1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do st use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

el Begistored No.
ol el e,
| 2. FULL NAME, [
' O SRS SR - R
. {(Usual place of abode) (H nonresident give city or town and Srate)
' Length of residence in ity or town where death occorred . mos. ds. How loog in U.8., if of foreign birth? . mos. ds.
i PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE - OF DEATH
, /
| 7 SEX 4. COLOR OR RACE | 5. e ARRIED. Wiowsoor || 13, DATE OF DEATH (wonrs, oy axo YEAR) M M )
' M -
v - — LS PLW, | HEREBY CERTIEY 'l‘lmla
ARRIED, WibOWED, OR DivoRcED
! HUSBAND oF  ~ Hersseeeeeser v i x ....................
(or) WIFE or ﬂ . that I last saw b.d/L.... olive on....
\ ;4/ L. | (denth occmred, on the deto stated
N. 6. DATE OF BIRTH ( , DAY YEAR) ——— — ——
Y || 7 AGE Years | ¢ Mowmus Dars It LESS then 1
— x dayy e birse
' [_—— %
5 B
8. OCCUFPATION OF DECEASED .
& T pctessions ¢~ = m g
iealar kind of work ..., (et (% .
(b) General vatore of industry, CONTRIBUTOQRY.........
basiness, or establishment in (SECONDART) F
which employed (ar L B T NSS! | S, {(doreiion)... ........ 5 L T mes. .. ds,
(c) Name of employer
A 18, WHERE WAS DISEASE CONTRACTED :
9. BIRTHPLACE (CITY OF JOWN) cr.orreveeneccnesomars g F NOT AT FLACE OF DEATHI...rorrr.o...
{STATE cR :wm{jfy‘ . b 0 {
} - - * Dip AN OPERATION PRECEDE DEATHT.............
10. NAME OF FATHER 'g
Y 2 A9 B a A WAS THERE AN AUTOPSYE.
E 11. BIRTHFLACE OF FATHER (CITY OR TOWK)..LJ.cooeeerereeeceirnersneessenennss
ﬁ {STATE OR COUNTRY)
< F MOTH W ) }74
£ | 12. MAIDEN NAME © ER .'. L »}M ) d
13. BERTHPLACE OF MOTHER (crTr o= Town)..... *State ths Dum‘/C.wamn Draxs, or in deaths from Vievnr Cacsrs, state
(STATE o8 ) g) Mzarxs axp Narcam or Intumy, and * (2) wi:.ethcr Accinextai, Suremar, oc
0% COUNTRY OMICTDAL.
.
taroRuANT .. MR 19. PLACE OF BURJAL, CREMATION, OR REMDVAL m\;rf (OF BURIAL
19 ?
15. ADDRESSS
et %







ED BY. LAW

e

ES UNTIL THEY ARE COMPLETE Au
.

T
~.,

REGISTRARS SHALL NOT RECEIVE A FEE FOR-OERTIF-'ICQ“

.

1.

_PLACE OF DEATH.

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH THIS SUFPLEMENTARY.

{a) BResidence. No.........ccnninn

74

File Mo

oo ' - - r - g

(Umal place of abode)

Length of residence in cify or town where death occmrred b TN mos.

{1f nonresident give city or town and State}
ds. How long in U. 8., if of foreidn birth? TS, mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH
TN

4. COLOR OR RACE | 5. SiNGLE, MarmiED, WIDOWED OR

; l DIVDW the word)

Y .

SA.

Ir MARRIED, WiDowED, O DiVORCED
HUSBAND oF
(or) WIFE of

6. DATE OF BIRTH (MONTH, DAY @@M&i / /X 7/

/

r
-

i

7. AGE Years | Mmﬁ 74 "| 1 LESS than 1
b [ S— . N

el

7
OCCUPATIOL‘;OF DECEASED
(2) Trade, profession, or
particular kind of work ..
(b) Gencral nafure of mdnﬂrr

, or esiahlist t in
which empluyed (of emBIOYEr) . oo et

(c) Name of employer

BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

16. DATE OF DEATH (MONTH, DAY AND vﬁm 2 é 19 ﬂ%&

...(doration)............Jr5. .mu. ............ ds.
{duration)............ s mes.. de.
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHMY....
Dib AN OPERATION PRECEDE DEATH............s  DATE OF. oeiieerrmmsinrinssiinriseseenennee
WAS THERE AN AUTOPSYT..0uiciiemcrieiornntsiaennesesnerassmssneosmessaressees sans reansrassastnsssmnon
WHAT TEST CONFIRMED DIAGNOSISY.ovisvittomisiosiasisstinssassstsssimnssnsrsnsassnremorsmnsnness
+19 (Addreas)

10, NAME OF FATHER
N

E 11. BIRTHPLACE OF FATHER (city or 1
F4 (STATE OR COUNTRY) &
] A
& -
& | 12. MAIDEN NAME OF Momqn_

13, BIRTHPLACE OF MOTHER @Ymm)

(STATE OR COUNTRY}

14,

ENFORMANT ...
(Addrexs)

*fitate the Dismass Cavsmig DeatH, of in deaths from Vierzwy Cauvszs, state
(1) Mzaxs awp Nargms or Imivey, and (2) whether Accromnmar, Smcmat, or
HoMICIDAL

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-20. UNDERTAKER

ADDRESS







