AGE

it

cavuld bo carefuily supplied.

o usu' t€rms, so that it may be properly clessified.

o T

b

2, FULL NAME A’Ma\_z(

City

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH s 1 710 3

Registration District No ’ J File No.,

{a) Residence. No.

{Usua) place of abode %‘
Length of residence In clty or tow

”@/ﬂ’ (If nonresident, give city or town and State)
Howlongin U. 8., 1 of forelgn birth? yra. mos.y da.

PERSONAL AND STATISTICAL PART!CU{ARS

MEDICAL CERTIFICATE OF DEA'I'H

3. SEX 4. COLOR 5. SINGLE. MARRIED. WIDOWED OR

HU

IF MASRBRAED WIDOWED, OR DIVORCED M/Q/
{OR) WIFE or

6. DAT

E OF BIRTH (MONTH, DAY AND, ‘YEAR)/W

7. AGE

YEARS | MonTudy }Savs' If LESS than 1
day,’

/| 7R

8. OCCUPATION OF DECEASED 7 t
(s} Trade, profession, or @
partcular kind of work .

(h) General notare of ndustry,

or establish atin

which employed (or JOFEr)....ccocrmrrirserravrerns

{c) Name of employer -

9. BIRTHPLACE (crry or TowN).L. 1. L. 2 b
(STATE OR COUNTRY)

10.

NAME OF FATHER / ~

11,

»

BIRTHPLACE OF FATHER {CITY GR Jqu) ‘ e

o
(SI‘ATE OR COUNTRY) N

125

PARENTS

MAIGEN NAME °F/'}§“BW7 37/1,0'77—\/\

13

15. DATE OF DEATH (MONTH, DAY AND YEAR)W-—- _? - 7 ?

death ocearred, on thn date stated nbov nl ...... ”

FOLLOWS E

19. (daration) ............ FTh.....e..... mog..4, ds.

CONTRIBUTORY
(SECONDARY)

(duration) ............ L 1. T mos............. ds,

16. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH

DID AN OFERATION PRECEDE DEATHT

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSL® /’

(Signed)....... et AT NS 7

4/ 3 1027 (AddrmM

BIR’]’HPLACE OF MOTHER (CITY a{ %‘;{ L0+ ¥ e B

{STATE OR COUNTRY}

INFORMANT. ¢,
{Address)

T TREGISTRAR

*Stat.e the Dmmm CavaiNg DEATH, or in deaths from VIOLENT Cnum:s nnte
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL, 1

DATE OF BURIAL

o0 ?_?
20. UNDERTAKER" ) /ADDRESS

N




Y




MISSOURI STATE BOARD OF HEALTH  ALL INFORCATION CALLED
BUREAU OF VITAL STATISTICS FOR MuST BE WhITTeN ON

THIS SUPPLEMENTARY,
ﬁ‘ ;} z CERTIFICATE OF DEATH
e g 1. PLACE or DEATH * 9 f
3 §. > County ) ‘LA—ci g_;’!. Registration District No. ﬂ File No. Y.t
a2 q Township LA o Frvr Primary Regtateatton Distriet Nogzr &%= = Registered No. i/ %é/;_(
28 @ City {” (No . st. Ward)
oo
%:‘;& ﬁ 2. FULL NAME............ s, oo
E' ‘H ('3 (n) Restdence. No. Word., s e
B L] (Usual placa of abode) (If nonresident, give city or town and State)
F_,., 2 Length of residence In ¢lty or town where death occurred ¥T8. mos. ds. How longin 1. 8.,1f of foreign birth? ¥r8. mos. ds.
o
- L_\ o g PR
E(o' E PERSONAL AND STATISTIQAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
oy, 12 3, SEX ' ] A WED OR
S5 5|28 > 4 OO O A | 8 e (e © 16. DATE OF DEATH (MONTH, DAY AND YEARY (0 S 1wt
G g a = 4 1. 7
ok 1y i/ : ! HEREBY CERTIF at I attended d d from
SA. IF MARRIED, WIDOWED, OR DIVORCED
88 % AR, W o 19,
B . {or) WIFE oF that I iast sawh........... on 19 and that
- Eé b death occturred, on the dat ove, at. m
e, 6. DATE OF BIRTH {MONTH, DAY AND YEAR) THE CAUS Ti% WAS AS FOLLOWS: )
| 7. AGE Years MONTHS DAYS if LESS than 1 )
] ’
4]
<

-
?
& o \:
] \ﬁ 4
3 B A
o by 8 8. OCCUPATION OF DECEASED 4} \
%T’S B (a} Trade, profeasion, or (duration) — mos......- . ds.
& § - particuiar kind of work ,»;(
o & E (b) General nature of Industry, G <
23 0 business, or establishment in /
"?; = ] which employed {or employer} / (@aration)
gd 2 {c) Name of employer 0 b;' 18. WHERE WAS DISEASE CO
=
2 g @ 1| 9. BIRTHPLACE (cITY OR TOWN) A > [F NOT AT PLACE OF AEATH ; il
= STATE OR COUNTRY \ ) J{A
?‘ 3 : ( ) P V' DID AN OPERATION PRECEDE TH1.... = DATE OF...
- - 10. NAME OF FATHER V
a E ] z WAS THERE AN AUTOPSY?T
0 (33 N
. IF 1g o jp | 1" BIRTHPLACE OF FATHER (crTv or Tow& WHAT TEST wurlnuw
1
~3 -?;, & & (STATE OR COUNTRY) % " (Signed) M.D.
15
- A ; g 12. MAIDEN NAME OF MOTHER 8 N\ 18 (Address)
g ::]i g 13. BIRTHPLACE OF MOTHER (CiTY O N) *State the DisEASE CAUSING DEATH, or in deﬂt{h: from VIOLENT CSAUSBS. state
-E rﬁ ] (STATE OR COUNTRY) gz:‘m AND NATURB orF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
S
L, 8 14.
F? < i INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[
|, " {Address)
= g & 15, -
gS B 1 20. UNDERTAKER ADDRESS
=

N Fll.:n%fé..m. IS(:Zj 77

REG]S‘I’RA# \




<0/LI- S



