaaas
Bd L l| B {STATE oR counTRT) Y T o SOOI ¥ 3
.g:a. E - MAIDEN NAME OF MOTHER \,) 19 Address
Sg - g R s ( )
;ml :t' 13. BIRTHPLACE OF MOTHER (ciTy 0 SO *3tate the Dszasm Caveing Dwars, or in deaths from Viouxwr Civaxs, state
29 T (1) Mrars axp Nazonm or Imyumy, and (2) whether Accmenrarn, Svicmai, or
Er=T (STATE OR COUNTRY) Fowzomar,
w0 g :
("o ",
gg g JAFQRMANT <o eoes e enrerssorseseareerossenssnsessseremsremssmesnesssraesmssssssesrcenennnsnens|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| = G . / 1
.g g 20. UNDERTAKER ADDRESS
<
/
L/




QT 5




