1. PLACE OF DEATH .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace: ~

73

2. FULL NAME

(a) Reaidence. No.
(Usual place of abode)
Length of residence in city or (own where death occurred

yes.

-Ward.

(If nonresident give city or town and State)
How long in U.S., il of loreign birth? yea, mos,

PERSONAL AND STATISTICAL PARTICULARS

\3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

/AN

5.. SINGI.E. MaRRIED, WIDOWED OR

;401«:7 (r.vnlt the word) 2

3a. IF MARRIED, WIDOWED, Of DIVORCED
HUSBAND or
(on) WIFE or

Exact statement of OCCUPATION is very important.

8. DATE OF BIRTH (UONTH, OAY AND YEAR) W 13- /ﬁﬂ

7. AGE YEARS MOoNTHS }lLL‘iSthml
5 120

8 d dl:, ....'........lm.

16. DATE OF DEATH (KONTH, DAY AND YEAR) M./ 3 7

Lok A P R e

d. AGE should he stnLl.‘n EXACTLY. PHYSICIANS should etate

8. OCCUPATION OF DECEASE)
(a) Trade, prefession, o¢
periiculer kind of work ...

(b) General natmre of indusiry,
baxiness, or establishment in

which employed (or employer..........
(€) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ...,

v

| HEREBY CERTIFY, That I d: d trom

SE OF DEATH* WAS AS rou._)s

18, WHERE WAS DISEASE CONTRACTED

—~

-

N. B.—Every item of information ghould be carefully supplie
CAUSE OF DEATH in plain terms, go that it may be properly clagaified.

IF NOT AT FLACE OF DEATHZucioeruecrienrverresresnssmnnsanscasnssanescsnsssrnnes
{STATE OR COQUNTRY) .
8 DID AH QPERATION PRECEDE DEATHL...ccooie  DATE OF oo vrsnrse s )
10. NAME OF FATHER L%&L M
WAS THERE AN AUTOPSY?,, -
@ | 11. BIRTHPLACE OF FATHER {crTY on mn)%m/‘n/ WHAT TEST ooran %losm
E, (SYATE OR counTaT) (Sidned).. S S ANy SN = m
< | 12 MAIDEN NAME OF MOTHERW M V19 (Address) 7
13. BIRTHPLACE OF MOTHER (cITY oR TOWN) *State the Dueusm Cavmra Drata, or in deaths from Viorywz Cave
(STATE oR COUNTRY) (1) Mzars axp Niroem or Irmsury, and (2) whether AcernEx®arn, Svicma
ik Hourcmi .
1.
\roruant ... A A .| 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Qq/ % jgéi ’ ‘ o 97?
15, e — - !
- 20. URDERTAKER /[ | ADbrEs
| 5 ¥ - PO [

W




f '.; -“‘:odl o . ] od blucds Z0)
’ “iaxd Lbadbi
* -
. -
. N .
\ '
) 13
% - i
k

ilggoa ilulstes -
‘org od vom
P IR

— -

TS

-F

iz B L

a1
L]



o

s

.
PHYSICIANRS should state

el i i L

m‘t'od EXACTLY.

{

.ed. AGE should be

Lperly clatmﬂed

RTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

|
’ T
L

K. B.—-Lvury item of information ghould be c2 . -

Exact statement of OCCUPATION is very important.

€AUSE OF DEATH in plain terms, so thatit =~ =~ ~
REGISTRARS SHALL NOT RECEIVE A FEE '

1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_PLACE OF

m/m,dzj

2. FULL NAME

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

(a) Besidence. No.
(Usual place of abode)

Lengih of residence in city or town where denth occmred b

" (I nonresident give city or town and State)
How long in U.S., if of foreign birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SinGLE. MArriED, WIDOWED OR
DivorcED (torite the word)

L

3. SEX 4. COLOR OR RACE |

27/ L

|9;2f/

5A. IF_ Marriep, Wipowen, or Divorcep
HUSBAND of
(or) WIFE oF

Planin Y
{
16. DATE OF DEATH (MONTH, DAY AKD YEAR ..79
A

6. PATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS Days 1f LESS than 1
[T S—. N
L mia. .

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

(b) General nature of industry,
besiness, or establishment in

which emplayad (o2 emploTer) ..o e e e i g
{c) Name of gmph,u

9. BIRTHPLACE {CITY OR TOWN) .ocoiiiiiiianiviniiinnrrocmesenianenseepeeghesnnsnesanion
{STATE OR COUNTRY)

10. NAME OF FATHER

. BIRTHPLACE OF FATHER {ciTy or
{STATE DR COUNTRY)

‘\

PARENTS

12. MAIDEN NAME OF MOTHEP

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH ot ieiams ittt s ittt st a et s s b e b 40 8B dkrn s e ma nem

DD AN OPERATION PRECEDE DEATHT....oocvernus
WAS THERE AN AUTOPIY Foivsreroncansnsremmrecstess ianasassssontasersssessessssastassstarer s sarssnsssasnia

WHAT TEST CONFIRMED DIAGROSIEY.....crnennesnniarens

.19

13. BIRTHPLACE OF MOTHER (¢! OWN}..ooniriiiirinnas

{STATE OR COUNTRY)

*State the Dismass Civmro Dmirs, or in desths from Vievmer Caivaxs, state
(1) Mzaxs avp Narvam or Ixuonmy, and {(2) whether Accmznral, Buicmal, or
Hoacmat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

20 UNDERTAKER







