‘Btate
very important.

e ki~

sy

“Exa Statoment of OCCUPATION ia

Wod. AN

IPRLn shUTIU DEPCETUTOy, 5u
n plain terms, so’ that it,may. ba properly classified.

1

V. B.—Evcr Wiy
CAUSE OF DEATH

g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

26154

Ward)

2. FULL NAME 7
(n) BResidence.

No.
(Usual place of abode)

Length of residence In city or iown whers desth occmred e

(K noaresident give city or town and State)
How loogd in U.S., il of foreifn birth? T8, mes.

ot

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L

3, SEX 4. COLOR OR RACE

Block

5. SINGAE. Marmiep, WIDOWED OR
(eorits the word)

5A. Ir Marsien, WIDO'I'ED. 1] Dtvo‘nc:n
HUSBAND
{or) WIFE or

//

16. DATE OF DEATH (MONTH, DAY AND YEAR)

17, - . .

“"HEREBY CERTIFY, That I decessed from ALY .
«L’f .................................... .m..'?fe.oo... ..2 Y -1
that I last saw b._.Laony, alive on..... Shatepr. AL S reeee 19, 0.-.1:5.:
death d, on the date stated above, af... 7p.l. .......... m.

8. DATE OF BIRTH (MoNTH. mfmvm)%',“/-——-

2. AGE YEARS ‘M If LESS than 1
-7 A—
Aloseel | D= P

HE CAUSE OF DEATI4* was A$ FOLLOWS:

8. OCCUPATION OF DECEASED

{a) Teade, profeasion, or

particuler kind of WOtk ... .cvivceomssisinsisens £7
() General natare of Endrsiry, [ﬂu
businexs, or establishment in iy

which employed {or employer}

{c) Name of employer

»a
9. BIRTHPLACE (crrY oR Town) xﬂam

{STATE OR COUNTRY)

10. NAME OF FATHER /Aﬁﬂ

11. BIRTHPLACE OF FATHER (cm'on'n:mt) ./0
{STATE OR COUNTRY)

PARENTS

(STATE OR COUNTHY)

12. MAIDEN NAME OF MOTHER M //@W ,19

13. BIRTHPLACE OF MOTHER (cr1y or TOWR) 48,4 Kbkl 20

*State the Duszasn Cavaxo Dn;q or in deaths from Viouxry Cavnms, .hu
(1) Mmxs awp Naroms or Imjumy, and (3) whether Aocromwear, Burcmat, oz
Honomat.

19, PLACE OF BURIAL, CREMATIOH. OR REMOVAL

DATE OF BURIAL

15.

mng n3<




& nnT UItv,




»td .:;ta.ta

"
+

R =k uld be stated RXACTLY. PHYSICTA™ - &

oty

AR e rarcfolly ot

K. B.—Evarr {temn of nforrmati-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

- ”
d- 2
: 1. PLAC TH
2 g (D) P
I Connty._.. /7 et trctlonsbns Begistrption District Now............ File Now...v.oooes
g a anmip..ﬁwﬁetm?.m....._ Registration District No... j ;2’ Q? é Begistered No. ..... ﬁi é
' [=]
’_ . GiY.ccoome e ceese s e e e (Ne., oSt .. Ward)
B
. § 2. FULL NAME......
3 Residence. N
»-': E e em(a'l:;eal pla‘::c of {If nonresident give city or town and State)
,':E (2 Length of residents in cily or town where death occurred s, mas. ds. How longd in U.S,, if of loreign birih? yra. mos. ds.
B
3 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S5a =
P 3 SEX 4. COLOR OR RACE 5. SINGLE, M . WinowgD OR 'ﬁ(/c,g
é‘\% T i she word) 16. DATE OF DEATH (MONTH. DAY ARD YEA 09[7 18 .
: 17
:' U 7” 0&"‘6 1473 d trom ...
* g 5a. JF MARRIED, WIDOWED, OR DIVORCED 19
- < USBAND oF o g [ AR TN e
i (om) WIFE o A / £ 3t Viost sow i alive QN b19........, end that
. . — 4
f{ T | EEE—— ey S e T A { (|t T el A ettt o,
% -F || 6. DATE OF BIRTH (Month. oat ano vian) é/z . 4 M
1 E 7. AGE Years MonTis Days 77| I LESS than'd 1}
‘}‘_‘—; »}g SESTUSUSUSRP 4, NSO SOOUP OO D SR UOUOOU SOV U ORI
3 B it N
'5 : 8. OCCUPATION OF DECEASED e e e ettt en e e e e e eSS R e d e
g {a} Trade, profeasion, ar
i particalar kind of work et rareeeesvone s et R RS RRA e om0
E (b) General nature of industry,
3 or tabliek. m
= which employed (0F eMPRFEr).......c...ooeeuvoeeanevoceneimsenssssirarsnmreranerieiee oo Mg LM Y e riveeeseeanes (AETRLO) v e, Y
[+] (c) Name of employer 0
" B T18. WHKERE WAS DISEASE CONTRACTED
; jE’ 9, BIRTHPLACE (CITY O TOWN) ...oovorrmsimmecesimsenessnssconmeenicness T —
8o, (STATE CR COUNTRY)
45 ,:.q " DID AN OPERATION PRECEDE DEATHT............. DATE OF,
2—{#. ‘ 10. NAME OF FATHER
g, | = WAS THERE AN AUTOPSY Lecurevnirinsrvrsrmrriesrvssressnsrsnanos samorassassessasennmssosss canarassnarnens
K % r_; 11. BIRTHPLACE OF FATHER (ciTY 0R ToW WHAT TEST CONFIRMED BIAGNOSISY....c..eveermcecrrsemcerrancmacios s sns e s cebmrenoaserensasanne
Ei‘ Y] (STATE OR COUNTRY) £ 0. ) OSSR
o 4
Tz < | 12 MAIDEN NAME OF MOTHER ﬂ\g) L19  {Address)
W *Gtate the Disrass Cavsiva Dreatm, or in desths from Viewmrr Ca state
T 3. BIRTHPLACE OF MOTHER (ciry L) T TBES,
g ! LA ¢ (1) Mprm axp Narvem or Dyvry, and (2) whether Accmmmiar, Swmcmar, or
oW (STATE OR COUNTRY) Hoszcmar,
Rt - .
* 14,
s é TNFORMANT «.vveeeeeeeeetasenssmessansanees sesassessnsesseeesbebias Rt rart 1o snsamimmpmnsssms e snsane 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
g 5 (Address) 19
2 o I\ 20, UNDERTAKER ADDRESS
/48







