AT

-

4

ANENT RECORD

FADING INK---THIS/® A P
N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

ITH
CAUSE OF DEATH in plain terms, so that it may be properly classified.

WRITE PLAINEY

PHYSICIANS sho

2.

Exact gtatement of OCCUPATION is very im;

" 1. PLACE OF DEATH

MISOLVURI STATE BOARD OF HAEALIHN l:onol use Lhi® space.
BUREAU OF VITAL STATISTICS

czn?ncxrs OF DEATH" . : 3 8 0 2 ()

County, File No.......ccouipyee 1 iwq

Township.. g, 4. Registered Noi SoA A

aty.....sJ . bererns 8t.
2. FULL NAME

(n) Resid No. : X

(Usual place of abode) (If nonresident, give city or town and State)
Length of reaidence In city or town where death occnrred yTE. mos. da. Howlong in U. 8., If of foreign birth? T8 mos, da.
- 7o~ T
PERSONAL AND STATISTICAL PARTICULARS 2(' MEDICAL CERTIFICATE OF DEATH

3.5 mwca WOR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7//&'\/“ 2™ 19K
)ﬁtaﬂd & : 17. [{
| HEREBY CERTIFY, ThatIattended d d from

54, JF MARRIED, WIDOWED, OR RIVORCED ; a-A-uL - A oy~ 1Y
HUSBAND oF . . b 4. 19, to " v 19,.2%...
(or) WIFE oF that Tiast saw b £ alive on Qe L1a%a, ,and that
i 2 20

death occurred, on the date stated above, at.

6. DATE OF BIRT' (yém‘m. DAY AND YEAR)

e sf THE CAUSE OF DEATH®* WAS AS FOLLOWS:

' 7. AGE “YEARS MONTHS DAYS " If LESS than 1
oL o
6 Al or

8. OCCUPATION OF DECEASED
{a) Trade, profession, or M
particular kind of work .
.

{b) General nature of industry,
b , or establish t in
which employed (or employer)

(c) Name of employer

2/

RTHPLACE (CITY OR TOWN)......]

(STATE OR COUNTRY) -
10. NAME OF FATHER Zz o (Z o ﬁ N
11. BIRTHPLACE OF FATHER (CITY OR TOWN) <) \ - WHAT TEST CONFIRMED DIAGNOSIST g
(STATE OR COUNTRY) Aad QUAXS ] ornaz M. D.

12. MAIDEN NAME OF M

PARENTS

(Si d) } -
[1/%% 1930 hatressy 3320 ) arbusp i G

/ *3tpte the DispasE Cavsing DEATH, or in deaths from VioLENT CAUsES, state
(1) MEANS AND NaTuae or INnyUzY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HOMICIDAL. T

[
13. BIRTHPLACE OF MOTHER (ct™v or yown) . /72

(STATEOR co‘ggrrnn o

INFOR.MANT............( e ... ool AL k. AL o
(Adaress [ 2R~




. -
-
- *
i
~t




a MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
’ BUREAU OF VITAL STATISTICS :_g';'s ";ﬂﬁ:;ﬁ,‘:ﬂ’;‘zﬁ" oN
P CERTIFICATE OF DEATH .
g‘é g 1. _PLACE OF DEATH,
(]
_g ,§ : Townahip. ..o..cooiineriiiiirriiicrianire s e ssrrasersasesans
; ? g [T,
- -
T
e g-: ‘ﬁ], 2. FULL NAME....
8 WO (0) Besidence, Now....oceirSvieesrsrseosnsmmntssmsmommesssssssssrensssamrsssssoses Sl vvecenperencneece . WaBEe e
o b 'l: o. (Usual place “of abode) {1f nonresident give city or town ‘and State)
o Ea g Length of residence in cily or town where death occarred Yo mos. da. How loog in U.S., il of foreidn birth? yr5. mos. ds.
=
; =3 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W oag 3 .
g-g 2 3. sEX 4. COLOR OR RACE | 5. quoLe. Marrien. Wioows” O || 16. DATE OF DEATH (wowtw. oav awp yeaw)  Tetn 2 ¥ 19 Zo
“ 0
£ mg O
E b g u 5A. IF Magntep, Wioowen, or Divercen
= 3 o HUSBAND or
P - . (or) WIFE or
3% ¢
w 3 a I= 6. DATE OF BIRTH (MONTH. DAY AND YEAR)
E E . d 7. AGE YEARS MoNTHS Davs 1 LESS than 1
= 'E'g E ' I3 J— . 3
H g % 2 [ —— N
. —
¥ <2 {
= '5 E 8. OCCUPATION OF DECEASED
‘\'05 -E' o {a) Trade, profession, or
g 44 & PrticBIar Kind OF WOrk .......occ......ooe e ecs s smessesesorensoss s 1
5 BR & (b) General natare of industry,
= ° 3 business, or establishment in
%'-n = which employed (of €mIBRIFEr)....o....ce.rmeeceerecesteresrasenersemneerenseseesegpazs e R ;
<R Name of employer [
= § g 2 ) Name of e 2 18. WHERE WAS DISEASE CONTRACTED .
£ BE i || 9 BIRTHPLACE (crry on 70N oo V (7 MOT AT PLACE OF DEATHI.ooerroo
' (STATE OR COUNTRY) &
% § < o ) DID AN OPERATION PRECEDE narm...?.'.'.‘.’... DaTE oF.
Q ur 10. NAME OF FATHER '
|20 2 WAS THERE'AN AUTOPSY Y, .ovn.... 7""0 ...................................................................
w
o
-ﬁ E 3 E 11, BIRTHPLACE OF FATHER (c1Ty or K WHA? TEST CONFIRMED DIAGNOSISY........... g e e s
- 5.2
Eg £ | B (Srare on covmrR) (Sidoed)........ M.
[
3: 2 || 2| 12 MAIDEN NAME OF Momsp(\_) Yy 28~ 19 &, (Address) a‘7 20 wuﬁ.“.\&;-.
-
-] urt *State the Dmmuns Civetvg Drats, of in deaths from Vierewy Cavszs, state
. BIRTHPLACE OF MOTHER e S h
EE § 1. 8l 0 ¢ (1) Mzams axp Navomx or Isivar, and (2) whether Accmrzmual, Svicmarn, or
2 ; 7 {STATE o COUNTRY) Hoaemar '
= “
E: 5 - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e ISR 0\ B
=]
T o b (Address) 19
g =
dp o (15, . mn 20. UNDERTAKE ADD
: u '— TFueg ) Lt2 s
H a & I e R W
{
- - 4







