MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

¢

-
=

Sa Ir an-:n. oa b W
(un) WIFE OFM
6 DATE OF BIRTH (MONTH. DAY AND m)%i LO~S IS 2
7. AGE Years Mosrus ﬂ" It LESS fhen 1
| piso )

1
K EREBY CERTIEY, Thatla oM oeacrsnnnpann

5
8
g .
gg Begistration Diatrict No..... e ar sy g st s sssrai
-]
| B .
s‘; J /f
: Y
o i 2 FULL NAME.... . L bl o KRkl
@9 | (a) Besidence, No..
Eﬁ (Usual place of abode) (lf nenresident give city or town and State)
p‘E Length of residence in city or town where death occurred T mas. dn How long in U.S., il of fereifn hirlh? TR mes. da,
8 PERSONAL AND STATISTICAL PARTICULARS / ?MEDICAL CERTIFICATE OF DEATH
=]
3 S Suar, Musmin, Wioowed of || 16, DATE OF DEATH (owmi, Ay Axd YER) 19
H
©
g
2
i
]

Gagsifled

Iz

S-S T,

. “A:W

[— DATE OF BURIAL

f-‘Z/" |g.1é

l‘:,q PLACE OF BURIAL, CREMATION, OR REMOVAL

@/;4 '

20. UNDERY A

R

N. B.—Every item of informatlon should bo carofully supplied. AGE should bo stated EXACTLY.

g 8. OCCUPATION OF DECEAS PR TR .
- (a) Trade, wnleadon,or
2 particalar kind of work. AR Ji_d‘é.. ...... Al it ’
E. () General nuture of Im!nsﬁ-;,
© business, or establishment in
': which employed (or MBIOYEE)...........orvorsemtrrsrmsismsenssisinsssssmrssnssossssmssnasssesenes
a (c} Name of employer
i 8, BIRTHPLACE (CITY OR TOWN) .........ocooiopmecresmrerssneranssrensssars
a (STATE OR COUNTRY) @ Z
8 10. NAME OF FATHEW M ;
" ., .
E (O g B W ‘V!\ THERE AN AUTOPSY o ’
] E 11. BIRTHPLACE OF FATHER (CITY O TOWR).. o..cooiiiierrccec e eananene WHAT TEST CONFIRMED DIAGNOSIST.. @é"""—ﬂ» o i Z
r
g E (STATE OR COUNTRY) / Al <7;/
a
= & | 12 MAIDEN NAME OF MOTHM&Q )%M e
joe] 13. BIRTHPLACE OF M El (crrr OR FOWN) ... pdue i e eseeeeesssen *State the Dmmsx Civmtwoe Drata, or in deaths from Vierzwr Civars, state
: (STATE 0n @ (1) Meixs axp Niturm or Imvmy, and (2) whether Acopwerar, SBowmar, or
] HoMremal.
A
)
Q
@
3




siri; W 43 SHAIDILSY. + T e . G
suayroyst rrw gl TIC T |




MISSOURI STATE BOARD OF HEALTH m{ mroh-a:g:m ;;LLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Registretion District Nn& ??‘f/ File Non. ciriimiinicnerinnisiinmenrmeerernmnrenneens

Primary Registration District No......co.... =3 Begistercd Nou .ocoveroeroeeeeeeeeesessrsseseese

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

2. FULL NAME.. /. 00 ot

(Unual pln:e of 1bodc) (If nonresident give city or 1own and Siate)
Length of residence in city or {own where death ou:m'red ITE. mos. ds. How lnni in U.S, if of foreifn birth? BN mos, ds.
PERSONAL AND S‘I' ICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I .
r 3, SEX 4. COLORO R"CE f5: S[;ff(‘;,fcz',f'}", RIED. WiDows? oA /1| 16. DATE OF DEATH (wowrh. baY Ao mn) Q.o -}' N 13 O
, |
5A. MARRIED. \Vmowan aR DivercED /
(oR) ‘WIFE oF

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

MonTHS ‘ Dars

AGE ghould be stated EXACTLY. PHYSICI.

CAM.U & LEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION iy very inuportant.

8. OCCUPATION OF DECEASED

i 3 (n) Trade, profeasion, or
.'E particntar hind of Work.......ccoovuvvrmicsmrescrereranmsnessersssereseressessenmnsssssrraressesseai|
] (b} Generel nature of indosiry,
= basiness, or establishment in -
B which emplayed (or employer).......oooiiiivirir RO N | e+ WSO UPNSURRRTUY (- 1.~ %) NESOR YR crerenrrenn mas.. ds.
-
LU {c) Name of employer 0‘ f
’ E 18. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE (CITY OR TOWN) .... x N IF ROT AT PLACE OF DEATH....coermerrimeencenians
o (STATE OR COUNTRY) )
= P N DID AN OPERATION PRECEDE DEATHI............ e DATE OFrrccreriieirieninnan
] 0. NAME OF FATHER
] WAS THERE AN AUTOPSYL..eeerraeere- rarrernrrraarearass
]
'3 32 11. BIRTHPLACE CF FATHER (cirY oR TOWN).) WHAT TEST CONFIRMED DIAGROSIST. c.cvciiearurantiararnessossoes tenassassnsessanss sossanesansannrsvern
E E (STATE GR COUNTRY) .
(=]
[+
Ei < | 12. MAIDEN NAME OF MOTHER ,AV 19 (Address)
-
; 13. BIRTHFLACE OF MOTHER (cnr@ siate the Dismass Catmng Dratm, of in deathy from VieLzwr Cavsrs, siate
=1 (STaTE ) (1) Mmuxs axp Natomm or Imrrry, and (2) whether Accmmwrar, Buicwil, or
- ATE of i HoMIctak.
’ " TREGRMART oo o ooooooseesoosseommssesssessesaseeeseeseeseessosavamesemeermesaeosesanesesenrereeemen | 19~ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- :
{Address) P 19
- 5/ 20, UNDERTAKER ADDRESS
= FIED.cormeecrenecens 19eiinnnns




CehoS- ¢



