<J 59@ MISSOURI STATE BOARD OF HEALTH Do nat ose dhis space..

e
gy o BUREAU OF VITAL STATISTICS .
s [ - .
. CERTIFICATE OF DEATH 30 3 7 1
24 ] )
§5°; 1. PLACE © - /
g L - 7 ) 3
'§ 2 L County...o O AL " Redistration District Noo.oucsear.s 4/ ................. L j ................
;‘aiE‘- y Tawnship..., ', - ;j EA - Primary Begistration Disirict No... & Bedisieted No. ... 005 ZJ .
B Lvd
W} Gity. } g Ko = T S, S St s Ward)
e3
rm
h 2 FULL NAME .. ittt ese s s s
25 -
X () Residence. Now..oocoorceiiceiiicicinceiriccisins s s 3y G Warde L y
' (Usaal place of zbode) (Il ponresident give cty or town and ‘State)
é Lenglh of residence in cily or town where death occarred . £—~Frs.  “—mids. —. How long in U.S., If of foreidn ln'ﬂy/g7yu. mes. dx.
« O
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE\%DEAT
8 ﬂ yl / -
e 3. pEX 4. COLOBQBARACE | 5. Sﬁr‘u’“c.mM?a“nrl{m'E;Wm:rvaE)n or 16. DATE OF DEATH (MONTH, DAY AND \'E’M
‘é v 17. [0 =Sy~
.g . " Ba. IF Mmmm. Wmov on Divorcen
,*E (oa) WIFE or M W
T
& ~ )
o 6. DATE OF BIRTH (MONTH, DAY nm:.w_m)ﬂ~ o/ /f" Zé T“ CAUSE OF DEATH® was s rovioms;
7 7. AGE Years Montis Dars Tt LESS than 1 Q,BS J X
7| g == "7
=] N ~f - N
‘9-5 o J d 2L e s FYTSTORITR . Y. | N T N
-."ﬂ.a )
8. OCCUPATION QF DECEASED )
3T . (a) Trade, prolession, or ﬁ'l L/
g §' euler kind of work . Lt LT I
g8 (b) Genera! natare of industry, CONTRIBUTGRY..
) bminesy, or cstahlishiment in {sEcoNDART)
3 ': H which employed {ar employee).........oovrmiemersrec st M T——
b a {c)} Name of employer /
§ P 18. WHERE WAS DISEASE CONTRACTED
i _—
2 pe 9. BIRTHPLACE (C1TY OR TOWN} W R ,¢ é" iIF NOT AT PLACE OF DEATHT..........
L]
< a (STATE OR COUNTRY) l\n
3 a = {3 Do an orERATION PRECEDE DEATHY.. D
oa 10. NAME OF FATHER 7 ‘
i :
af .
:-3 3‘ ﬂ 11. BIRTHPLACE OF FATHER (cmry TO
@%; . z (STATE OR COUNTRY) /
B 4 4 ne
PR <} 12. MAIDEN NAME OF MOTHER
LI &
E* 13. BIRTHPLACE OF MOTHER (UW ................................ oo
Fet!
& K } “ (STATE ? t LOUNTRY) L M
LR 19, PM URIAL, CRW REMOVAL | DATE PF BURIAL #
1y
R % ’ 7 wp?
g 20. URDERTAK ADDRESS N
RO / M %







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
TISTICS FOR [UST BE WRITTEN ON
BUREAU OF VITAL STA THIS SUPPLEMENTARY.
oo 2 CERTIFICATE OF DEATH
8 % J1. _PLACE OF .
A é
E T Comty, Registration District No... A LL e File No.
5 L. Township.. Primery Registration District No.. ﬁ é 42... .é Redistered No. -
AL City. 8 e Ward)
¥ : o
ga g 2. FULL NAME....
Oz W _
s (a) Residence. No
'D'; . (Usun] place of abode) resident give city or town and State 4
o E . Length of residence in city or iown where death occuned yra. ds, How long in U.S., il of foreifn birth? yIs. mos. ds. |
%
w
=2 B PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE DEATH
rd o : EX
i E e 4 COLORORFACE | 5. Simole. Masmieo, WIooMED OF || 1o 1are or DEATH (uow, oAY Ao mM A~ ﬁ -
g tu Q
EN- |
v b : y
'2;, - b 5a, IF_MARRIED, WIDOWED, OR DtVORCED .
v g L HUSBAND oF
| T4E > (or) WIFE oF 4
B . W
Sl
é ,2: O 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE H* was As FoLLOWS:
5 . R.|| 7 AGE YEARS Monvns Davs
. a -3
M A :1
Yy '; b
Y-

8. OCCUPATION OF DECEASED

(c) Name of employer

{a} Trade, molession, or .
(k) General nainre of industry,
busipess, or estahlishment in

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

should be carefully supplied,

_CE™E A FEE FOR CERTIFICATE

* ‘erms, so that it may be properly cla

(STATE OR COUNTRY)
b AN Sy DID AN GPERATION PR
10. NAME OF FATHER V
, LT ¥ WAS THERE AN AUTOPSY Teuetisotin e rnrerecrmrcsssrarss s sessesmssans samesnsarases pess rreser s snsasssssnase
g
.lgm oo }2 11, BIRTHPLACE OF FATHER {ciTr or 10W WHAT TEST CONFIRMED DIAGNOSIST...c0ooveenr
e
E (STATE OR COUNTRY) (Signed)......
[ x
b= .« + || §{ 12 MAIDEN NAME OF Momzpﬂ\,) 18 (Address)
' 13. BIRTHPLACE OF MOTHER (i O *State the Distaea Cavmna DEats, of io desths from Viewsre Caves, state
. - (STATE OR COU. ; ](11) Meirxa inp Nairtvma or Iruoey, snd (2) whetber Accoewrin, Sticmal, or
= . NTRY OMICIDAL.
| o 8,
| E"‘ A & |NFoOR 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
fcgel
‘ | N t (Address) 19
s W G5 20. UNDERTAKER ADDRESS
£3 &

}{ FILED....cooeeeenens
74

-







