31828

( MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME

(a) Desidence. No..........
{Usnal place of abode) ¥

Length of residence in city er town where death occurred

(If nonresideat give city or town and State)
How Jong in U.S,, il of foreign birth? T mos.

P —

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH P

3. SEX 5. SiNGLE, MARRIED, WIDOWED OR

DIVORCED (unuj € WO

4 COLCR RACE

5.\ IF Magrni£D, Wlnovr:o. or Divorcep

T %W, ;?' ,

]
16. DATE OF DEATH (MONTH, DAY AND rnn)m 2;@ 157/9

17.

EEY CERTIFY, That I g

.....m&gu /,

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) jm.e 29. / J 17‘ o

7. AGE YEARS MonTHS Dars 1 LESS than 1
.U — T W
9% o + o i,

8. OCCUPATION OF DECEASED

e e ™ M W

perficalar kind of work
(b) Geml nature of mdndry.

which empbnd (or emtbm)
(c) Namas of employer

% BIRTHPLACE {cmy o TOWN)

(STATE oR CoUNTRY) m M m
10, NAME OF FATHER MM(Z{] Y d ?MM

11. BIRTHPLACE OF FATHER (ctry on
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

V%Aa—e-

13. BIRTHPLACE OF MOTHER (ciTy or TOWN)...
(STATE OR COUNTRY)

mmm.%daﬂﬂ .@

(Addess) B o

*State the Dmmn Cavmivo DratH, of in deaths from Vionexr Cauvses, stats
(1) Meaws anp Narumm or DInuozy, and (2) whether Accmxnrir, Bricmat, or
HoarreroaL.

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

g~/ urqg

roen w2

ADDRESS







MISSOURI STATE BOARD OF HEALTH ‘:;‘;' :‘ngggu‘;‘rﬁ‘z‘:‘g:
BUREALU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH
4 1. PLACE OF D / -
> M) Reglatratlon District No d d d Pile No
. Townsbip ). 2k ALl Primary Reglstration Distriet No.... 2. 2./ nn 5 — Reglstered No s
[ .
@ City.... 4, S8t .. Ward)
& w |
ﬁ 2. FULL NAME... }%M///Lg,/ M_/xﬁ/m,&rj
E (a) Resid 8t., Ward.
(Usual plaoe ol abode) / (I nonresident, give city or town and State)
‘&’ Length of residence In city or town where death occurred yTS. mos, da. How long in U. 8., If of forelgn birth? ¥rs. mos. .
"]
L‘. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o]
o 3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
5 : 16. DATE OF DEATH (MONTH, DAY AND YEA| 1322
8 %7 ) Ad DIVORCED {torits the word) = W =3 > 5
w 7% I HEREBY CERTIF at I attended d d from
E 5A, IF MARRIED, WIDOWED, OR DiVORCED T o 19
HUSBAND OF ""‘
E {OR) WIFE oF thni1last saw h a on i9......., and that
I denth ocenrred, on the date ve, at m
: 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tue c.\us * WAS AS FOLLOWS:
E 7. AGE YEARS MONTHS Davs If LESS than 1
z day, ..o Brs. V :
; °-f min «q \\
B -
g 8. OCCUPATION OF DECEASED , *
c (a) Trade, profession, or _ A \ (duration) o T T
E particular kind of work
& (b) General nature of industry, T TaRY
Q business, or establishment in 1
L which employed (or employer) o '& (duratlon} IR . S 1. Np— . N
< {c) Name of employer @:' 18. WHERE WAS DISEASE CONTRACTED
w
& || 5. BIRTHPLACE (cITY 0R TOWN) A IF NOT AT PLACE OF DEATH
STATE OR COUNTR |
: ¢ i : DID AN OPERATION PRECEDE DEATHY. DATE oF.
> 10, NAME OF FATHER
o = WAS THERE AN AUTOPSY?
9 Y
o 11. BIRTHPLACE OF FATHER (CITY OR TOW WHAT TEST CONFIRMED DIAGNOSIS?
. E {STATE OR COUNTRY) " S (Signed) M.D
.0 ) . D.
|' : E 12. MAIDEN NAME OF MOTHER /4 19 (Address)
! -';: . 137BIRTHPLACE OF MOTHER (C! [ il N , *State the DisEASE CAUBING DRATE, or In deaths from VioLENT CAUEES, state
- E {STAYE OR COUNTRY) / W J \g) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUTCIDAL, or
g o ! ) =
g U INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
E (Address) /) m
: - - L4 [
' E ‘!s';'/nu ,;,(/ oy "f /R DA/M CL,, \ || 2> uNDERTAKER ADDRESS
"/X 0 L 92 A 2 |
/ 2
Al >\ 17







