f MISSOURI STATE BOARD OF HEALTH Do et wae this soace.

N RN B O ST TS 16884

24
2 R
% & \ Begi District No 3 ¢ 7 /m Na..
".-',,5-53% i sation Distict Now.. OS5 | Retistersd N ... '7:
: m'g ........................ S —— St e Ward)
19
! o z ..................................................
=
Wy . Werd. .. . ez eperes s eenesees et
'-E 1= {If nonresident give city or town and State)
-p,E Lengdth of residence in cily ar town where death occurred yea. mas, dyw, How bong ia U.S., i of foreidn hirth? 8. mos. ds.
¥, )
.'58 PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
vl oy "
‘;g.s 3. SEX 4. COLOR OR RACE | 5. Smcie, MaRste, Wivowen on %5. DATE OF DEATH (wonTa, DAY AKD YEAR) m ( / ‘6 1.2 ¢
R
H g Fl 17
:3.2 5A. IF MaAgrRIED, WIDOWED, OR Dwom.:m
-1 L] HUSBAND or
t] (or) WIFE or
Yo
2.
t"’ﬂa' 6. DATE OF BIRTH (MoNTH, mrmrm)m q’ /7‘:?5
5 7. AGE n l.rss than 1
B 'E -g
H -
3% ;
5
[ B. OCCUPATION OF DECEASED
)
-2 () Trade, profeasion, o
=) §. parfirntar kind of work
E' IS (b) Geperal nature of industry,
> 8 bosiness, or establishment in (SECONDARY) "
3 It AL L N G Tl ) R ——— | \ N 07 Y W B 4 v C e (duration) s, .. 00w, da,
b a (c) Name of employer
§ - ‘Q‘ 18. WHERE WAS DISEASE CONTRACTED
P 4 f
2 E 9. BIRTHPLACE (ciTy or TowN) ..., o e T o IF NOT AT PLACE OF DEATH?.. @ ______ W ol of e ZZ(
(STATE OR COUNTRY)
E - - : O DID AN OPERATION PRECEDE DEATH..... 44 DATE
2 10, NAME OF FATHER iﬂ—% Sy ¢ % 21 )
. a - ¥ N, WAS THERE AN AUTOPSY?,
=] E I_,_-, 11. BIRTHPLACE OF FATHER {(crry or 'm'lu) o WHAT TEST mujﬁn DIAGNOSIST. .. T e e e npliacione
E _gl- E (STATE OR COUNTRY) i )
- 4 f—
| &1 12 MAIDEN NAME OF MOTHER '& »19 {Address}
[ &
" 13. BIRTHPLACE OF MOTHER *State the Diftusm Caveme Dzats, or i deaths from Vicuewr Cavacs, stata
(STATE oR ) (1) Mzaxs axp Naromz or Ixovey, and (2) whether Accmanrar, Bolcmar, or

Hoaocmay,

™
INFORMANT .. gy AP S, o SR I, . S 1. B F BURIAL CREMATION' OR REMOVAL DATE OF BURIAL
witesy DO o) j__' /Z; 28

. 0

et AU AT z@,ubs@@uﬁqg Ty %m%




FERERt R PFRS N

- —war, T TttebyE SR

-~
- -
- -
.
o
v
. * - K — - e




MISSOURI STATE BOARD OF HEALTH ALL INFORMATIOR CALLED

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

1. PLACE OF;?TH__ " ) f{( 7

Connty....... A J. Registration District Nou.......ocufininnerenns Toer
Township. .. Primary Registration District No C.?g./ ST

- 7

ATHCIARY cBouid, stafe

g‘
& +ui-nf GLCUPATIOR is

Very iniportant.

Gity....... .
2, FULL NAME...................7550s
i
(a) Besidence. No.. el e e e v s veerreeenessneeaness WaEds
(Usual plme of nhode) (1f nonrestdent
Length of residence in city or fown where denth corrred IS, mas. da. How long in U.S., if of foreifn birth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

EL vy A

5. Since, Magnizh, WiooWiD 08 || 15. DATE OF DEATH (WoNTw. DAY AND VHW/ /, é
17 V4

7
7
5a. IF MarriEDp, WipoweD, 0R DIVORCED
HUSBAND or
(o=) WIFE of

L)
¢

[ 3" R
- [ R
Besor e

IiL THEY ARE COMPLETE AS PRESCRIBED BY LAW

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

BT A

A
A
R TI MoNTHS Dars
L ghE
I
!ﬁ%qﬂ
Y é} "‘\HE 8. OCCUPATION OF DECEASED
'i'g'g‘ 9 {a) Trade, prolession, or
2iic particular kind of Work ..oo.cve.surresrirssecnsoec
gk (b) General natare of indutry,
|38l Rt or establiskment fn
2n t which emplayed {or emplarer)
o
b s N, of emplo
§§ E |° (c) Name o 18, WHERE WAS DISEASE
o i, £}
A 2% ‘CE,‘ 9. BIRTHPLACE (CITY O TUNH) ¢.oovoerenereesenessesnscssssssensre sl ner e IF ROT AT PLACE OF PEATIS
- E-TI {STATE OR COUNTRY) N ;
vd & L Dip AN OPERATION PEECEDE DEATHY.
‘.gt-a‘ 10. NAME OF FATHER b &
)}a 1K WAS THERE AN AUTOPEYL. 3
‘_:: : g ﬂ 1. BIRTHPLACE OF FATHER {aiTy or w-& .................................. WHAT TEST CONFIRMED DIAGNGSISI..........
Bt JEELECN
2 g V
< | 12. MAIDEN NAME OF MOTHER £ ,19  (Address) 7 p
.'{ "1 13. BIRTHPLACE OF MOTHER {crry 1) YT *State the Dmsrasa Caveize Dmar, % in deatha from VioLawe Cavzzs, state
T - (st - y (1) Mzaxs axp Natvma or Imumy, and r(z) whether AccmEnrin, Svicwbar, or
",’ ATE OR COUNTRY H
w OMICTA L. .
~ 4. - 19, PLACE CF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19




hB39 -5




