i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

25527

Tadiad

d No. .

(a} Resid

Now.....
(Usual place of abode) L

Length of resldence in city or town where deaih occurred .

mos. dx.

da. How longd in U.S., if of foreidn hirth?

yrs.

8

FERSONAL AND STATISTICAL _PARTICULARS

MEDICAL CERTIFICATE OF DEATH

s

3. sSEX 4. COLOR OR RACE

WA 2V

I

5, SinGAE, MarniEDp, WIDOWES OR
DiIvORCED (eorite the wo)

}

-

16. DATE OF DEATH (MONTH, DAY AND YEAR) /&—w&/ / 7~ w3t

17,

I HEREBY CERTlFY. Thllaumdeddmmlnm

Sa. Ir Mapsiep, WioweD, or Divoscen
HUSBAND or
(or) WIFE o

B Bl DD fr 0 fol B 15D

ﬂul I B N A ) S A . m;}.}. sod that

6. DATE OF BIRTH (worr. bay ann ven) A4, + .e._s'/[/fo

death occurred, on (he date staled ebove, bt ;? /_3.«-—1::.
'rn7f'cmss OF DEAT® was a3 :

7. AGE YEARS Mormis Dhs It 1ESS than 1
4T J/7
8. OCCUPATION OF DECEASED
(2} Trade, profession, or .
particulnt kind of Work ........ 4., LRt DR oo
(b) Genera!l nature of industry,
business, or estahlishment in
which employed (or employer)
() Name of employer L
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN} ...yflucuctisimsersiarsorrarsenssssssosssnsusrssnsnersesnsarsreseress IF NOT AT PLACE o?n:amr
(STATE OR COUNTRY) M P
o = % W DI AN OPERATION PRECEUE DEATHM............ . Date oF.

11. BIRTHPLACE OF FATHER (cty or TOWH)

10. NAME OF FATHER f
+ WAS THERE AN AUTOPSYY.

{STATE OR COUNTEY}

e A

12. MAIDEN NAME OF MOTHEG/K

PARENTS

13. BIRTHPLACE OF MOTHER (cny om Tomw)

(STATE OR COUNTRY)

' Iumumny/v e .
aine pf Y Piregns (1.3 .

e » 19 {Address)

Y i
d] *Siste the Dummusp Cavaing Dxara, or in deaths from Vicuzer Cavszs, atats

1) Mmuxs axp Niroem or Imumy, and (2) whether Accoarral, Sucmat, or
Howtemat, (

= Fm.?/.;l....ui‘..! ,ﬁew/'{

R /
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
.~
. 1
28. UNDERTAKER &/aoo
S - r é Z
14'4/







ES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

eyt

|
T
OCCUPATION

L

\

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTI

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

I@Tl‘l

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

BOARD OF HEALTH

1. PLACE
Countyx..... et by e Begistration District No............... #7?—‘ Fila No.
Primary Registration District Noﬁéaa’é Reglsiered No
(No....c i eree eSS tE oot et e St oo Ward)
2. FULL NAME M_A——/ 4\5_4/1 %‘YM/L’&LM/
{a) Resid Bl s WBHe ey et e senresenetnran
(Usual plaee of abode) ’ nonresident, give city or town and State)

Length of residence in city or town where death occurred mos,

yra.

-da. How long in U. 8., If of fareign birth? - ¥Ta. mos. ds.

—
PERSONAL AND ST;Q-TISTICAL F'ARTIFULARS

MEDICAL CERTIFICAT%OF DEATH

3, SEX 4. COLOR OH RACE | 5. SINGLE. MARRIED, WIDOWED, OR
777 DIVORCED {tprite the word)
SA.IF WIED. WIDOQWED, OR DIVORCED
SBAND OF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

8. Trade, profession, or particnlar
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mill,
saw mili, bank, ste.

10. Date deceased last worked at
occupation (month and

11. Totsl time (K
spent. ln this

-
~

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13, NAME : &

14, BIRTHPLACE (CITY OR TOWNY)........ooocooner oo stsse s
{ STATE OR COUNTRY)

15. MAIEEN NAME

A

21. DATE OF DEATH (MONTH, mv.mnvz?k Wi 2 w3/
zz.)/.l HEREBY C 1F ttendeddmedfrom
e N4

........... ,193/
y. ?"27 ......... ,19&3 /. Death issaid

and relsted causes of imporunne ? as follows:

,%44 ............ ‘Was there an ampsy?..%a...‘

Name of operatio:
‘What test conﬁrm;h di;

min?

23. If death was due to external cal (violence), fill in also the following:
Accident, suicide, or homicida?......ccomneremreerannn. Date of Injury.....coreeirans ,19........

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

17. INFORMANT.

A\\J
(ADDRESS)

18. BURIAL, CREMATION, CR REMOVAL V

PLACE DATE.

‘Where did injury occur?

{8pecity city or town, county, and State)
Specily whether injury oceurred in industry, in home, or in publie place.

Manner of injury
Nature of injury....

19. UNDERTAKER........-..ccoocee
(ADDRESS)

I
. FILED. :
3’? Registrar,

24. Wan disense or injury in any way related to occupation of deceased?................
if 80, specily e

(Signed)....

(Address).. .«







