PHYSICIANS should siate

Exact statement of OCCUPATION ia very important.

«d EXACTLY.

onl

CAUSE OF DEATH in plain terms, so that It may be properly classified.

¢ carefully supplied. AGE should be

|

+§8 24 Mgp

1. PLACE OF DEATH

County, Beii

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
c:njrlrl'cATE OF DEATH

Dixirict No.

776,

T Primary Begistration District Nn~‘$0°3 ..............

2. FULL NAME...... @ M Kévl—é/(

{a) Besid,
- (Usczal placc of abode) )
Length of residence in cily or town where denih ocrurred ~

yrs,

(If nonresident give city or town and State)

How long in 1.5, if of foreign birfh? yn. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

F | %~

5. SinGAE, MarriED. WIDOWED OR
DIVORCED: {mrite the word)

g

5A. 1P MarnieD, Wmowm. or PivorceD

HUSBAND
(or) WIFE nr e

~
16. DATE OF DEATH (MONTH, DAY AND YEAR) j O [ w2z

17,
I HEREBY CERTIFY, ThatIait
2@’"—“—'.‘1- ................. JORE Lo,

.....................................
t I last saw hotio2l.., alive oo,

daath

8. DATE OF BIRTH (wonts. Dav a0 Year) g7, /4 /726

7. AGE YEARS MonTHS Dxrs 1f LESS than 1

/1 /@ iy

o —— N
8. OCCUPATION OF DECEASED

{a} Trade, profession, or
particular kind of work
(b) General nature of indastry,
P o estoblishment in
whirh employed (or employer).
(c) Namw of employer

9. BIRTHPLACE (CITY OR TOWN) ..

_ P4
(STATE OR COUNTRY)

" PARENTS

10. NAME OF FATHER g&ZZ > éﬁ
1t. BIRTHPLACE OF FATHER (m-r OR TOWN) MM
{STATE OR COUNTRY) ’ J/‘?&o

12. MAIDEN NAME OF MOTHERZ dz: ,

13. BIRTHPLACE OF MOTHER {crry or TowN)....
(STATE OR COUNTRY)

d, on the date stated
‘THE CAUSE OF DEATIi* WAS AS FOLLOWS:

ve, at.

18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY.

—

6DIDAHOFWHOHPRECEDEDEATH? )'/""o- Dare oF.

WAS THERE AN AUTOPSY1 e

WHAT TEST CONFIRMED BIAGNOSIS?. M“’C——-—
//IL 1924 (hddres) %M el P2l

'éhte ihe Dummss Cavming Dratd, of in deaths from Vlm&mm
(1) Mxuws ixp Nirtoem or Imu‘at. and (%) whether Apemacrrat, Boicmar, er
Honmoma .

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

/ 'dtx&’wé.-l- ﬂéM em

DATE OF BURIAL

20, UNDERTAKER

{ é/; iy
4MMM

Yl sese o







‘AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exzact statement of OCCUPATIOR

important.

is very

—LKvery itom of information should be carefully supplied.

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE OF DI H.

a.«&,anﬂ ; Bess
.

Dt uﬂfé

. ’
2. FULL NAME ié/.) v
(0) Besidence. Neo..o..o.fodieiiicnieeinns Sty
(Usual place of aliede)
Length of residence o ity of town where death occurred TR mos. ds.

(If nonresident give city or town and State)

How long in U.S., if of foreign birth? yrs. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

i SE I 4. COLOR OR RACE | 5. SINGLE. MEARRIED, WIDOWED OR
/ ! % I Dl/v% {eorite the word)

Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(ar) WIFE oF
h %
6. DATE OF BIRTH (MONTH, BAY AND vun)wd/y Y Pl
7. AGE 1 LESS than 1
[ % S— %

of —......... il

YEARS

. MoNTHS , Davs

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pariicolar kind of work __
(b) General natore of mdusiry

or ™ i in
which employed {oe employer)........oc.oocciiiiiiin
(¢} Name of emiployer

9, BIRTHPLACE (CITY OR TOWN) .....oooommiiiiiin i nciamntsinians
(STATE QR COUNTRY)

16. DATE OF DEATH (MONTH, DAY AND YEAR) Q A S 4/
I

}‘Z%“’

17.
] HEREBY CE

... (daxation).......conen
18, "WHERE WAS DISEASE CONTRACTED

tF BOT AT PLACE OF DEATHT..f..... . .ccccceees

DID AN OFERATION PRECEDE DEATHIE........

{Address)

" a3nl8. w2 f Hlas /Mu,w/f,ém,ﬁ ,,,,,

10. NAME OF FATHER v
v WAS THERE AN AUTOPSY Picuntisnmiaminmirsnsrsnsnnsrsrsrararsasronnsranrnes varvans b e
E 1. BIRTHPLACE OF FATHER (ciry oR r& WHAT TEST CONFIRMED DIAGNCSIST. oirecerieicnmnitinnetesasieneans s rianns e snnessarar sarrers sanase
z (STATE OR COUNTRY) z O N * 1 |
g Y
E 12. MAIDEN NAME OF MDTHE’A 19 (Addreas)
13. BIRTHPLACE OF MOTHER (criy Y eveererserseeseseseeeeeeeeenseeeeeeesemeeens *State the Dismass Cavaixa Drata, or in desths fram Viouzrr Civszs, state
’ (1) Mzura arp Natves or Imcey, and (2) whether Accmzrras, Buicmatl, or
{STATE OR COUNTRY) Hoaicmoar
.
ENFORMANT —ovvovessoseemesesesressenmsoneeeamesaesssosssssssssessasassnctscssseessarusssssmsnsesrsnsanse|| 190 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

ADDRESS

Wavs g fealK.

20. UNDERTAKER

/

pdiver eveoney







