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CAUSE Ol; DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

0
37
>

4

=

£
F
g
g
5
:
3

(n) Residesce. Do, M.
(Useal pllc &f abode)

Length of residence in city or town wheee desth occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool use this space.

Registerod No. ......500

(If nonresident give city or town and Suu)
How ko ko U.S,, I of foreign birth? ne. nos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

{

SEX 4. COLOR OR RACE | 5. StucLs, M?ml‘m;h‘:wrsn 08 || 5. DATE OF DEATH (MONTH, DAY AND YEAR) %{ / ()._. : % A/
— 17
| HEREBY CERTIFY, Mlnt&ndeddg-dtmm '/
5a. IF MarmED, Wipowes, on DIVORCED -
HUSBAND of  |eeeeeeenesereenn® e rne e . U S O S PS [ 1
(o) WIFE oF that ot saw ek alive 0B, g 1........, and that
4. death , on the date stated above, at... / ‘o W m
6. DATE OF BIRTH (MoxTH, DAY AN YEAS) }a/"\-— 4 3 W ?; S TveE CAUSE OF DEATH® WAS As FOLLOWS:
7. AGE Years MOoNTHS Dars I LESS then 1
f’— / / a a.,_ u__,_..h-..
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particutar kind of work
(b) General nsfure of Indosiry, CONTRIBUTORY ... oot et pmeeaane e sy et e s sant s st v vt e
bosineas, or establishment in {sEcoNDARY)
which employed (62 employee).........occi et e s (duratien)............ [ oue...........ds,
(e} Name of employer
18. WHERE WAS DISEASE COMTRACTED
8. BIRTHPLACE (CITY oR TOWN} & {F NOT AT PLACE GF DEATHY. e
(STATE OR COUNTRY) .
Ty g — 0 Dip AN OPERATION PRECEDE numv...m.. (87 ¢ A
10. NAME OF FATHER/W M !
WAS THERE AN AUTOPSYT......... ./‘-“’ .............................................................. -
| 11 BIRTHPLACE OF FATH aﬂg_ WHAT TEST CONFIRBED DLAGNISIE., LD oicreondercoreruelrescasesscsssssssmcons e
z (STATE OR COUNTRY, .
- g 7 (Si .
< | 12 MAIDEN NAME OF W@"C{’ 1 at/19 19 0/(\
a 1 fr - iy
13. BIRTHPLACE OF MOTHER*( _4 4 #3tate the Dmmasm Ca Dllﬂ. or in from Victksz Cavnea, stale
(STATE 0 TRY) __(l) Meaxs ixp Nitvnm or NKIURT, w;lm Burerpat, or o
Hoyxcma L. SZ%
vy Ca—— 74
I A 19. PLACE OF BURIAL. CREMAT) . OR REMOYAL OF BURIA
(Address) 18 2«3/
15.

//

%M ﬂﬁn




Ly ELLTMEYRY  TITDALL Dadexr od Bloeda 304
boiiiaants ¢

w3ov @i TLOITAITO0S Y0 1+ - -nin fopxd




1 1
MISSOURI STATE BOARD OF HEALTH  ,, ,.rormation CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
P CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
| S e L2
9 & " Megistration District No. ? File No..
28 & -Ma/ ...... Primary Redistration District No 7 7 Registered No. ';}’[ /£
I I O Ko, msnerorimdssefiosgbise o Redistered Now coonere 2020 S
@ E i (New. TN 8Bl e Ward)
3 gi § 2. FULL NAME d/;v/f// ( })’L{ 4/2./6 ..............................................................................
¢ wo u {a) Besid No. 5t, Ward,
¢ Fa E {Usmal place of abode) (I nonresident give city or town and State)}
F F‘E . Lengdth of residence in city or town where death occarred .8 o, ds. How kong in U. 5., if of foreign birth? . mos. a5
4 =~
2 58 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Hg
4 . . DOWED
gg & 3. SEX 4. COLOROR RACE | 5. %w;ﬂ'.w, %% || 16. DATE OF DEATH (uorrw. BAY AND YEAR) 9774 ' SO M ;Z‘f/
25 8| 727) x
o e W 5a. Ir Masmien, Winowsp, or Divoscen
a8 @ HUSBAND or
#8 < (or) WIFE oF
2% &
E a E 6. DATE OF BIRTH (MosrH. DAY AND YEAR) )
£, 7. AGE YEARS Moeres { Dars f LESS (kan 1
EE ; dayy e rse
3% 3 i =
4% o
. e B. OCCUPATION OF DECEASED
42 8 (a) Trnde, profexion, or
’ o particular kind of work
= () Geneeal natfure of induxtry,
. « buzsiness, or estzblishmient in
Y - Q which employed (or employer)..........
..' 7 x (c) Name of employer
S
=2 @[ o BIRTHPLACE {crr on Town)
s, (STATE OR COUNTRY)
1 & Dip AN OFERATION PRECEDE DEATHT
2@ w 10. NAME OF FATHER
2 E‘ > WAS THERE AN AUTOPSY?
g "]
28 8 2 11. BIRTHPLACE OF FATHER (criy or WHAT TEST CONFIRMED DIAGNOSIS?
g : E (SraTE 0 cotarRr) T JM.D
’ < | 12 MAIDEN NAME OF MOTHEREV »18 (Addresy)
] 13. BIRTHPLACE OF MOTHER ( Siate the Dmpuam Civeive Dxad, of in desths from Viormrr Cauexs, strte
LY {1} Muiws irp Nituma oF Ismaunr, and (2) whether Accomwrir, Bumemis, or
. E {SFATE OR counTRY) Hoxtcmal. (Beo raverse nide for additional space.)
i .
- § 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
|. 5}1 = 19
_5 32\ B 70, UNDERTAKER ADDRESS
"




7.0LL-<




