]

state ~

>

.

1 By

e
ey
e

XACTLY. PHYSICIANS sho

MISSOURI STATE BOARD OF HEALTH Do pot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

71 P:\:ZOFD?“J -{’/w "' ¥ Registration District Nh&éz?‘

Township........o....... b Prizury Begistration District No....%

2. FULL NAME. ... dp ol L

{n) Resid Ne..... o A -
(Usual place of abode) (I Bonresident gwe cuy or town and Staze}

Eenith of residence in city 6t town where death occmed Q'Q,m. mes. ds.  How lond in U.S., if of fareiga hirth? m. mes. &

tement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
»
"% 4. COLOR OR RACE | 5. Sicie. Masmien, WiDOWS" O it 15. DATE OF DEATH (NOWTH. DAY AND YEAR) _27
| 77 221R3277|"
£ RY2/ | NMEREBY CERTIFY, That] attended deceased
Sa. Ir MARRIED, WImm. on Divorcen : &
HUSBAND ,\ ( Boiarnns » .
(or) WIFE"' " v tkat 1 last saw b. ¥megy?. alive on.

-r

deaik occwred, oo (he date stated above, a

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

jf:;/~/

Al

Pl

8 OCCUPATION OF DECEASED

) .T"d’! ﬂ;’:‘k" f’a W-—(I ,/ ....... *’ E A daliben)............ .

{b) General nature of induxiry,

business, or establishment in

which employed (or empRYEr)...ooceiiniienrerronsintaninsnnssnanaens
{c) Namo of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY 0R TOWN; .. .é’ IL’ g " IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY)

"} DID AN OPERATION PRECEDE DEATH1

CAUSE OF DEATH in plain torms, so that It may be properly classified®?

. B.—Eve?yam Finformation should be carefully supplied.

10. NAME OF FATHER l
ﬂ ” WAS THERE AN AUTOPSY . ovevaraiirens
| 11. BIRTHPLACE OF FATHER (CITY GR TOMN)......xt (W WHAT TEST CONFIRMER DIAGNGS
l
E (STATE OR COUNTRY) / (Signed)..... oy ~
[ 4
€| 12 MAIDEN NAME OF MOTHER h‘ ,18
. PLACE OF MOTHER (cITy ok Town]........ (2 ¥ *State the Dlm:nf & Vi
13. BIRTHPLA (1) Mmws axp Na or Iwsony, and (2) whether Accesmar, Bocmat, or
{STATE OR COUNTRY) Houtemar
4.
ot .. VO Tipe. ok 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addresa) 1
1S. . / ADDR
Z FILEDW[ RS, W NP : a ¢




. T !H'; LR

[ 1

. roqimt e




MISSOURI STATE BOARD OF HEALTH I':;I.r.! msso_sw;:u%? T_?:'I‘.Lg:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

-

if‘, ‘g | _prace o?é?m. . {7
ey Commnty.. SN M e Lt ... fiom Digtricd Nousvcvvvvrrsssnrssrors Fie No......
;_;.-E. ! Township........ . i P istri % Begdisiered No. Aé
:; Q. L7 SR St e Ward)
= b
5;" 2. FULL NAME..
=
[7X=] {a} e NOuriisierrircsn et varenes L bbb st bren b B840t b bae e b SRS S st e ms smpas e amerans senenen
b ; (Usual place of abode) ‘ {If nonresident give city or town and State)
EE Length of residence i city or fown where desth occared s, mas. ds. How long in U.S., il of foreign hirth? I3, mes. s
B
% 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
J0
gmo 3. SEX 4. COLOR OR RA : I 5 %Tfé:ég?ml-ﬂ’, ;h‘:a’gﬁ? or 16. DATE OF DEATH (MONTH, DAY AND n—:n@%,f- 7 1% s-?/
- L4
g ?77 7?/( 17. 7
o ? | HEREBY CE
T e Sa. Ir MaRRIED, WIDOWED, OR Divorcen Q
§ : E({ou)sa‘.qu'{F'DEor aan bt YT, & PN onv‘--u'uuu
s e R oF f / that I saw b,
“n %M/f/?/f/ /}"WMQ Jeath
ﬁ 6. DATE OF BIRTH (xowti, oar wo venly 4y /G - /& 72
] AGE Yers Moms Davs I LESS thand
=] ]
e \/ 5 2 2 da,

-

8. OCCUPATION QF DECEASED %

-
{ SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIC THEY ARE COMPLETE AS PRESCRIBED BY

7

{a) Trade, prolession, or
particatar kind of work ... ¥ ST e
{b) Genersl natore of indostry,
busioess, o extahlishment in

Ll

- information should be carefully supplied.

which employed {0 HPIYEr). oooorovecies s NV i (ARTRBO) . eevevaes TV voosre e
(€} Neme of emplores (} 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (LITY OR TOWN) ..o mnmminnsinrsngge e isnnrsss o s IF NOT AT PLACE OF DEATHT........ ¥
(STATE OR CounTRY) K\x ) DID AN OPERATION PRECEDE DEATHL.....ocu..e DATE OF ... crccirevirrenisms s sraen
10- NAME OF FATHER /é W gﬂ_-_- WAS THERE AN AUTOPSY Y, .orvuuvsenressormesrerssarssnesssns rarssanssssesssisbmteermnnsseseemssmrasen

11. BIRTHPLACE OF FATHER (a1

a plain terms, so that it may be properly clng

r WHAT TEST CONFIRKED DIAGNOSIST......... . fheeesreereeesereansrecermgorssnsesssns
z (STATE oR\COUNTRT) - (sm)ﬁ% Q., W’ .M. D
i =
~ & | 12 MAIDEN NAME OF MOTHEBA - 18 ,(LM/&_,D ,_Ug,&,__ %
iy 13. BIRTHPLACE OF MOTHER @@:en)f‘"\l ‘;tm the D‘;n“ C‘ D"“-d or ;’ destha fﬂf Viowwer Causzs, siate
.,2 (SYATE oR CounTRY) \ 7%0 ](;l) u:n aNp Narvms or Imquay, sod (2) whether Aocmesrat, Swicmar, or
LI et
é‘é 5 N- INFORMANT W‘LAA/ ....... Eq .... s % (/f.’{_— 13. PLACE OF BURIAL, CRB?‘T'ON' OR REMOVAL DATE OF BURIAL
§ Lot dd m 2/
n = —_—
Y ol . . 1
a8 s = %ﬂ J ‘ 20. UNDERTAKER | 2 ﬁnnﬁssf
\ | ¥







