Exact statement of OCCUPA T{orif

that it may be properly classified.

P "Jfﬂlﬂ. 8o

ey = OB

MISSOURI STATE BOARD OF HEALTH | Do not use this apace.

BUREAU OF VITAL STATISTICS

2, FULL NAME ... LK

{a) Beaidcnce No. / éa
sual place of ab

Length ofresldl:nce In clty or !own where death occurred

.CERTIFICATE OF DEATH f 5'25 3 0

Reglatration Distriet No File No...

Primary Registration District No$/c3/ Registered No..... 4.8 7.

8t Ward)

¥rS.

L. Ward.

(If nonresident, give city or town and State)
How longin U. 8,,if of forcign birth? yra. mog, de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX, 4. COLOR OR RACE

Dowals

e——

5. SINGLE, MARRIED, WIDOWED OR
THYORCED (trrite the word)

- 5A. IF MARRIED, WIDOWED, OR DIYORCED
F

HUSBAND 0|

(or) WIFE OF —

6. DATE OF BIRTH (MONTH, DAY AND YEAR) )MM 2

~/93D

7. AGE YEARS MONTHS

il B

] IT LESS than 1
o TR

7

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work,

(b) General nature of industry,
business, or establishment in
which employed {(or. amployer),

{c} Name of employer

9, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) @ um GU )’,’LO

10, NAME OF FATHER mfﬂqjﬂ

15. BIRTHPLACE OF FATHER (CITY OR TDWN)

(STATE OR COUNTRY) W

12. MAIDEN NAME OF MOTHER

" {STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

Ay e oy

16. DATE OF DEATH (MONTH, DAY AND YEAR) @'C/ﬁ‘ [ﬂ “ ab

17.

that I lngt sawh alive on
death occurred, on the date stated above, at

v THE ‘cys OF DEATH# Was A5 F

ONPRIBUTOR
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH

g( DiD AN OPERATION PRECEDE DEATH?. . DATE OF -

WAS THERE AN AUTOPSYY ......coemicmcminemsensressmsmsonsnsnsnsssoanasnss

WHAT TEST cowucnosm (‘? .................
(Signed)

s " F sl

*State the DISEASE C,\usmc EATH, of in deaths from VIOLENT CMszs. stat.e
(1) M2aNs AND NaTuRE OF INJuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIicIDAL, -

“REGISTRAR |

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

A inalt, € Lanetoy C'chﬁ & 130

L P st oo epticiinnlf b,




=, v aal DEifle 90 MITMIE A JDYgqre viiolersa sd binona
20 '~ tnamaista tasid boliuraly viisgowy =: yarr ai jads on ae v -

N
. e P - A S [V B W -
. t __“_r_sf-\'\_
. ; - é...‘
.
. :
]
T x - -
R !
. E
o t i
. b,
oL :
. a ' '
AN
. ' '
\
e ——— —— P T "
= -- ——
'
[
'
.
,
.




RS LIRS

-

.*tion should be carefully supplied.

I

tataay

O% NWATH in

waew
D W

AT LL VUL Y IWCL O 1IL

..
CAU

mg, so that it may be properly classified. Exact atatement of OC -J"'a. o7

1

-~ LAW

PRESCRIBED

&CATES‘ UNTIL THEY ARE COMPLETE AS

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITYEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

1. PLACE OF f7'
File Ne...........

Canaty...... o B o Bl T > 4 Begistration District Noe..ooovivorerieeen 500000

Tow Primary Begistration District N-j)-/j/ Hegistered No. ........ /@a/ .........
Lo SO (] YO PO U OO YOS UOOPSOUON. | N cemrerrrrnierens s Ward)
2. FULL NAME....M. %DMEE&Z/Z ........................................................................................................
(a) Besid No...... coarf e eeeeee s sessara e et st Slo oo WRIL  orvemures e eeessrens s et st e g

(Usnal place of abode)
Length of residence in city or iown where death eccaved rs. mos. ds. How long in U.S5. if of foreifn birth? yrs. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE

5. SeLE, MARRIED, W IoOMS. O | 16. DATE OF DEATH (MONTH, DAY AND VM&{ 3
17.

SA. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE oF

5. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS ‘ Davs

8. OCCUPATIOR OF DECEASED
L} # {a) Ttade, prolession, or

W parlicntar kind of work .......ccocnirirreiinnenens
E (b) Genersl mature of industrs,
‘-' n e * or L h
5 (c) Name of employer
td
1l 9. BIRTHPLACE (GITY OR TUMN) coreororrcocisvesssicssnisssinressrssonss s goneesssere
I
: ) {STATE 0R COUNTRY)
st ||\ | 10. NAME OF FATHER
w
2 11. BIRTHPLACE OF FATHER (crrv or Town) S
0 (STATE OR COUNTRY)} %
)
-
“¢| 12. MAIDEN NAME OF MOTHER
’:{ 13. BIRTHPLACE OF MOTHER ({crry *Sute the Dmmans Civmixge Dmata, or in desthy from Yiouawy Cavess, state
= i (StaTE 08 N (1) Mmxs axp Nivues or Duoer, and (2) whether Acrmewric, Buictoan, of
mn o CouNTR Horemar.
1] - 14,
% ! JHEQRMANT o oeoeoeoesoemeoeeoeresassssesseressoeressssesseeanssesereeesreeerassserssssrsrssionsnss|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4 N
Ef b (Address) ) - 19
/, -
g 35/ ! 20, UNDERTAKER ADDRESS
u /\/ rad 0] 0 128 .
y




e w=m g -5




