MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

i CERTIFICATE OF DEATH ' ) -] 3 0 ‘
. Comnty. LY A ./lj—' Begistration District Nm?ﬁ(ﬂ ........... . File No.. ...... 1 9 ...........
Primery Begistration District No..... 1«}-\5‘47 Begistered Now .occcrnn, T ................

2. FULL NAME..

(a) Besid TBO0.ueu,rersvessusgasrensseasssrsss s esssmasse s s AT / Warde e W OO SR
(Usual place of abode) A(1f nonrcsldcnt give city or town and State)
lengih of residence in cily or town where death occurred yrs. - hos. da. How long in U.S., if of foreifn hirih? s, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS ;;' ~ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOROR RACE | 5. Siate. Marmien, WiooWS2 ©* || 16. DATE OF DEATH {MONTH. DAY AND vesn) Wy 4 jg /4&,&, 193"
Mk |l | "
fi I HEREBY CERTIFY, Thatl attended d ’[nm U@
it Munes Woows, on Donees | h«...c, ......... 2T e A,
(on) wu-‘s orfy* g _/.0 < (bat 1 lnxt saw b..wideilalive on... -Older " 7 Z AN |:1< A
AAar A it death accurred, on (he date stated above, at......... .
6. DATE OF BIRTH (wowts. oav a0 vos /(g 4 0, m The

(\ 7. AGE YeaRs MonTis ‘ Dars I LRSS thas 1

8. OCCUPATION OF DECEASED

- #). ‘
(a} Trede, profession, or W
m‘ ﬂl" m’ .[ “k P 4 .........:_‘..‘..... A | S

AfRRYE PERYY LAV Vi VWYL i e 18 Ty JLLLAVAEWTRAL.
7193
APR 7193

Y GO IR I Ay VW pLUPELLY WERDIRLWN.

(b) General natore of indusiry, . .’r
business, of establishment in . ol ) f -'tf‘ ... o .
'm m,h,d (* m'hw) """""""""""""""" AR | PR, P ""c'::. - (‘“M) -:...um- ............ LTI ds,
{c) Name of empleyer iy
Vi L 18. WHERE WRS DISEASE CONTRACTED . \\
8. BIRTHPLACE {crrr o Town) ... K L AL R T \F NGT AT PLACE OF DEATH? Lo
(STATE O% COUNTRY) o . !
B WM*/Q‘ Y4 DID AN GPERATION PRECEDE DEATHY............- DatE or\ \
10. NAME OF FATHER (J { I g f . ~ \ \
: WAS THERE AN AUTOPSY Tocirrinimnrasnvsrersierssmrsarsnrsoans sanessveresserasnens o8 \} .........
r_) 11. BIRTHPLACE OF FATHER (crmy or townN). £/, 00l it 0T WHAT TEST CONFIRMED m%s ......
El {STATE OR COUNTRY) (Sigmed)...
[ 4 v
I €1 12. MAIDEN NAME OF MOTHER ﬂf/ AI, | I8 (Address) v
13. BIRTHPLACE OF MOTHER {crry or vown). £ /7.1 A ALK *State the Dismass Cavsing Dratm, or in deatbs from Vierzwy Civexs, state '
ot ) {1) Mmurs axp Naroms or Dumy, and (2} whether Accowrral, Smomar, or
(STaTE OR Homrcmal,  (Bes reverss tide for sdditiooal space.)
" |19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
% Yar_ 18 131,
15, HDERTAKER

Yine O YRl LA icilto 7




- - s - - -

LR <3 “- - i
,.:E - ;m'

" ‘n. v L j a I STHARAY L:, ~?::

T_yphmd qnmxmonm")rLoblaﬁanmo iay, Broncho-
n;a (‘E’ lonmonis; unqun.llﬂed is 1gdo mt@

H

u

Re\[lsed UmtedEStaFes St‘ap
Certlflcaten qf Dea{t

ﬂ- —
g\ﬂ

}

2

mm

tovpurfentn affection nqed nos ostated unless im-
portant. Example. M easles '(disaage eausing gsa.th),
29 da.; Bronchopneumoma Hgoddondhry), 10 ds.
Never repo':rt mere sympifoms or t:gmu al condjtions,
guch as “Asthomn,” “Anemia”, (mert ly symptom-
n.tw) “Atrophy (3 "Coﬁapse. ,“ om.a." “Convul-
sions,”. "Doblhty" (“Congemta.] "o amle," otc.),
“Dropsy nl "Exhn.ustlon," “Hea.rt failure,”. f Hem-~

occupation is very. 1mp ta.nk, £{§ that éhe re]q}l

healthfulhess of various purslﬁ ;gan be known

question apphes to: each q.ndf% ary_ person lrrias;'pec-

tive of age. ; Fér many occi'xp@tmns a smgle word|or !
§ torm on tho first line will b:e sufh 'uant e.g., Farmev or i
m Planler, Phyaiman, Compnsuoq,fﬂrchﬂect Lacomﬂ- !
0

omgvﬁ.

g .
o v o P

637 i . CEd .Tibér@dgsls "Df"l.u:lga, 'ﬁwnmg.e ?m ongufx eta., |
=1 L=} - B !
lApgroved byU sfmm ndémoﬂcﬂn?gbﬂ Eh:- = j;car @ma' -Shrcontg, otg.,jof 3 - per T rese e name |

7 ssbc.lutdonl - g T‘ - _or%l_: ‘(Ba car' nsl'ésadgﬁgtenav nseot“T mor’'
£ f o sf2| 3 |a g I g1 gorﬂnlw'” ntrnaopin. m Mcas Vghooping Fough; I
R ® 1‘"?5‘-‘ g ‘ E - g a"C:Eme aluﬁlari%ﬁartvduebg, (ﬁw nic intefstifial |
Statement of Occupajlon.u Erecisqlgta.tement ﬁ ? mz“' Qto‘ Thy coxitnbutory {{secandary or in- l
| |

tive engineer, G'tml enmneer, Sl ttpnery ﬁreman, etc

= Hul in many cases. espec:all 1%dustrml emplaoy- . o "ok “ "
& thents, if lsk_necessa.ry 1o kiow (a) the kind of- wofk ' f’,gﬁ“gl‘; e ..{;lrzl;f;on ..Wﬁi?:gus’ tc'Ol:r agé,
= amd also"'(bg the nature ofith% bus.'iness or mdustr 53 8| oo b i, “th en i,
® &Q the raf ote #n additional fm)m rovidod . t definito disease can be ascertained the feause. |
- S,‘P vicod Tor P Always qualify all diseases rdsulti from chilgk "
ﬁ.erstmtement ltshould be use&only when needed. | 4 bi thy a y o. a8 “PUCRPERAL senti % |,
- s:examl)leg {a) Spmnes.](b) C’otion mili; (a) 'Saleg- 'g 1 .—‘115 qrmim;sqa.rr!;g;g’;i; etcn State Z&u Zmifc? I
M 1n8n, (bh Glocery; (el Foreman, {b) Automcbde fal- UERPERAL  peritonijds,” T
which surgxeul 0pemtlon was undertakon. For J;

uJ %@ Thp material; worked on: ma.y form:-part:¢ ‘of. theF.___.____

. VIQLENT DEATHE stalo MEANS E INJUR n.nd rualify~
Heeond statément. . Néver return L‘n.borer,é’ “Fore-. Vg ; & state, 0 UE quatly
‘au 4 AccmiNTAL, BUICIDAL, oa HQM:IC PaL, or as

Hn " “ na.-ger " “Dealer,"le:bc Wxthoyt more. - o
1se specaﬁca.t:on, as Day I&b&cr, Farm' Igba‘zer,: . :'_m‘:ﬁ bly Ehch 1f3mpos§bla to detengl é'deﬁniéely '
orcr—-— Coal mins, gte. Womax@,xit hi mo,awho ¥ R ED ples " gicg:deg;ta Rdrawnma,ﬂxir byl, ail-
monkaged in the 'duties’ of tﬂnL household only 'fndt d s :-w@- traig—dcoident; evqtver sodiind gof heﬂd_' |
g{ U haicide; s omd bg ccq'bohc ‘Elczd—ipro @bly sut‘mde
ousskcepers who reéelvé la. deﬂng:e salh.ry), mayibe: < i T, t' 0% t.h inju fy . fr‘a Srar &akull“ nd !
L Lntored as 'Housewtfe, Housmor!. or )At ‘hom@ gnd ; ; 110 nau © ipJ 8 29 anc '
™M & : -consequeneos (e Fg- sepsis, te_ganusz 3{ be stnted n
P children,;not gainfully employed,,as At schooL‘orbAta : der th ah “d g W G0 tr;bu'ic s da- Y
=1 home. Ca.re should be t@keﬂ toErepoIt spgcgicﬁlly; ; ;under the:heq o on Sl & . R Nommgn E
[ Pt ‘tions on étn.tamdnt of @use f d_pgi‘tg pproved by .
- the occupatlons of perﬁolnsn engaged,. d egtlc ‘ ‘c ibtoh .No latu ot% IHE Américan |
gervice for wages, as Se}'sfafpt.mC'oaH Housemaui, gte.: [ ;L;r;m;! zg on tl l)nexic 8‘: re g E“_e = morican |.
If the ocoupation has baa? éha.ng‘ed ot gwenmpfoni P odica] Association.) ? E gg g ,l
account7pf Fhe DISEASE GAD NG pEATE, Etate] odou-i i - 7 NoTnLIndlﬂdunl offices inay. add lto aboye|iBt of undeslr- |
pation at i gmnmg of’;nne If»retl d from: busl- : .} ‘able terias and refuse ta accept certifichtes onfaining thom. o
? l-p H ll A
ness, that fact may bo: mdlcﬁted thusd Fatmer Xre-1 + . “Thusthd f""m;" “%‘E"m Now ﬂ‘;‘"k c g'é’“ ;';‘“’“ﬂc“e’ !
o oo ;will be returned for:addition nformatiof w va,any of
tired, 6 gyrsy) Yor pers@ns wﬁo have o c:reeul?atlcmE i the folloiwing discasds, withous explanaia, aq the sole cause |
whatever, write Nonel? || @ 1 : A fdeat. Abortlonfeellulitis, childbipth, onvlitons, homor- |
Statement of catése og death -—Na.me, firgt, i : | Ernage, gangrene,;  gusbritis, eryeipelas, |medingits, miscirriage, |
the DISEASE cAusmu nmmx(ﬁho Prm:}ary aﬁoctmni o 'gec:osls.e m;rit(;ml::s pliltcllzlti:;i nl;yeminf;:agtlc;brgna :?:it,nm; i
o, ut genéral adoption of the mum ug 0 Svork |
with respact to tlme an§ ca.usatlon), usmg alway 8 the i ; ivast improvcmant. and ita acopc can 1151; sxtey g’bd at aflater
same acoeptediterm for't{.lie samo diseae. 3 a.mples HEE R dote. A Q eﬂ
Cerebrospmal Jever. (the only 'definite’ synenym isi | i 5 i E R B i 9
“Epidentie } cq;rebrospinal ]Imemngltls") szhthcrzaf; opd Abnm 0;‘“‘ aragn ,_;m mmma ngr Jene
{avoid use of & "Croup").«Tﬁ:phoiwd fTwr (DBV_§1' report; | . _g : _a. i dreavdfoun §, |78
Je : i [ : f H i i -]




U Wivol SR Wil IR Ui

I BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH
1. _PLACE OE DEATH, ?J ;

Registration District No..

X 51% 5 | syl

3
E g
a T Primary Redistration District H-..%?’ ... f‘ .. / Begistered Ne., y
B City. 2ATU AL A AL LA AP (R @ - - SRR, USSR St e Wierd}
[
ﬁ 2. FULL NAME.. M«A/w—é-n/\- A . A 2 S e
o (l) Besid No.. [PUPTOTIVRE. | R OOvOTOR RN, | . -
a {Usaal place “of abode) (If nonresident give city or town and State)
g Length of residence in city or town where death occarred s, mos. da, How long in U.S,, il of foveifn birth? R mos. ds.
"]
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
u .
o 3. SEX , 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
= / DivorcED (rorite the wor
8 7 Vo
o s b4
c 5a, IF MaRmiep, Winowep, o DIvoRcen % N
< HUSBAND or , 2
- (or) WIFE oF
T
= 's. DATE OF BIRTH (MONTH, DAY AND Y
) Slovde -/8 79
£ Years MonTHs Tf LESS than J/
~Z [ Jp—
.3
'
} !“S 8. OCCUPATION OF DECEASED
; ,g (a) Trade, prolession, or
] parficolar Kind of WOrk .. ....cccooorriinnrsimserrsrsssanrsssren e rsn e e s s s s e eesas
(b) General natore of iodusiry,
baosiness, or establishuent in
which doyed (or doyer)......

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..oooriiiiiiinninciiincscsenenaenee s e e e
{STATE CR COUNTRY) A )

10. NAME OF FATHER
PN v WAS THERE AN AUTOPSTL.......ciraerniiesioess s caeesrarssssrassresssnsersrressaramss sess sosmssssssan
g 11. BIRTHPLACE OF FATHER (ciTY or ;@ WHAT TEST CONFIRMED DIAGNOSIST. ... ...oooorentionironsioneaorssastannsoesssnnrsrarasssns satsnas ses
E (STATE 0R COUNTRY) A o LS. ¥ 75
g | 12. MAIDEN NAME OF Momep - 19 (Addreas)
13. BIRTHPLACE OF MOTHER ( ) S *State the Dummuss Cavatre Dwarw, or in deaths from Viouxer Cavars, state
(1) Meaxs arvp Nitvma or Inuvrr, and (2) whether Accnxwnan, Stremat, or
(STATE OR COUNTRY) H T

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

IARS SHALL NOT RECEIVE A FEE FOR CERT

il

. 19
20. UNDERTAKER ADDRESS

RN o







