Do not use this apace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Regisirniion District No.,

ﬂleN 2I‘7048

chlmered No.:2‘6 ........................

Ward)

4/0

2. FULL NAME

(a) Residence. No.,,
{(Usuzl place of &

Length of residcnce In city or iown where death occarred  /&f yrs.

- p mos.

(I nonresident, give eity or town and State)

How long in U. 8., 1 of forelgn birth? ¥rs. mog, ds.

£~ ds,

PERSONAL AND STATISTICAL PARTICULARS

7

3 SEX 4. COLOR OR RACE

A R

5, SINGLE, MARRIED, WIDOWED OR
DIVORCED (write Lhe word)

Lttt el

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

5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE 0

e

6, DATE OF BERTH (MONTH,BAY AND YEAR

L 23 /R4y

7. AGE YEARS

MONTHS DAY
5

If LESS than 1

8. OCCUPATION OF DECEASED
{a)} Trade, profession, or / i 'z .
particular kind of work,...7... 4 '&/

(b) General nature of Indusiry,
brsiness, or establishment in

which employed (or employer)....
{¢) Name of employer

9, BIRTHPLACE {CITY OR TOWN}

(STAVEORCOUNTRYY- /77 o / & 07,-/ 2

10, NAME OF FATI;% /M

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATEORCOUNTRY) 77" /e i i an

PARENTS

.,
12. MAIDEN NAMEOF MOTHER 7 /" s -

13. BIRTHPLACE OF MOTHER ( OR TOWHN)
(STATE OR COUNTRY) %4

REGISTRAR

J;// 27
Y bt w7
gaw b.{via.. alive on

death occurred, on the date siated above, at
THE CAUSE OF DEATH# WAS AS FOLLOWS:

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATHT

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?

(Siuul)....Mﬁzﬁ.’.(..ﬂ

(Address)

.19

*State the DISEASE CAU&NQﬂ or in deptha from VIOLENT CAUSES, state .
{1) MEANS aND NATURE oF Ny nd (2) Whether AcCIDENTAL, BUICIDAL, or .
HoMICIDAL.

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL

1] 20 ﬁmDERTAKER







fALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COﬂEPLi‘fE AS PRESCRIBED BY LAW -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2. FULL KRAME..........=

(a2} Residence. No.
(Usual pl.u:e of abode)

Registered No. ........
TN

(If nonresident give city or town and State)

Lengih of residence in city or town where dezth occurred TS mos. ds. How long in U.S., if of fareign birth? yr8, mes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOROFRACE] 5. %T'G,OLREC-TM’fﬁ?‘,},?;,,Wmﬁ" % || 16. DATE OF DEATH (xont, by AND YEAR) %ﬁ- 2wty

474

5Sa. Ir MaARRIED, WIDOWED, OR DIVORCED
H AND or

(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)}

7. AGE YEARS MonTHS Davs

t (c} Name of employer

8. OCCUPATION OF DECEASED
O] 'l‘ndn, profeasion, or

(b) General neiore of industry,
or establishment fn

9, BIRTHPLACE (CITY OR TOWR) c.ooeeiiniieviemmeimcee e tim it e
(STATE OR COUNTRY)

8. WHE;! WAS DISEASE CQNTRACTED
B4
Lo

IF NOT AT PLACE OF DEATH . wemerersiones sy

10, NAME OF FATHER v
L WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (CTY OR TOW, WHAT TEST CONFIRMEY D| T RO 4 S
z (STATE OR COUNTRY) .} {Signed)” Aorraid o Dok o
< MAIDEN NAME OF MOTHER /2 19 (Address) c“é«'rﬁ ‘
+ 'CEY,
g 12 N
13. BIRTHPLACE OF MOTHER (c:rh@rn) *State the Dismass Cavrive Dr..m{nr in deaths from Viouxxr Cm:ﬂ. .um.e
5 ) (1) Mzass anp Narcrr or Imitrr, and {2} whether Accmmwzan, Burcmal, or
(STATE OR COUNTRY, HosicmaL,
JRFORMANT L. oo s e s embarecsst s b s e e e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
-
e WY el
ponl ADDRESS B




\%Q\. \m W\...lm»




