PHYSICIANS should state

3 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration Distriet No. .5 L W ¢

2038
2q

File No.
Registered No.,

City -
2, FULL NAME[/ .
(a) Resldence, No........cococmmmmseoin. .8t
{Usnal place of nbode)
Lengih of residence in ¢ty or town where death oceurred ¥ra., mos.

{11 nonresident, give city or town and State}
How longin U. 8., 1f of foreign birth? yra. mos.

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX

Fsante

5, SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE E
DIVORCED (trite the word)

Ry A

5a. IF MARRIED, WIDOWED, OR DIVORCED

4
HUSBAND oF

(CR) WIFE OF ———

Exact statement of OCQUPAT N is very important.

6. DATE OF BIRTH (MoNTH, DAY aND YEAR) e-e / & — /; 3d

AGE should be stated EXACTLY.

7. AGE

YEARS MONTHS DAYS If LESS than 1
day, . .hrd.
0 0 2 g or . -..min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work
(b) General nature of industry,
husiness, or establishment in
which employed (or employer)
{¢) Name of employer

W

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

(STATEOR COUNTRY) PP aatCempa, @,- )ﬂ ﬁ l

PARENTS

TR EFER Y - ¥ -nn-'-| e TR O WARS FTRTEER T OFEEERLRT O R FANAW N WR ¥ _-l-nur-n- N N N

10. NAME OF FATHER ) )4 M

1i. BIRTHPLACE OF FATHER (§ITY OR TOWN).. -
(STATE OR COUNTRY) ! @_, =

12. MAIDEN NAME OF MOTHERP; Vi &nﬂmﬂ-——r\

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATEORCOUNTRY) /3 A 12 en y, i )’10

(Address)

INFORMANT......

ey

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it-may be properly classified.

15.

G Eeerdiny.

& REGISTRAR

N el Y,

[ -
16. DATE OF DEATH (MONTH, DAY movmﬁ’h/\ $E 1u3)
1. et
| HEREBY CERTIFY, That I atignded d
s L0 e

e '..;t ........ o /d ..... ,18.3. [an: -

death cecurred, on the date stat

THE CAUSE QF TH* WAS AS FOLLOWS:

CONTRIBUTORY.
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

0

DID AN OPERATION PRECEDE DEATHT... &7 5” DATE oF

wo

——

{F HOT AT PLACE OF DEATH

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST .
(Signed)... C&ﬁ—uj Mj M. D
b.153 J (Addrcss)W @V—Af Lo

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL,

DATE OF BURIAL

e 7 w3/

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

n O

fann

Y ADDRESS

Botd.

zo UNDERTAKER”

4
Ly o o S W N

‘ =1






MISSOUR] STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

Registretion District Now.ooreerorirern dC?/ ........... Fike Nbuiiiiinerrinniiinsiicic st nieseses hemanins,

Primary Regiation Distict No.. 2. 7/543 Begistered Ne.
5.

2. FULL NAME. 27

(Usual phce ‘of .lbodc] {1{f nonresideat give city or town and State)
Lengih of residence in city or town where death occarred yra. mos. ds, How loug in 1. 5., il of foreign birth? yI8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF/PEATH
3. SEX 4. COLOR OR RACE | 5. Sincie, Maghen. Wibo®s” ™" || 16. DATE OF DEATH (sonw, DAY .-.nncﬁ}’pﬁm e w 7/

17.

/' HEREBY CERT|
lélluluw b....# % alive gb ﬁ ./,
, ,

\

7 LS

5A, I¢ Maariep, Winowep, oR DIVORCED

Hus| oF
o) WIFEoF
6. DATE OF BIRTH (MGNTH, DAY AND vang e @ S~/ ?Jﬂ

7. AGE YEARS MonTHs Dars - II LI:‘SS‘ than 1
—

Z/
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
(b) General nafure of industry,

i fEs Iar R FRRgAnefl TRELURY
* \GE should be stated EXACTLY. PHYSICIANS st
dansified. Exact statement of OCCUPATION is very .-.,

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

ﬁ

hrxiness, or establishresd in
() Name of employer

£

18. WHERE WAS DISEASE CONTRACTED

JITE PLAlN'l’. wWIiin VNFrAING

- '.-H-
Y
¥
Lot
i
_3% 9. BIRTHPLACE (CITY OR TOWN) ...l A7 o ol IF MOT AT PLACE OF DEATHY..oorvvsnsiomce emmreraessonassasesemsanssrasassessas sesnasensspsns sannnsans
- (STATE OR COUNTRY) % 4
de DID AN GPERATION PRECEDE DEATHY LA, DATE OF ittt
2% 10. NAME OF FATHEM . ’}7 Was A %

] ! THERE AN AUTOPSYT...« B T T PRI T P PP PP PP,
qf v y
% s & 11. BIRTHPLACE OF FA‘!:? (crrY or YO - WHAT TEST CoNFjaERY DIAGIOSIST....... {:' ................
E-g Lz (9"‘“7“"“‘"‘“"‘)?[ é Signed).., z .A T T S . M.D

B 4
:ja & | 12. MAIDEN NAME OF ,193.4.\&“)7254/ W
gt h
i oy *State tho Diszass Civmmo Dmame, or in deaths from Viourxr Cavaxs, state
E: 13. BIRTHPLACE O (1) Myuxs axp Nirusn or Imcny, sod (2) whether Accmwvnn, Svrcmal, or
= (STATE OR €O
=A 14
f - F OF BURIAL, CREMATION, OR GEMOVAL | DATE OF BURIAL
=

um;?7 C 0 e é - 3
plﬁg - M\’/ M/ e Lo lwn w2/
. A 15. DERTAKER ADDRESS
ES Fum..l:.‘gré... 183/ ? . y, e ﬁ‘“ '
(o lrint s el
' Mty







