o~
AR

yep N

<

PHYSICIANS should state

« PLACE OF DEATH

 County.... .. gm;t‘

MISSOURI STATE BOARD OF HEALTH - Donot use this mace. ;sf

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

4203

'y
Registration District No........{, AP A A Fila No. /0’?

Township.. .. M ......... Primary Registration District Ne.... Reglstered No.
cnyﬁu-.k’\ m-.../ {Ne. st Ward)
2. FULL muaiww 2
(s) R No 2 T Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence In city or lown where death occurred yra. mos, da. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ J MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE } 5. Sﬁf\f;',%cé',‘,‘f'mm,”, o on 16. DATE OF DEATH (MONTH, DaY avpYEAR) |~ "\ 1 31
2L NS TR I WS TR L , R . -
g‘ 1 HE?BY C%RTIFY Thnllaumdeddecqjodhﬂ% .....................

SA. [F MARRIED, W!WWED CR DIVORCED
HUSBAND o

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

(o‘n’v? WIFE OF —— : that I Inat saw b, wtrbulive on... p 19 lnd that
- death occurred, on the date stat "lhove,ll ? e m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) (k ro Wan 3 ~ 9D THE CAUSE OF DEATH* WAS A$ FOLLOWS:
7. AGE YEARS MONTHS DAYs If LESS than 1 '

1 1 o

2 ¥

e properly classified.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

pariicular kind of work,

(b) General nature of Indusiry,
business, or establishment in
which extployed (or empleyer)

{¢) Name of employer

-

N. B.—Every item of information should be carefully supglied.

CAUSE OF DEATH in plain terms, so that it ma¥ b

9. BIRTHPLACE (CITY OR TOWN)....... S0\ GLERS, g aar®e .o f ..... /7. 1FNOT AT PLACE OF DEATH

STATE OR COUNTRY., :

¢ ) vy O /f DID AN OPERATION PRECEDE DEATHY,... S DATE OF v serresssssesnsesn

10. NAME OF FATHER M-r‘ : ‘ P =4 P

W i . | was THERe an auTorsy: / A
"2 11. BIRTHPLACE OF FATH& {CITY OR TOWN) ,_, mrmrcounnu DIAGNOS
= (STATE OR COUNTRY) l(_ ‘\% (Signed).
g 12. MAIDEN NAME OF MOTHER :) a. %, M\.Qm_‘_ 19 (Addrees) >
T Ly
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *3tate the D1SEASE CAUSING D‘mm. or in deatha from VioLeNT CAUSES, state
(STATE OR COUNTRY) l& X g;:;(;npr:i AND NATURE oF Inuumy, and (2) Whether ACCIDENTAL, SUICIDAL, or

1. D ‘

INFORMANT. g - T . )H*Qﬂf‘ - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) A= &/.1\ J»IW\ Qﬂ-vxﬂ:[orﬂ ! -‘j ":5‘

1. . LE/ //d

20. UNDEFTAKER

h?\ N M'Pﬁ.xr

ADDRESS

S ch=Toy "




o
.,




Y. PHYSICIANS ghould state

N. B.—Every item of Information ghould be carefully supplied. AGE ghould be stated EXACTL
€AUSE OF DEATH in plain terms, oo that it may be properly clagsified. Exact statement of OCCUPATION is very important.

———

T - - -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begist District No..

AL

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

T Ne..

patered Ne. . L A

St Ward)

{#) Besidence. Ne...............!
(Usual place of abode)

Length of residence in cily or town where death occurred 8.

How lonf in U.S., if of foreidn hirth?

yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

t6. DATE OF DEATH (MONTH. DAY AN

3. SEX 4. COLOR OR RACE ! 5. SINGLE. Mare WIDOWED OR
Dtvomﬁﬂ:: word)

777 | |

5a. IF MARRIED, WinoweD, OR DIVORCED
HUSBAND or
{or) WIFE orF

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

1f 1ESS than 1
day, ..
[ p—

YEARS

7. AGE MONTHS ’ Davs l

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particalar kind of work ... B
(b} General patore of indasiry, ,
buosiness, or esiahlishment in

il

9. BIRTHPLACE (CITY OR TOWN) .o\\ccrmerrocenmecramrcaamraacnacseens
{STATE OR COUNTRY)

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

10. NAME OF FATHER

. BIRTHPLACE OF FATHER {cnYy or T
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE‘pﬂ

4

{Addrexs)

PARENTS

N4 -

13. BIRTHPLACE OF MOTHER &@rﬂ"&)

(STATE OR COUNTRY)

HoxietoaL,

*State the Dmmase Cavemvg Drarn, or i) deatps f Cavoxs, state
(1) Mraxs axp Natonz or Ituomy, and (2} whéther Boicmal, or

" INFORMANT . [P PO PPN
wiwe /o )

15. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

15, 20. UNDERTAKER

ADDRESS




&A% - C




