. PHYSICIANS should.state .

ay TREmRS R R AR

i
i

1. PLACE OF DEATH
Couniy..... /..

Townshif., ...
2. A{L NAME ......5a&T

(a) BResidence,

(Usual pllCL' “of sbode) -
Lengih of residence in cily or lown where death

MISSOURI STATE BOARD OF HEALTH Do not nse: (his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 9 9 _/8 7 9 1

Registration District Noe.....oecievrieecrsimisiensosiioss cocation n n #File Now..oocooarrenranns

...........c.-uu‘n %
m Erfslcred | OO cONIN. A

. (If nonrenident give c:ly ‘or town and Sure)
ds. How longd in U.S., if of {oreign birth? s, nos, da.

1*

|
PERSONAL AND STATISTICAL PARTICULARS

Ll’: MEDICAL CERTIFICATE OF DEATH

SINGLE, MARRIED, WIDOWED OR

2, DIl

DIWW word)

d EXACTLY:

el

HUSBAN
(oRr) WIFE w

Sa. IF Manmﬁlmwm R DIvORCED

Ezact statemsnt of OCCUPATIORN is very important.

6. DATE OF BIRTH (MONTH, DAY AND ‘(El

M sccared, on the date stated nl)uve, al..

ihat l I.nsl zaw hM alive on.. j ’

7. AGE YEARs

MoNT| !

fully supplied. AGE should be

Are:

8. OCCUPAT[ON OF DECEASED

(a} Trade, prolession, o¢
particalar kind of work .,

(b) General nature of uﬂmﬂ'y.

Rzl inhEak
or

which employed {or emphm)
(¢} Name of employer

LS

9. BIRTHPLACE (CiTY OR TOWN} . W e

Y
(STATE OR COUNTH )/)

LTI R

should ‘he ¢

—

-
10. NAME OF FAT!

// Dip AN OPERATION PRECEDE bmrm..m DATE OF-eoeniicrriermrcocriam e s v naans

. 5/
TG. DATE OF DEATH (MONTH, DAY AND vznn)g ﬂ’ 'Fg g
| HERE R TIF Y., That 1 gfie; eddm%u sprnratraanos
,% ..... 192\? o AR A2

jl: CAUSE OF Dﬂéﬁ WAS AS FOLLOWS: . ) )
Plie v 2 IO A N

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY...... /%”M

ey Mo D

3 fo- 028w o bt Lt

Everp item of information

'St-te tha Diszass Cavarwg Dearm, or in desths from Vionzne Cavags, staie
(1) Mzans axp Narvem or Imvmy, and "(2) whether Accroewrar, Bowmar, or

13

B .'.:'Ig

CAUSE OF DEATH In plain terms, so that it i-n_a;r be properly classified,

NI'B.

WAS THERE AN AUTOPSYY. ; L L
;/_, 11. BIRTHPLACE OF FATHER (cimy or 'row) WHAT TEST CONFIR DIAGHUSIS TN, B, T K
z (STATE OR COUNTRY) (Sidued). W W "
-4
< | 12 MAIDEN NAME OF MOTHER 2 WMM
{
13. BIRTHPLACE OF MOTHER (CITY CR TOWN).........
(STATE OR coum)/

14,

INFORMANT . M

(hddress) /LA / (/ /) ZALD
15, .

Fues, 7/ 197'§

/o, {;@MJ\.
CBa—""

L/

% BUR]AL
ADDR? .




Loslaibly

PR N
L

Th, MUANR
v'-i‘fr;;}t-f; io Lot

7N -

gl T~
. o
@ T ‘

B: 1388 agr .;l‘c..

WA IRL T
PR S

ERRS: Eid
19 k¢
p LBOLT

Wl




’

. AS PRESCRIBED BY LAW

¢’YSICIANS should . - -
=ATION is very impoi. ...

EXr:

!

’

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Registration District No.......... .y:’

Primary Registration District No...,

cf
2. FULL NAME............. A L7051 A MAA,/(CM A T A

(8) Besidence. Now...,iricccroneermnrersnssisirrinsissanssiesremsamsssmessssassssarssesaros Sty cerveerrienineen Wards :
(Usual place of abode) (1f nonresident give city or town and State)
Length of residence fa city or town where death ocourred 5. mos. ds. How long in U. S, if of foreign birth? L T mos., ds.
T
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. si:',"“v%f :E:Mm?ihfm? oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 - 2 155~ J../

944, /t/ L

5a. IF MarRiED, WIDOWED, DR DIVERCED
HUSBAND or
(or) WIFE oF

r

H CERTIFICATES UNTIL THEY ARE COMPL

-~y supplied.  AGE should be state

e sy
-

“‘very item of Information shoult b - - - -
~-J% DEATE in plain terms, 80 i..t# _.:7 be properly classified. Exact statement <+ ..

. ARS SHALL NOT RECEIVE A FE

G

"

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

Davs If LESS thaa 1
-7 N— ¥

OF ..., T
—

MonTHS

8. OCCUPATION OF DECEASED
(a) Trade, w-!umn. o

{c) Name of employer

9, BIRTHPLACE (CITY OR TN} .vecieirmiecensnnnrenan e snstisan s snne
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEX

DiD AN OGPERATION PRECEDE JEATH

30, NAME OF FATHER
— WAS THERE AN AUTOPSYZ.. f...coiiileie
LY
ﬂ 11. BIRTHPLACE OF FATHER (ciTr or m.& WHAT TEST CONFI
; uz' ’ (STATE OR COUNTRY) (Sidued)...
< DEN NAME OF MOTHER f‘ ~1
R /i d
13. BIRTHPLACE OF MOTHER (crry ) JET— “Bhte the Drseasn Cavsixe Dmurs, of in denths from Vioirer Cmn:. state
(STATE oR CounTRY) (1) Mmixa irp Natvmm or Irovar, and (2} whether Accromertar, Buremoun, or
e g Hoaicmal.
H S —— | L LR L R R L DATE OF BURIAL
. (Address) . ; 19

REGCISTRAR
L 2aF— 2

//"C;)% ’W’tw\f " 20. UNDERTAKER ADDRESS
1 P




— ' . .
) T T - - - -
.
' .
.
! .
- - ! |
- - . . . .
| I § - .
- - - L . . i
. . | ..
o . ~ P . i .
-~ o
| f
e J”..... |
-. Alln ) HL
) b 3 - <
,
. - -~ . —— . . _ o
B
)
|
w
| .
.
'




