-~

ra

<

PHYSICIARS should state

A

rtaat,,
W

UPATION is very impo.

AGRE should be stated EXACTLY.

in plain terms, so that it may be properly classified. Exact statement of OCC

upplie:

MISSOUR] STATE BOARD OF HEALTH Do ret use (his space.

» BUREAU OF VITAL STATISTICS A 2/
CERTIFICATE OF DEATH g . 1

1. PLACE or/@n e p
Registration District No 3"6 rd Fils Ne..

...... " Primary Begistration District No C-’}'ab/! Regisiered No.

2. FULL NAME

L™
{a} Resid No.
{Usual place of abede)
Lengih of residence in cily or fown where death sccarred yra. mes. da. Bﬂwlnnilnll.s.,ifc“m:dnbwlb? mos.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF EATH
i s
EX 4. COLOR OR RACE | 5. Smag, Ma(nm_m;h\:nnom;.n OR 16. DATE OF DEATH (WONTH, DAY AND YEAR) !7 wl 7

T ™ P L, HEREBY CERTIEY, That ] atic .
ARRIED, IDOWED, OR LMYORCED .
HUSBAND or 4 .&W; ............................. 922,00, 17
(or) WIFE oF . / that { taxt saw b.£/2...... alive oo.. JW‘ 6 .
i

death occurred, an the dato stated above, af. é 2.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) y Tue CAUSE OF DEATH® Was AS FOULOWS:

7. AGE YEARS If LESS than 1

Montus Dars
d.’l PR '
g 4 Y
7

B. OCCUPATION OF DE
(a} Trade, profession, or
parficolar kind of work
(b) General nature of industry,

which employed (68 empRoFer)..........corversrarisesssnnsiesissessstts eenmsemresensmerneseeeeeeen
(c) Name of employer

9. BIRTHPLACE (cITy or Towu)
{STATE OR COUNTRY)

10. NAME OF FATHER M”L W
Was Tl

11, BIRTHPLACE OF FATHER (CITY QR TOWN) SRy TSV
{STATE OR COUNTRY) -& / }

WHAT TEST CONFIRMED BiAGNOSIST,,

12 MAIDEN NAME OF MOTH

PARENTS

*sm the Dumn Cavring Du-m, or in deaths from VioLen? Cavers, state

13. BIRTHPLACE OF MOTHER (crry ok
(1) Mxurs azp Natums or Imsomy, and (2} whether Accmexwar, Svicmar, or

(STATE OR COUNTRY)

DATE OF BURIAL

7— & u;




o



MISSOURI STATE BOARD OF HEALT

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

H
ALL INFORMATION CALLED

FOR RIUST BE WRITTEN ON
THIS SUPPLEMENTARY.,

1. PLACE OF D =2 _
Connty........ Begistration Distrct No.. I File No.
Townshi.. (1 . Primary Regitration Distict No.(o... 250,52, ., TS
Gy /

2. FULL NAME
(a) B

%)

PHYSICIANS should state

be statel EXACTLY.
Exact statement of OCCUPATION ls very important,

terms, so that it may be properly classified.

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

(Usual pl.me of abode)

Lengih of residence in cify or iown whers death occmred

{If nonresident give city or town and State)

mol.

Bew long in 1.5., if of forelgn hirlh? o

PERSONAL AND STATISTICAL PARTICULARS

—

:?

4, COLOR OR RACE

MEDICAL CERTIFICATE OWDEATH
5. SmGLE, MarriED, WIDOWED OR
DvoeceD te the

ward) 16. DATE OF DEATH (MONTH, DAY AND YEAM 7

274 g
Sa. Il;'I Elmmm. Wipowep, or DIVORCED ,
{or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND r:;g‘; / /?ﬂ. 3(
7. AGE Yeans Morms 7 TIES a1 ™
[0 A—. B
[ J— N
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficular kind 0 Work ........c.corecicaernenmssoens rserannracneneeesstesnia s sas e rs an s 4 e een
(b) Generel nature of indusiry,
business, or establishment in
which employed (o employer)........coomimimiinmrsni e s g L ; N AR VTN TSRS RS « YT e e 208 ds,
(c) Name of employer
[ 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) wcovmeranissmmrmsnrsnsrss e rinsessomsersrnsscrassessgsns IF KOT AT PRACE OF DEATHTomeeeersssssssesssessrsseesseresesssemsesssses
{STATE OR COUNTRY) & B
. Dib AN OFERATION PRECEDE DEATHI............ o DATE OF......crrrrirrrsssensrinnnssasiasssnns
10. NAME OF FATHER O
WAS THERY AM AUTOPSYY.
E 11. BIRTHPLACE OF FATHER (ary ox W'QV ......................... WHAT TEST CONFIRMED DIAGNOSISL..coriirsmrirrrrsnsaennsrssrramanrrsnrsars
E (STATE OR CoUNTRY) e O SRS ¥ A 1
E 12. MAIDEN NAME OF MOTHERA\) 19 (Address)
13. BIRTHPLACE OF MOTHER (i Siate the Dmeasn Cavsivg Drav, of in deathn from Viewewy Cavaps, siaty
St {I) Mmys awp Naromn or DIuvey, aad (2) whether Accmmwest, Buicmar, or
(STATE Or COUNTRY) Homtetoar,  (Bew reverss sida for additional space.)
4.
R 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addres) 4 // P “ o 18
13- O 20. UNDERTAKER ADDRESS







