CAUSHE OF DEATH in plain termd, 80 LD

ﬁ‘ Lol anxoxmna A A A e e TR S e

MISSOURI STATE BOARD OF HEALTH o
BUREAU OF VITAL STATISTICS Lol fy
. CERTIFICATE OF. DEATH & ’

Begistration District Ne........... f ................................. . [ G
Disirict No.

2. FULL NAME....nnions kg .. W e e T o ol A ——

! (a) Resid Na.,
(Usual place of abode)
Lendih of rui(}em:e in city or town where death occorred e . mok. ds I_Icw tong in U.S., if of foreign birih? ¥ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. o ]

MarmiEn, Wioowen 08 Y 1g pATE OF DEATH (uowta. oAt am yEnldy . 2 ) — 9 3y
1. .

n 2/

Sa. Ir Mmlm. WI DOWED, OR D
HUSBA
! (oR) WIFE or

3
-~

§. DATE OF BIRTH (MoNTH, m'[,m 'rm)

7. AGE YM‘V‘MW '

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or g
partcalar hind of work *7'4/\0\:’

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) ..oy, - IF NOT AT PLACE OF DEATHLvevrsersserssarrerns
(STATE OR COUNTRY) m
DiD AN OPERATION PRECEDE DEATHI............s DATE OF.ciiamerisnnsirararrrersasssisnsrasanars
10. MAME OF FATHER W
0 Mq, qu WAS THERE AN AUTOPSTY.
ﬂ 11. BIRTHPLACE OF FATHER ( R TUWH)..vvsresnnnnsneermsarmssesranss sesmmeesmeas What n:srommgg:
E (STATE OR COUNTRY) 7 J 17 (Signed).... 500
| 12 MAIDEN NAME OF Momm/g‘&ta Zé‘ e ls o198
13. BIRTHPLACE OF MOTHER (CITY OR TOWK)...coovtserssesmtsemsmmssrnemsssssonsssnss *State the Dismusa Cavano Dxara, Bfin deaths from Vierewy Cavss, state
R SrATE y ’ (1) Mzarm axo Narvam or Dirumy, and (2) whether Accorwrat, Svremir; or
¢ oR f > Hoesacmal.  (See reverse side for additicpal space.)
1" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15




ealllod.  bxact statoement of VLULUUPATION is very inportant.

Q2IIVHINGD ASYASIO SYM AUIHM B

(ANYQNOS3S)
ST e g gy | G NOD)

SEOTIOf §Y SYA ¢HLYIQ 40 3ISNVD 3HL

avuisioay
Bt gyt g
S53¥aay HIMvLiyaawn "o ‘51
6} . (seuppy)
IVINNE 40 31va TVAOIWTH HO "NOLLVININD “TYIHNE 20 oV gL || o o ms e s NYIEOIN] "
(eocds [TUONIPPY 0] 0PI 0BX0AR1 DOG) 1 TALIMOR (ABINNGD 20 31viS)
10 vaNag “TYANSMXOY NURYs (Z) POV IZACR] 40 SEALVN AKY sirapy (1)
"ITH SXAOT]) LOrIOly Worp SPITEp U IO CHIYA(] DSNOV) ESVESL] Oq3 Vg, e (NAOL 80 ALY HIHLOW J0 3DVIJHANIG Bl
h)
(eF2ppy) 18 HIHLOW 40 IWYH NACGIYH 71 W
a'w (paupis) (ANINDOD WO F1IVLIS) =z
LSISONYIG CENELENOS 1531 VAR s %0 ALID) MAMLYA 40 SOVHINE 1 | @
R e e e ee e e r e pr e TR g AR e beae LASHOLNY MY THIHL SYM
HIHLYA 40 JWYN 0L
40 ALyg e IHIVIT 3AI)INL NOILYEZ0 NY 0IQ
(ALINNOD HO BLYLS)
.......... ettty Y e 0 SVIE LAY 0N 41

et (N0 ¥D ALY} SOV TJHLHIE 6

sdopdms jo smuy (2)

........................................................................ ﬁiﬂ 'v Ejﬁs 3’
] uINgsquse o L |
‘dqepay jo dmiEn [RRGY) {q)
YoM jo poTy SRO
o ‘vorsajoxd *opua], (w)
aasv3adaa 40 NOILYdNId0 8
nﬂj.l.ll‘..n -h.‘
T =) §5F1 11 $Avg SHIROW Suvay 97 L

(¥VZX aNY Ava "HIROW) HLYIE 40 31va 9

e T L L yesp
e QAR e q w55 | )

40 31M (HO)
40 gNYESNH
GAIBOAIT O “CAMOQIM ‘CAREYW 4] vg

" moen p PRPRES[iM] "AJdILEID AG3HIH |
£l
HYAL ONY A¥ " " (piom oy sty dEMOAI]
£t ¢ YO WANOM) HLVAD 40 3LVD 9L b o amompy aimaviy TRS s | 30ve 80 40100 7 Xas g
HL1vV3ad 40 JLvD1414H3D Tvolaiaw SHYINDILHYd IWVIILSILYLS NV 1¥YNOSHId
g *som #al L9 offame) jo g 4Gy Ui Puoy mep “up ssom *sal PILM00 [MEIP JRGM WMO} 20 L1 TF QITIPIAT Jb QP
(111G pur uamol J0 L1D al¥ IwIpuHTOU JT) {*pogr jo aov[d |¥ni))
TPTS-NIr8 A A PR A, 150 P e B T e s e oN  ‘asuapmoy (W)
RN T e e i P I

(Pamgy e sees e i o) T s
...................................... oy paspIay e g g enEEPaY dsvaiag ey
............................................... oy g ST gyl ey DoERERaY e (g

' HLY3Q 40 3D2Vd "L

HAYIA 40 3LVDi41LHID
SOLISILYLS TYLIA 40 nv3dng

H17V3H 4O guVOg 31V.LS IHNOSSIN
LNO VAT AVAL LON Od—LIOdT SAVAISIOAN TVIOT




MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

2. FULL NAME...

_r () Besidence. MNou...ocoiiiirieericmnmiriiiniineas
(Usual place of abode)

mos. ds.

the word)

Length of residence in cify or town where denth gfgH mos. ds. How long in 0.5, il of foreign hirth? yI8.
PERSONAL AND STATISTICAL PAFITICULAF!S_7 MEDICAL CERTIFICATE EATH
3. SEX | 4 COLOR OR RACE ) 5. SiNcLE, Markiro, InoNER oR 6. DATE OF DEATH (MONTH, DAY AND ,W 2-/ 199/
(Ll rd

201

5a. IF MaRRiED, WiDOWED, OR DIVORCED
HUSBAND or
{or) WIFE oF

1
17.
Thet' 1 dttended decensed from

L
6. DATE OF BIRTH (MONTH, DAY WWM—' /é;‘é

A

8. OCCUPATION OF DECEASED
(a) Tiade, profeasion, or

7. AGE YeArs MonTHS e 7 1f LESS {han 1
/( " day, coenhrBe
. T = -

(b) General paimre of indutry,

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

CAUSE OF DEATH in plain terms, so that it may be properly clas

N De—LYECLY 11010 UL LAV JARNVS | 7 7

which employed (68 EmPMTRE}...o...coommirunssypessenrssssisniarsase st (drmtion), rereeenae S mes.. ds.
(c) Name ol employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWH) oo s [F NOT AT PLACE OF DEATHY..coeuvtssrecnsans
(STATE OR COUNTRY) )
DD AN OFERATION PRECEDE DEATHT......coeoos DATE OF-...covenssmesionnionsrisessssssessinne
10. NAME OF FATHER
WAS THERE AN AUTOPSYT..oiruintrrrnerssorerasssirs nassrass sd et mmsass setsrs sesssarisanshnnas cusses
g 11. BIRTHPLACE OF FATHER (cITv oR m-&i WHAT TEST CONFIRMED DIAGMOSIST...ooiserrarsessismmsbassssssssparememmmtsirarssssssassspnsans et
Z (STATE GR COUNTRY) A (Sigoed}sneremnneeermrersemsennees +M.D
[
E 12. MAIDEN NAME CF MOTHER P, 19 (Addrexs)
13, BIRTHPLACE OF MOTHER {(cITy OJN) Gtate the Dimausn Civsive Drars, or in desths from VioLmxr Cavsrs, staie
o (1) Mmwns axp Naroms or Insozry, and (2) whether Accromsrir, Sticivan, or
L (STATE OR COUNTRY) B
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addresa)

NG YIS 74 N fhas,

20. UNDERTAKER ADDRESS

AN







