MISSOURI STATE BOARD OF HEALTH Da not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA'B/, ; ' 3 80 | 5

. romANT %ZQQ = ;". a &J,ﬁ,,ﬂ A[ 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) e LM \.@&_AWW Vo Ve 1/@,93',,_,

15.
Fueo /122871932 W /gda Af@s ....|| 2 UNDERTAKER ADDRESS

A

o 1. PLACE QE DEATH -
. ' g anty, S+.... Registration Distriet No.. File No
3 ’ Township. X NARKoe AL T o 2 A Primary Registration District No. é() Z? Registered No.
:: g - City.... : R . [ YOO % ........... el e Ward)
. r
w2 M QL.,\;\_‘W
gz 2, FULL NAME \ .......
uo (8) Restd st., Ward.
m = LD {Usual plnce of abode) - (II nonresident, give city or town and State)
a E = Length of residence in elty or town where death occurred ¥re. mos, ds. How long In U. 8., if of forelgn birth? TR, mos. da.
B q
5: § i) PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
& 3 SEX ' 4. COLOR O
%E : - R A | 3 e anRIED. WinOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) WAy~ D E- LY.
M 2%V 'S M{ 7. .
o 8 i HEREBY CERTIFY, That1asattended d d from
3‘3 g 5a. IFH“?J%’B‘AE%MWWED' OR DIVORCED N\ 18 to, 19
oF ooGREINeRCED N e JEVOSURIS | SN 80t st st s s i T TR

: : (OR) WIFE oF that [ last saw h alive on _— 1%........ ,and that
2 9 death oecurred, on the date siated above, at...... l-l? evoree ‘n,--, m.
)
2 i 6. DATE OF BIRTH (MONTH, DAY AND YEAR) QM 5 - \ Ci () Cr T USE OF DEATH* WAS AS FOLLOWS:
g < 7. AGE YEARS MONTHS DAYS It LESS than 1 -

T a0 o dar ke e R R e e e et s
g % Q —3 \ = \ q ........ st
< 3 [ H
gL 8. OCCUPATIONOF DECEASED . [l R 2
] "=' (a) Teade, profession, or %‘ M/V\M/\J I .................................................................... (duration} ............yrs.u..........mos......‘..l__ds.
E ‘c':,- partlcular Kind of Work.........ccoe Seerirsiminee e ¥ e o eeestassrntessssien ~
2 a {b) General nature of Indusiry, CC:I:E'E%LBD%?PY
::3 basiness, or establlshment in .
% . which employed (OF CMPIOYET).......occiieireninesnrenessissmstetnsesessssosesassaressensressanaras | |ssarasss mod............ da,
'E E (c) Name of employer 18. WHERE WAS DISEASE cormucra( .

-
24 9. BIRTHPLACE (CITY OR 'rowug -— - 1E MOT AT PLACE OF DEATH.......... e L oo
o g (STATE OR COUNTRY) (LAX; Q.o ’
'g P -‘% - e DID AN OPERATION PRECEDE DEATHY... iF DATE oF
- 10. NAME OF FATHER % U P
cl o {(‘z- WAS THERE AN AUTORSYT —...o.ovvooovoveserssssesssssssessesssssnsssssasessometomsorssomssemsesee
g
-3 g ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWH)......cc.. cocorvernrerrreessvestsessmsssstmnerenses WHAT TEST CONFIRMED DIAGNOSIST

STATE OR COUNTRY ML (Q,j

E -§, E ¢ ) °©  (Signed) B aA oo, ol
55 § | 12 MAIDEN NAME OF MOTHER ‘vv\.w\‘ @_W - 193Y (address)  Acnd mitnae. TLasy
=3
g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Disnask CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
C < {STATE OR COUNTRY) A (1) MEANS AND NaATURB oF InsuRY, and (2} Whether ACCIDENTAL, SUICIDAL, or
- Fa' Y HoMicIDAL.
A
Y
50
|3
12
73]




Y T . . 3+ oo

AR Tharn, B (1170 3 ) s S TARNIRNYI 171 X W ave - Loy
Ty ~toaaTads - wgedyirit vviow 10 1200

ch 1)
L
~
B b e
- ——
.
-




MISSOURI STATE

BOARD OF HEALTH ALL INFORMATION CALLED

s4 R BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
‘E .E ; ' CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
< £ i }
H 1. PLACE OF DEA
A , PN
-a - J’ Registration Distrlet No..t .28 &l Fle No..........
UI= - hd Primary Begistration District Nnéd Regtatored Nou......oocvvvvrcrivrce s
B e et peaa e st peaet s stessstasnssassnnereias tesnarnssorsrsstble  abeniieei e raeee e rennanes Ward)
2. FULL NAME '?%ZM‘?/“Z W_.’,é/c/{/ﬂ———— ......................
(o) Residence, No......., 8ti., -Ward. " .
(Usual place of abode) v . (If nonresident, give city or town and State)
Length of resldence in cliy or town where death occurred ¥ra. mos. ds. How long In U. 8., 1f of foreign birth? yro. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR OR CE
771 /,(/RA

54, IF MARRTED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE OF

5. SINGLE. MARRIED, QWED, OR
DIVORCED {1orite tha word)

.

6, DATE OF BIRTH (MOMTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

Days If LESS than 1
day, ........hrs.

[T O .1 . 1

8. Trade, profession, or particular

ully supplied. AGE should be stated BXACTLY, PHYSICIAY,
* ybe properly classified. Exact statementof OCCUPATION is vcxy

4 kind of work done, as spinner,
0 sawyer, bookk . et
|<' 9. Industry or business in which
o work was done, as silk mill,
= saw mill, bank, etec
; 10. Date decceased last worked at 11. Total time (E.um)
Vi . this cccupation (month and apent in this
. . year)... gccupation...........
- 12. BIRTHPLACE (CITY OR TOWN) PN

22,

/S ST 6T

21. DATE OF DEATH (MONTH, DAY, AND YEAR}

| HEREBY CB{RTIFY, That X attended decessed from

....... s to. 19

Ilasteaw h............ alivglbn J19 Death is said
oécurred on th ted above, at....................m,

to have

rtance were as foliows:
DNzlo of onset

and related causes of impo

Name of operation.
What test confinned diagnosxis?

Date of
‘Was there an zutopsy?

Manner of injury.

23. 1{ death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Date of injury.
‘Where did injury oceur?....

(Specify city or town, county, and State)}
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.

19. UNDERTAKER

L (STATE OR COUNTRY} QS A
) 14
o 3 i | 13. NAME A N
E E & | 14, BIRTHPLACE (ciTv R TOWN) R\\\/
] b { STATE GR COUNTRY) LW A
& & z X
Eg W | 15. MAIDEN NAME &£ 9%’
=i = . K
g O 16. BIRTHPLACE (CITY OR TOWN)
;»'ﬂ 3 (STATE OR COUNTRY) A\
o
8% 17. INFORMANT AN
=1 {ADORESS) NSy
;‘:ﬁ 18. BURIAL. CREMATION, OR REMOVAL 57
e PLACE DATE. 19__|
L

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBEC

/_(ADORESS) 3 - F amant'¥ (Signed)....... . M. D.
%. FLED A/ =S 193%%/ éga.rz{z:?m{/ (AQdreRS) ...
c . ) /" R 73







