i

“3:@'63

MISSOURI STATE B

1. PLACE OF DEATHO
4 B

dictrali

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dn;lqllueﬂzhlme.

G818

OARD OF HEALTH

| 2. FULL NAME ............. ST Aty L4
! (a) Hesidence, No Werd, — feroreng e e e n s ans semebazera s aan
i (Usual place of abode} {If nonresident give city or town and State)}
i Length of residence in city or town where death scerrred yrs, mos. L & ds, How loug in U.S., if of foreign birth? T8 mos. ds.
[ PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
T
il
e SE);/ 4. COLOROR RACE | 5. SincLe. M‘z"“‘-“;hf?;:g’ 9% I} 16. DATE OF DEATH (MoNTH, DAY AND YEAR) sy 1827
- rJ S
Hrale | JF ﬁ lr e .
TS w 5 '5\ £ ) HEREBY CERTIEY, That [ atiended deceased from . ZLat®......
T Woows, oeDvowen &7 O PR AL Ot 8.3T
{or) WIFE of X X X )( that I last saw Bgvsest., alive LMJ o 18.427, and tkat
’ death d, on the date siaied ahove, at m.

. DATE OF BIRTH (wonTH, mmrm) 77/7/ s/ =/ 927

6.
7. AGE YEARs Dars I LESS (han 1
j day, -----I'ﬂ‘-
JR—

8. OCCUPATION OF DECEASED
(a) Tende, profession, or

Tue CAUSE OF DEATH®™ was as Fottows:

particolar kind of werk . .............

(b) General noture of industry, CONTRIBUTORY..........., Vemeemerner s e e see s n e
b or hlivhment in (SECONDARY) y

which employed {or employer)..........consismsmsiimmcsmsesmessimsssssssssssssssssssssssesseed o 4 £ 125 2T TOUUOU mos.............d3,

{c} Name of employer

18. WHERE WAS DISEASE, CONTRACTED

9. BIRTHPLACE (cITy oR Toww IF HOT AT PLACE OF DEATHE.ouvvvrrsvrsirssanssceressersnsssnsssssssbossaeessoesesensscnnecenssosn
(STATE OR COUNTRY)} .
0 Dip AN OPERATION PRECEDE DEATHLY.....H¢
10. NAME OF FATHER /?' }” e o T R S
”~
E 11. BIRTHPLACE OF FATHER (ct ) ST SO S
Z (STATE OR COUNTRY) "
: ,¢é3¢uzw
E 12. MAIDEN NAME OF MOTHE o /_ g
13. BIRTHPLACE OF MOTHER (cITr.or *HSinte the Dmrasm Cavsing Dratn, or in decths fofin Viorexr Causes, state
(STATE or ) j A . 2 / g) Ml::s avp Narues or Imumy, sad (2) whe Accooewean, Bricmar, or
. .
weoessst i P / i p | ST SN .| DTSR
(Addresy) W ani: 9 Ar - - 19 &;
15. - by W W 20. UNDERTA! C@ oD :
FiLED, 19, rori ot —4 ]
RectsTRAR -
ﬁ i /-7" M 4







CLQNMPLETE AS PHEDUHIDER DY LAW

ALY A

A

n

NOT KHEGWLIVE A FER FUR CEL ...

MISSOURI

1. PLACE o;ﬁr

Towaship..
Gity......~

Pricoary

2, FULL NAME ..ot

(a) Residence. No.
{Usual p]u:e of abode)

Leogth of residence in city or fown where death occurred

BUREAU OF VITAL STATISTICS

Registration District No.........

STATE BOARD OF HEALTH

ALL INFORMATICN CALLED
FOR MUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

é i & File No...
Begistered No. .o

.

Registration District No..

{1f nonresident give city or town and State)

ds. How long in U.S., if of loreiga birth? yrs. mos.

'PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

7v] LdJ

DIVOW the

5. SINGLE, MARRIED. WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR} !2 e ]
17

word}

5a. Ir MARRIED, WinoweD, or DIVORCED
HUSBAND oF .
(or} WIFE of

£,
r

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

-

7. AGE YEARS MonNTHS l Days

8. OCCUPATION OF DECEASED

() Trade, profeasion, or

particolar hind of wnlk..

(b) General patwre of indusiry,

PRIIEY t in
o

which employed {(cr employer)

| Wy

(¢} Name of employer

18, WHERE WAS DISEASE COMTRACTED

9, BIRTHPLACE (CITY OR TOWN) ....oooomiinniminmanies s e enesiaes
+(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY...............

, (Address) n

“sfik

Ditr AN OPERATION PRECEDE DEATHY.......ceu o DATE OF.eoveereeiirnnriccsvemrrrrrnrsnnsrinens
10. NAME OF FATHER
= WAS THERE AN AUTOPEY Teoiriisnninsntsrenrrsnrs ramrssmmssassssnorsmansssorantasarsrassossesanmas sanssrne
Iu: 11. BIRTHPLACE OF FATHER {(cITY oR TOW WHAT TEST COMFIRMED DIAGROSIST. . 0cc s onuroeressamiosaseensssosss tessstssss shmrs bumssmstnsesssassnos
& (S¥ATE OR COUNTRY) A T SOOI 55 .
w
E 12. MAIDEN NAME OF MOTHER .19 (Address)
13. BIRTHPLACE OF MOTHER (cm@ ____________________________________________ *fitate the Dmmiss Civsiva Dmarn, or in deaths from Viewxwr Cauvzes, siate
Srar " (1} Mmaxs axp Narvmn or Ixsumy, and (2) whether Accmaesr, Suicmar, or
¢ EOR Howmrcmar.
1.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1%

% ,,,m,.__i.l.@ .......

M yas ’.@’UMW\W....Y

%

20. UNDERTAKER ADDRESS

it







