MISSOURI STATE BOARD OF HEALTH

! BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Do oot wac this space,

V15192

8. OCCUPATION OF DECEASED Joeefe..
or . i
() Trade, rofession, SUTUL— S S 4 S— Y A— o,
(b) Gepera! natura of indusiry, . CONTRIBUTORY
basiness, or establishment in (SECONDARY) -
which emplayed (er emplorer)................ L] | FS S .. (duration)
{c} Name of employer

©
Igf 1. PLACE OF
- LG LR B~ S . - I |
. [
E Registered No. E fu'q D 4 | N
@ T eeee Ward)
g ' 2. FULL NAME W—\
7] ! D\ A0 ¢ S LA o B B B 7 2~ R tiiell 1 N
E i (Usual place of abode) (If notresident give city or town and State)
" A ' Leagth of residenco in city or towa where death oocurred . mos, da. How long in U.S., i of loreidn hirth? T8 mos. ds.
= 2 |
> i PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
' | :
\ :
3 []
g ;3 SEX e Garie the wpply. " || 16. DATE OF DEATH (uogmrRyy A "Eg)_ el Lt 7 1w
W . 7 oy - 7
- | HEREBY CERTIF
£ rotte e tsess st ne s s e renar {
E' that I last saw h............ alive 0.t
.g death occorred, on (e dais stated above, at...
3 6. DATE OF BIRTH (MowTH. DAY AND YEAR) / SE OF DEATH® WAS AS FoLLOWS:
8 7. AGE YEARs % Dars &
L") . CEETTTS LEaRT Ty e PR TP PR s
] /
<
3
E
a8
0
T

18. WHERE WAS DISEASE CONTRACTED

%O K IF HOT AT PLACE OF DEATHT..ovviverruissiesccssesssemesmnns

Dip AN OPERATION HMEW ............. DATE OF...

8. BIRTHPLACE {1ty ok TO
(STATE OR COUNTRY)

10. NAME OF FATHER J,

11, BIRTHFLACE OF FA
{STATE OR COUNTRY)

WAS THERE AN AUTDPSY?

PARENTS

W
Dusrism Cavmive Drhr, or if deaths from Viorzxr Cavnrs, stats

(1) Mreanh i:p Nitvan or Inumr, aad whether Accmesrrar, Swvicmpar, or

Hoacmma:

L R R |50 s
S Dt Zors e\ TR0 Ve

—Xkvery item of informaticn should be carefull
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION i3 very important,




- .
’ ) * . .
p .
- - - .
‘ . " ¢
-
N ) ff} -
- [ . i . .
. . .
. L] -r
“
* . -'?.'. T
. oE
b
- -
- .
. i . v
* o N "
-.’ * - n
“ . , v
. I ' . .
" »
. t ‘
i ,
. .
S ' |
.-
. o [
" .
ot -y
v + ‘
"~ ' hd .. ’
' - . . .
' .
- .
. -
L} “ -
I
] .
H g
\
.-




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE OF DEATH 57?
Hedistration District Noe..... o ool oecireriseireeenagerees File Nouiimiiaiiiiinereeiemmennereross s gomersnresns

Primary Redistration District N./ 0 Begistered Ne. .... &é ........

Ward)

2. FULL NAME.......

{a} BResidence. No... . .
(Usual place of abode) (If nonresident give ¢ity or town and State)
Length of residence in cify or town whers death occrrred s, mos. ds. How loog in U.S., if of forei¢n birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICUL%S MEDICAL CERTIFICATE OF DEATH

5. Sinete. M . Wibowep or
DivorcED itr the ward)

1. SEX

2/

5a. IF MarrizD, Wibowep, or Divorcen -
HUSBAND orf
{or) WIFE or

4, COLOR RACE

16. DATE OF DEATH (MONTH, DAY AND ’“‘WM yi
7 -

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

MonTHS I Davs

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
pariicuder kind of work
(b) Geteral nature of ndotiry,
s of cainhlithment fa

which employed (or emplayer).........c.cccvermeerenrentrecmeneerareeanee st O

(¢} Name of employer

D

18, WHERE WAS DISEASE CONT

9. BIRTHPLACE {cITY OR T9wN)
(STATE OR COUNTHY)

IF NOT AT PLACE OF

DID AN OPERATION PRECEDE DEATHY

16. NAME QF FATHER
WAS THERE AM AUTOPEY Fauvarriisrsiiinsisnnsionsisssisonsssnssss s nessnss tassatessbotserasasensonsarsnranes
f—’ 11. BIRTHPLACE OF FATHER (ciTy or TOWK)...! WHAT TEST CONFIRMED DIAGNOSISY. ..o vnnevenrsens
l f, {STATE 0B COUNTRY) . (SIEDEA). ..o eeeenremerecnreareranaseresrs e sames s enetn s e s sans et e esrarsamne s rrrenssatrane
(4 V
: < | 12. MAIDEN NAME OF MOTHER /3 N W19 (Address)
13. BIRTHPLACE OF MOTHER (cm@n) *State the Diszuzs Civarza Drams, or in desths from Vicumrr Cavass, state
S ¥ (1) Mmixs axp Narven or Irqumy, and (2) whether Accoewmuy, Sticman, or
(STATE OR COUNTR B AL,
. 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

(Address) 19

K. B.—Every itom of in.lormntion' should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very inportant.
REGISTRARS SHALL NOT REC;I\IE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBRED BY LAW

N rm{//? 19 ?/? ZH . 777/ Wn"n UNDERTAKER ADDRESS




.
.
! -+ ' -
_
.
. ! f] L
’ . l‘- B N
N T
. K N
- ¥ L . ,
cb1S5| -~ .
.
- ’ s u.. ’
r i .
.
.
.




