MISSOURI STATE BOARD OF HEALTH Do nof sse. hia space.
. BUREAU OF VITAL STATISTICS & . . A
g CERTIFICATE OF DEATH - ‘ .
% Registration District No...... 6 SN 7 .
Z _§ 10 | Temdngihosyaeandlt .. » 4‘ Registered No. .....coovumrennsieecsssssensas
@ 5,‘\) l St .. Ward) ‘
5'9’_9 | 2 FuiL Name.... O JEZ ——
0o i (a) Resid Noe.. . . i
EE (Usaal place of abodel . {If nonresident give city or town and State)
“‘E ) Lendth of residence in cily or town where death occizred adm mos. da, How long in U.S., if of foreign hirth? ° s, mos, ds.
3 ’ PERSONAL AND STATISTICAL PARTICULARS 4~ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. Sinaie, Mamuie, Winowed of || 15, DATE OF DEATH (owtH. bAY axp YEAR) M 16— 3t

sionZZbo

fgszx

LY
54 Ir Mansten, Wicowsn, or Divoaren . ¢ . o St LD DAL
(08) WIFE oF M Y VTS 2.2, and et
A ot 0
\ 6. DATE OF BIRTH (MONTH, DAY AHD YEAR) '
OQ 2 AGE L7 Yeams Moxrns Dars If LESS than 1
a." hrs, N ([ e e g e ne s een b ma e e s anad s s wans

8. OCCUFATION OF DECEASED

r LT T TR S O UG
{s) Trade, proleasia T
. fe, prote ':kw )]UMQ.L, MA_@ ______ a
{b) Geueral pature of idastry, “‘f

tablishrent fn {SECONDARY)

 OF
which employed (or employer)...
(c) Name of employer ’

- Pan |
v N
9, BIRTHFLACE (CITY or TOWN) Mﬁ AN

(STATE OR COUNTYRY)

4 m ¥™ Dip AN OPERATION PRECEDE &
10. NAME OF FATHER M&wﬂ ,

~f| 18. WHERE

IF Ng@T AT P

¥ 2

2| 11. BIRTHPLACE OF FATHER (ciry om ToMinp £ fflcree Wit TEST mo&x/
& (STATE oR counTRY) (Sined ] BEA AV NIV
£ 2,13° s
E 12. MAIDEN NAME OF MOTHER ' ’ »19 {Addrexy)

13. BIRTHPLACE OF MOTHER {(crrr on Town),\% fﬁuta the Diszisw Cavaing Dn!‘./or in deaths from Vievmwe Cavares, state

(STATE oRt COURTEY) {1} Mmxs axp Narorz or Iwumy, and  (2) whether Acommwrar, Svicmal, or
Howroma .

14,

THFORMANT 19. PLACE OF BURI'AL CREMATION, REMOVAL DATE @F BURIAL

(ddrem) Moegm 14-530

15,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Ezxact statement of O

Fm7‘/¢|§$’ /# 4

 Giinnd P Bk {IF formies




st ulee " 2V I0I2YHRT YJITONY ©oa Mheeds 94 bailgeus vlir}sies od bivoda ooitemrolnd Yo mem yis.
wequai ~1av el RGITAIUILI0 o ‘ramsrnir o * ~hsgoywg od Yem 31 tadt op emred mely ai HTAHMT R/

.



MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

ant.

1. PLACE
Comnty,, <. ... o . Registration D_i.sh-il:l | T
Primary Redistration District No..,

FPHYSICIANS should stite

Regisiered No. ......

Tawnship...4...
Cily..... Aok RO B~ ot o et il [0 £ TR, O SUUSTORTOPPRY.. | 3

¥

din terms, so-that it may be properly classified. Exact statement of OCTUPATION:is very'i

ylm;')_oi
EDBY LAW

€ FOR CERTIFICATES UNTIL THEY ARE 06MPLETE AS PRESCRIBED

i
2. FuLL NAMEé’Z T M@ B
(a) Residence. No. T SO SRUUR, . eitieieiserssecessenssivmberemsessestsinseanntiassessasarntsnbnns bornnnetsdusrn
(Usual placc of abode) (1f nonresident give city or towa and State)
]‘ Length of residence in cily or town where death occarred yr. moa. ds. How long in U.8S., i of foreign birih? T8 mos. da.
+ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
" -
; 3, SEX | 4 COLOR OR RACE

5, %?%feé‘?m?;h‘fﬁ“éﬁ" 9% | 16.. DATE OF DEATH (moNTH, pAY AND v@% S 18 CB—O
210 7
i I attended decdased from ...................

7 | od

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(oR) WIFE oF
. b ' :
6. DATE OF BIRTH (wowrn. oay a0 vefl/ 2f.  F— / e J°
7. AGE . YEars MONTHS Davs 1 LESS than 1

Z ‘2_. -;!_::, Iml.

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, of
particnlar kind of work..

(b} General nature of hdnslry,
haziness, or establishment in

which employed (or emplnyu) 0 JUU, SR
(¢} Name of employer ‘ (}

18. WHERE WAS DISEASE CONTRACTED

AGE should bs stated EXACTLY.

9, BIRTHPLACE (CITY OR TOWN) ...ccoocoriiiininmsrsnnrmesreshanrenessces oo simsamen )
(S‘m'E.ca COUKTRY)

""" IF NOT AT PLACE OF DEATH?.ianviiascuain. [YTTPICTN

EMD AN OPERATION PRECEDE DEATHI...

hounld boﬁa-;éfiﬂly supplied.

A

. 10. NAME OF FATHER
i - E . WWAS THERE AN AUTOPSY L. .veeeiiersecisiastraassensssasssesssssnesesssensesstsesiasnsssenes s sanrensssamns
g 8 -
_43. .* ‘I..’I "!_’ t1. BIRTHPLACE OF FATHER (ciTY oR TOWIK WHAT TEST CONFIRMED DIAGNOSISY. ...o.oeeit i eccre e e cme e cece v s cesnt s sarrnreen
e LE
g_a i Z (STATE OR COUNTRY) B USROS * 18 1
rh n:
B < | 12. MAIDEN NAME OF MOTHER ﬁv 219 (Address)
R Ll i
. ; ) : 13, BIRTHPLACE OF MOTHER {(ciry o *5tate the Dmisrase Caveing Dears, or in deaths from Vieuewz Cavees, stale
o< I {STATE OR COUNTRY) (1) M=zaxs axp Narorm oF Imuvmy, and (2) whether Accroznmal, Suvicmar, or
= g w HowacmaL. :
[71]
EF& c s 1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
a0 é IRFORMANT L.t e s rrns s ensran oy cnme e e b ars e so e SaemE b amarn s f e s T s e
{m = (Address)
. N 19
"B g 15 ! 30— / % 20. UNDERTAKER ADDRESS
E 3 @ ¢ Fre T 18 ﬂd? A R




o™



