<

“aiuld state

CCU:PA'I:ION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Primary Reglstration District No..,b ﬂ/ﬁ/ ........................................

Ward)

Cley
2. FULL NAME J:'ﬂ-ob&%ﬁ-s. umﬂ,efj
{a) Resld No...., Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in elty or town where death occurred ds, How longin U. S.,If of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2.- MEDICAL CERTIFICATE OF DEATH

3. SEX

F

4. COLOR OR RACE

Y

5. SINGLE. MARRIED, WIDOWED QR
DIYORCED (write the word)

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

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

(OR) WIFE OF

Mtﬂﬂ@

6. DATE OF BIRTHAMONTH, DAY AND YEAR) ym

éf/-7ﬂ

7. AGE YEARS

59

MONTHS

7

If LESS than 1

17.
IH EBY CERTIFY uu&(
i’

that Ilost saw h alive on
death occtirred, on the date stated above, Bt....._........ccccunn g b / P-ﬁ. ..M.
THE CAUSE OF DEATH* WAS AS FOLLOWS:
AlA bt Caed bednict

";Q/c,f/ S B e 2,

=

hé".'propé"x"ly‘cla_ssified. .

8. OCCUPATION OF DECEASED

{a} Trade, profession, or
pariicular kind of work
(b) Genernl nature of Industry,

business, or establishment in

which employed (or
{c) Name of employer

loyer)

,

9, BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

"_4
cou‘rmauronv";" 2 ’r'{
{SECONDARY)

IF NOT AT PLACE OF DEATH.

g DID AN OPERATION PRECEDE DEATHY............. DATE OF

" WAS THERE AN AUTOPSY?

WHAT TEST CONF o
.-l- ] f fn b /{ D.
qs (Addvesn) 7? y Y4 {/{//Q‘Léf Zﬂd

CAUSE OF DEATH in plain'tezm® 80 thaf it

*3tate the DisEasn CAUSING Dm.'m or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

10. NAME OF FATHER
4
ul
3
[y
14,
INFORMANT
(Address)
15.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Y a







-4 MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

‘ BUREAU OF VITAL STATISTICS ;g“ ':“5" BE WRITTEN ON
CERTIFICATE OF DEATH IS SUPPLEMENTARY,

3
23 5 %
- w2 & Begstration District Mo voiriiviiicnsininlion s File Now....oovumrenicricnseenn ,//,.A,c .......
. F9% >
5 N
: gé : Primary Registration District No............ 342 a?*d-’ Bedistered Nou c.oueemmnmeeonsrennesermeesesse
a3
a ' :f E g BN, Ward)
r <2 K
o A% {E-I’ 2. FULL NAME.,
g ¢ w2 (a) Residonce. N¢. eerveemrenneeieeWBEL e eaas st ge s e ge s e e enses s g ntza e
r “7 26 o {Usual place of abode) {If nonresident give city or town and State)
" Yo 2 Length of residence in city or town where denth occarred Fri. mos. ds, How long in U.S., il of foreidn birth? T8 mes. ds.
Z b7 g
d 3, '! PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE DEATH
- 5
QY
E 5" . {r 3. SEX 4. COLOR O 5. %Tfé&g?““'-mihfﬁgg? o 16. DATE OF DEATH (MONTH, DAY AND YEA S r7 1
. 4 Vd
. % 17
e e -
r-<.__ua w &f 7/% | HEREBY CERTIEY\ That [ aitended d d from
28 SA. IFr Marriep, Winowep, or DIVORCED 4
® FE g HUSBAND of
n - B (oR) WIFE oF
= ‘_a s ':
i S
¥ 2im JF || 6 DATEOF BIRTH (MONTH, DAY AND vmn% o - T
= 2. 2 (177 aee Yeans MonTHs H LESS then 1
T 29k ; day, bra.
i ez 4 \ p e
¥ -5 = 5 g 4 2 7 L1
E e ﬂ - +
.3 b /]l 8 OCCUPATION OF DECEASED
g 3 ] {a) dee. grolession, or
— F. o e
€5
% : . 1, (b) General cature of indusiry,
w - *u <inhlick: 45
-a or m
g g which employed (or €mpRFEE). .. .....oiovorooeooeee s ieesseeseesseeneeenseneenene:
lI E; . {c) Name of employer
'_ [ Y
? f_:. ;O 9, BIRTHPLACE (CITY OR TOWN) ...covviriirirsmmsrmisrnnssmmssrensssnrssmmens s cmmsenassod ‘
SR (STATE OR COUNTRY)
o .
% €. 1 10. NAME OF FATHER
g . g~ WAS THERE AN AUTOPSY L. 1crreaesrarersemrsnommmsoverre s s s emamc s nnnos sn oy s r varen s s sones smnan
A, .t
',.',» “ é w | 11. BIRTHPLACE OF FATHER (ciTr oR ToOwN). WHAT TEST CONFIRMED DIAGNOSISY. c.ooomeeioiaananremaersanessansessanessasensmnnsmnrrsssnssssnssatere
34;] g - E {STATE OR COUNTRY) {Signed) M.D
i D [
“i., B g n MAIDEN NAME OF MOTHER ﬂw + 18 (Address)
RS |
. i?! al 13. BIRTHPLACE OF MOTHER (cirr 0 W *ii{late the D!;:Imn CAusxfo Dl‘.l'l'ﬂ.ﬁ ori’in d:et:: ﬁ? VioLzxy Cavses, state
< I {STATE 0R COUNTRY) N axs axp Naturr or DImomy, and (2) whether Accmemrar, Svicmar, or
| :g T3 Houreroan
- 5 14,
4 g g I HEGHMANT . SISO T 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
als % 'ﬂ- N {Address) 19
e 7% g s 53 20. UNDERTAKER ADDRESS
%S ) Fresd i 10550







