nioymitivn-should

[ZTTIET)
CALSE OF

FPHYSICIANS whoufd state
Exact Statement of GOCCUPA'TION is very Importnnt.

in~plaln

2 6

DEATH

XACTLY.

i Aeneed L

- T .
terms, so that it mony be, properily classified.

H

:Z':),unty AP A R ) ‘ 0 x

)

1 || Township JA E] . ﬂh ....... '5

City ................%% CND. ey e
eath occcurred m a hos,

1

[

1 PLAFLE OF DEATH % 1 SOUTH DAI\OTA
/ [0 g STA.E BOARD OF HEALTH ; < 7§ 35
o

Division of Vital Statisties
CERTIFICATE OF DEATH L

] or
Village \f iteg. District No. /JQ ..... }ﬂ&; in ltegmrmlon Boolk. g' .........
or {Above numbers to ba filled in only by local registrar or his deputy.)

........................... eaW8t, Lol Ward
or Inatitution, give its Name instead of street and number)

2 FULL NAME M T LR TN TN

(2) Residenee,

(Usual place of abode) Py - -
Leogth of residence Ja city or town where death occured . mes.

{If nonresident give city or town and State)
as. tiow long in U. 8., if of foreign birth? rs. mos. ds-

PERSONAL AND STATISTICAL l’.AR,TICULARS

v MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR Ot HACEE 5 Single, Married, Widowed or

Divorced (WRITE the word)

10 DATE OF 'DEA']‘IG’Eﬁ, t.\Ionth)/L{Day) /731&&:11')

17

,.,-;g .I\, HER EY CHRTIFY, That I attended decensed from

........ . 27 ch Ja/t W’z’w"‘ 7

da I marrked. widowed, or divoreed “ y
HUSBAND pf - - 7
tory WIFE 'of . : ‘ y

. 77
G DATE OE,BIRTH (month, day, and year) e
T AGE Years Months Diys If LESS then

that I lnat anw he®3" alive on 75 /-7 7%~ S‘f/ ..... , 10/,

/ £ S~ _ 3.. L ort Y s,

8% OCCUPATION OF DECEASED

(n) Trade, Profeasion. or
partienlar kind of work

{(h) Genernl nature of [ndustry,
husiness, or estabilshment in
which employed (or emjpioyer)

(¢) Nome of employer

# BIRTIHPLACE (city or tow n)&l’/{/t/t G(_, }74 O

{8tate or couuntry)

10 NAME OF FATHFR.;Q / '?

t1 BIRTHPLACE OF FM]Hz CH {(city or town)
(State or couniry) Vil D
s L

>

12 MAIDEN NAME OF MOTHER/

PARENTS

{State or country)-v .

'_wa/m,

1} BIRTHPLACE OF ‘HOTIII" (city or. tO\‘mﬂf&

darnt,in) ...... Fre. ..., MOX. ..,... dnys
itracted

(A dd: can) B £ty r® ) 2‘6 .............

*State the Disease Causing Death, or in deaths from Violent
ﬁ Lt a3, 8tite (1) Means and Nature of Injury, and (2) whether

sei mtal, Suicldal, or Homicldal. (See reverse slde for addi-
Lon: . space.)

(Address)

1D Piace of Buarigd, Gremution, or Removal |Date of Burml
T ——.
. 7o, “'/(9'—&

=h GADERTARK R ADDIJISS

Burlnl permitissued................... ...

..Justice of Peac'e

A8




IO AZH bataty At T L hodagus ,r:,. .
CT stegamg v oLt tEpoig Lo ep




i ¢/ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

3, 5EX

2 S e M ooty " || 16. DATE OF DEATH (uowtut. mvmmn)M/,?.— 1l 7
) w j T2 hd 7

I HEREBY CERTIRY, Thot I stiended deceased from
58 If MarrieD, WinoweD, oa DivoRceD

HUSBANDOF = erreeeerssmssnnannranrarsnranen s nnisnsenens i DB eereecoiere s ner st s enenprn e sarreen » 1%
{or) WIFE or ’ (hat § dest snw b. ol 19 » and {kay

4. COLOR OR RACE

6. DATE OF BIRTH (mm.mtm‘!};_{)’/“‘ ‘;L ~— /Y0 7/ - Tugjc::jls: y -
g \

7. AGE, Yenrs i Moryes/ \1 Dins If LESS then 1’
dayy e tern.
LV 5/ I V

__-_'_.........-is-
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular Kind of woark ........ccovcvvimmcmiieisis i i nsie s nesem e snsensssnssvass st saar y

-
8
'] / -
S B 1 Iy Y R A .
58 District Ne.....3.. j - Registered No.
- E " N Bt cerreereesermenns Weed)
gi 2. FULL NAME . MALTEL LDl e
0o () Besid No. /£ s, Werd. — : :
Eg (Usual place of abode) 4 (If nonresident give city or town and State)
H'E Leagth of residence In city or town whers death occarred 3. mes, ds, How long in U.S, if of foreign hir(h? T8, mos. da.

8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O{"' DEATH

Q

s

1

o

B

2

®

§

=1

AGE should be stated EXACTLY.

N. B.—ZEvery ltsm of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clessified.

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY OR TOWN} .........
{STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHT. B L L LT T TP R

DID AN OPERATION PRECEDE DEATHI............ . Darr or.
10. NAME OF FATHER @ N w
AS THERE AN AUTOPSY eurioneesnecsisisis omsesnssrasnss
I‘E 11. BIRTHPLACE OF FATHER (ciTy o= m% ......................... WHAT TEST CONFIRMED DIAGNOSIST...0c.vortrererinneinrenrarrsssnsrssrsssiissbbanssmmoonseres sesssenes
E (STATE an counrRT) A > T O LMD
« | 12. MAIDEN NAME OF MOTHER x ) o1 (Address)
o A - -
13. BIRTHPLACE OF MOTHER ( Yereatererarerenssmieessnsssesssassrmeee. *State the Dummusz Cavarvg Dramt, of in dentis from Viewmwr Cavars, state
(STATE OR COUNTRT) {1) Mzsxs ixp Narone or Isuuer, and (2) whether Acommwmar, Sticmoai, or
Howrcpar,  (Sea reverce sida for additiopal space.)
1.
IXFORMANT 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address)

ADDRESS

3 i/ AT 0k Qﬁ%: T

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







