should state =

very important,
3

PHYSICIANS

d EXACTLY,

state
Exact statement of OCCUPATIONR ia

y supplied. AGE should be

so that it may be properly classified.

-
R. B.—Every itom of information should be carefull

CAUSE OF DEATHN in plain terms,

MISEOURI STATE BOARD OF HEALTH Do ot cae fhs spae.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 1 9 8 4 4

1. PLACE OF DEATH M e
County. : Bedistration District Now.............. ... b ....................... Filo No. ’

Tuwmehi A Avmean Begistered No, ; ...............................
Giy. ..ot ceeveranns St Word)
2. FULL NAME W .........
{a} Besidence. No.. .
(Usuzl pllOe of abod:) (Lf nonresident give city or town and State)
Lenjth of residence in cify or town where desth occarred . mos. da. How long In 0.8, if of foreifn birfh? yes mos. ds.
I PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE DEATH o~
%ZSEx Lmnm tﬂs}%"m(“’""‘h“"“" 16. DATzornum(m.mvmvm)\f,“ 'y Msaf
ale y 17. Y
I HEREBY CERTIFY, Thatl ed d d trem
5a. Ir Masmiep, Winowen, ox Divorcen
HUSEAND or - P | .t e 19
(0r) WIFE or , that I last gaw b. alive Of...eccicre e e sod thai
deathk occmred, on the dats stated above, at....... .‘100 ..... G./ N
6. DATE OF BIRTH (voxtn. oat aoveas) 4o~ o /945
7. AGE YEARS It LESS than 1
b 21 N—_
b 7/ JL_— %

B. OCCUPATION OF DECEASED

) Tode oo ,341,. e (Teiinde N BLDLT .. et ot

sublisk (SECONDARY)
M-'b,‘d (ﬂw) ......... .. (duration)............. FTBe cecianranas [ da.

{c) Name of employer :
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or Town)
{STATE OR COUNTRY)

f IF KOT AT PLACE OF DEATH . ciiuamienseenmarrrianns sarsrenrsssss osbnstasntesessranansnrsnssase sssssas

Dip AN OPERATION PRECEDE DEATHT............s DATE OF......orvrreinmmssississsmmsrneensmsnns

10. NAME OF FATHER
2 11. BIRTHPLACE OF FATHER {cI17Tr gg Town)..
E (STATE OR COUNTRY)
[
£ | 12 MAIDEN NAME OF MOTHER%LM/@Q e

oy A, i ke : 3
13. BIRTHPLACE OF MOTHER (cury on )) N the Dmmiss Cavainag Dn:.d or in deaths &T VioLzwr Cavars, state
(STATE O CouNTEY) /& e. 9 ' ‘(JI) Ml‘:m axp Nairumm or Inmver, (2) whether Accmwrrar, Buremar, or
J

4,
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
15,

AT




aar VAT BATIN I LB etaiw o bliode 30 Jbaiigar 7. o Ripape Su'thec + L0 modl I

Poap
cew oy AT AT v A pizrmarods 13axd et thisto=g, »~ w uty o, otHTAIGH




MISSOURI STATE BOARD OF HEALTH :;: m:gf“;gu‘::#g’;"g:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Pe. 703X Begistered No. T2

Begistration District Ne-

1. PLACE OF?Dj&TH.
/J
2. FULL RAME.... /55722 cca A ..

(a) Besidence. Noe.....coieiicrciicmeerimerincrosnersnrensrsssssrssasersasismnsrssssrnsr . y
{Usual place of abode) (If nonreeident give city or town and State)
Length of residence in city or iown where death occurred . mes. da. How long in U.S., il of foreidn birth? A, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Sl;:\lGI.E M?Rmp:;h\:l‘?g:égn on 16. DATE OF DEATH (MONTH, DAY AND 'UR(M y 19

277 4/ | .

Sa. IF Marriep, Wipowen, or Divosrcen
HUSBAND oF
(or) WIFE oF

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

Ii LESS than 1
day,
of .

—

MonTHs l Dars

AGE should be stated EXACTLY. PHYSICIANS chould stats

« T.1in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

. OCCUPATION OF DECEASED
(a) Trade, profession, or
pasticalar kind of woek ...,
(b) Geperal pature of indesiry,
bmyiness, or estehlisheest jo
which emplayed (or employer).......c.oocniiniiniiinriirnnnirinrreane

! (¢) Name of employer

18. WHERE WAS DISEASE COMTRACT!

9. BIRTHPLACE (CITY OR TOWN} ..c..ooeennemm e o
{STATE OR COUNTRY)

IF HOT AT PLACE OF DEATHT,

DIip AN UPERATION FRECEDE

10. NAME OF FATHER

WAS THERE AN AUTOPSY Y. ciiis i emocemimscc i e smci antt sames se et ra semmomane s sams sepecnnsnn
11. BIRTHPLACE OF FATHER (ciry or m\ WHAT TEST COMFIRMED DIAGNOSIST.oiriiisiiatsiirtisaretsinsrsnraisrsisthtissansbessrssrenenranasyanse
(STATE OR COUNTRY) 4 N SO US * Y

PARENTS

+12. MAIDEN NAME OF MOTHEFQAV #18 {Address)

*Sinte the Dmausn Cavming Drate, or in demths Fram Vievrzsr Catuxs, state
(1) Mzurs amp Navums of Inrgxy, and (2) whether Acctorweat, Bucmaz, or

of information should be carefully gupplied,

13. BIRTHPLACE OF MOTHER (@m)
(STATE OR COUNTRY}

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIF,ICAfE’.‘,'-‘: UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
o0

Homrcmoar.
. "
Lo INFORMANT oo e, . II"19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
*“[‘ z {(Address) "
(7} 7 =
ng ) ,}sr' 1 &K a . |i-20. UNDERTAKER ADDRESS
CAR T Fodes Mol 1) S %, SR ol 1
= ,\ 1

o







