Do oot use (his space,

&d_g 27 IR MISSOUR! STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS l 8 f) l 3 _
. o CERTIFICATE OF DEATM f - V +
(88 1. pLace ofb
DL . //
.3 & Countye{/ A Y A Regisiration District Now............ A File Na.
‘8 Tofashiy. St Al Noh D, cgstered No. .. F2 D G
a b :
@ Gty . Ao e Bers - A e B B
g-! 2. FUL (_,W '
y Ok . = ool A e T AN cereeneeasannrrsnreaaas
8 no {a) Residence,” No. eenee Ward, y . prebasrenatveat san yaErsioniatesbabin
o e E’: (U (If nonresident give city or town and State)
x EE Lendth of residenc # city or tawa where death sccarred . mea. 4. Howlofin U.S.i of fareidn birth?  yo.  mos  dn
=
5 ™ 8 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
=Ho
3 5 s 4. COLOR OR RACE | 5. %"“"E' M‘(,‘“,ll-m,, ;b‘:',’,’g;? % || 16. DATE OF DEATH (monrw. oar aro TE“)/MW ,P\ 9 7%
s Ny /
0 K¢ —-1 ;
o 8 V'Y .
Ps s e |F Mmmm WIDOI DivorcED y
<« #4 fon) WIFE o &_&‘W
w 2%
" ":3’ & 6. DATE OF BIRTH (nomu. m'r AND YEA
T 5. 7. AGE vms Momus
= ©7 Jr— :
) -
X <3 .
z [ 8. OCCUPATION OF DECEASED o A Y o
X 'j‘, 'E. (a) Trade, profession, or
58 (B) General aatare of industry, CONTRIBUTORY.......cccooceeffirs e cescnsssenoneseenss omrsssssssssssoessessessee s
s basiness, of establishment in (sECONDARY)
g': which employed (or employer) B | T VO {duration)....... S L SO - S da,
- a {c) Name of employer
5 18, WHERE WAS DISEASE CONTRACTED
P
s pe . 9. BIRTHPLACE {crry or ToWN} - ; .- IF NOT AT PLACE OF DEATHY.vemvennen... .
- § (STATE OR COUNTRY)
3 ? DiD AN OPERATION PRECEDE DEATHL....cseur... o DATE OF.itiincceererensanrarsee e ovsens
- o8 10. NAME OF FATHER%o ML—
4 E.' WAS THERE AN AUTOPFYY,
d
a8 @ | 11. BIRTHPLACE OF FA WHAT TEST CONFIRMED DIAGN
E z (StATE on couns (sitoed)... &AL,
H ? S | 12 MAIDEN NAME OF MOTH—% é_-l‘_.m 2" J(Address)
§lﬂ 13. BIRTHPLACE OF MOT! *Suste the Dhamisn Cale@ Ddrm. ar o deaths from Viouawr Cavazs, stats
[} ) (1) Mruxs axp Narors or Inmger, snd (2) whether Accomwrar, Sticmat, or
._g g (S‘M‘l’! CQOUNTRY HomictpaL.
ga ’I ”/
£ 4> “ Gl S g 19, P OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& 0’“ /2
I % /s ( 2L/ - ”—zléa,—__. /- 19 2
ap 20. UN AKER DRESS,
B 6 Fien.™ ot ’







1ERMANENT RECC ).
AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exact statement of OCCUPATION is very important,

FADING INK---THiS IS A

N. B.—Every itom of information shoyld be carefully supplied.

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

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

2, FULLJME 7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistretion District Ne. %//

_PLACE OK DEATH.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN CN
THIS SUPPLEMENTARY:

() Begid, B ——

{Usoal 1“ f abode)

(I nonresident give city or town and State)

Length of residence ¥ ar tawn where death occarred TS, mos, da. How long in U.S., il of foreign hirth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFI CATE,OF -9EATH

w2

17.

@7 | 4 COLOR ORRACE | 5. simoLe. Marwien. WIbOWED 07 || 16 nave OF DEATH (wowTH. DAY Ao YEAR) é'ﬂvz e /S f 2.7
- ]
e —

I HEREBY CE

HUSBAND

5a. IF MARRIED, WiDOWED, OR DivorceD
of .
{or) WIFE oF that § last saw bh...........,

[ et o e
6. DATE OF BIRTH (unmu.numnym}l/%/?{ / /féé eath occwred, on the dals

7. AGE Yms}t MoNTHs ' / Dars If 1ESS than 1

: day, .......... hrs,

6 7 S7 | e

8. OCCUPATION OF DECEASED /
{a} Trade, prolession, or
particuiar kind of work ...
(%) General nature of indostry,
bexiness, or establishment in

(¢} Name of employer 0 A

9. BIRTHPLACE {csTY or TOwN)
{STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATH?

h
10, NAME OF FATHER V
LT > WAS THERE AN AUTOPEYD.cccuueerrererrmessnenrsessaans
rz 11. BIRTHPLACE OF FATHER (ciTy on TN WHAT TEST COMFIRMED DIAGNOSIST........cocvemmiianrmrenns sanersnornressarsssssensn
z (STATE on couNTRY) A, T
m .
E 12, MAIDEN NAME OF MOTHEf V .19 (Addreas)
. BIRTHPLACE OF MOTHER (ciTy, O SO *State the Duzasa Ciostva Dmuts, or in deaths from Viewewrr Cagzes, state
13. B LAC ¢ (1) Mzarm awp Nituza or Imommy, and (2) whether Accoentat, Svicmur, or
{STATE OR COUNTRY) . H L

" InFORMANT o li 19, PLACE GF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address

/4

)
M rnll s (Lderemn laa ™ T
\ ILED (47, forvenren BTETa A .. &
; A J 5

ADDRESS

i







