| MISSOURI STATE BOARD OF HEALTH Do st use s e
BUREAU OF VITAL STATISTICS

\mO CERTIFICATE OF DEATH /,,3 99 60

R e

8.
gg 1. PLACE OF DEA ' 7
[ 38 N Cosaty...... LoBAANLD Registration District Now.,.v.vvvvroe. “f 'T File No.,
54 Township... L)t s &
-% N Gty \.
Mo PO S AT T
>
W 33 ? 2. FULL NAME :
= 5 i
430 (a} Besidence. No.[/
e . (Usual place¥of abode)
n‘E Length of residence in city of town whern denih occarred . mes. s, How lond in U.S., if of foreign hirih? s mos. ds.
.-;U , PERSONAL AND STATISTICAL FARTICULARS R MEDICAL CERTIFICATE OF DEATH
1
% I 3 SEX 4. COLOR OR RACE 5 sr;fvoncmu Mw&:‘:‘mm"jn on 16. DATE OF DEATH (MONTH, DAY AND YEAR) :D e, / s ISS &
: 777 | % 2P lired ||
s - | HEREBY CERTIEY, That I sitended decersed from ...ovvvenee..n..,
© SA. IF Marrien, Winowep, ok DIVORCED
= HUSBAND or - st 19, 200 ittt aa e v e e +19....... "
(or) WIFE or __f&w 77704){&0)%%— et I hast mmw ... BHYE OB vz V18.....s 008 that
3 death d, o0 s dato stated abore, f.......c....... G 3. &,
3 €. DATE OF BIRTH (MONTH, DAY AND YEAR) /Q,QJ_ }Q-—}&’H
13 7. AGE YEARS MonTes I Davs 1f LESS than 1
A d," ...........h'l-
5 bl 7 | 2s | <

8. OCCUPATION OF DECEASED ﬂﬂ

("I.T""“I m" T R n i ? ?

(5) Genara! natore of indpstzy, CONTRIBUTORY........

bt or estahlish tin (sEconnamy) E 4
which employod (o8 OmBRIIEL)......ovv.onsisssscsstsnisnsssesmsasenresssrsas st esnemseossseseeens SR ST S < .

(c) Name of employer

9. BIRTHPLACE (ciry o= Town) ..., e

4
(STATE on counTrY) L/CW( (\__(/ Vi }f D1b AN oPERATION erensdreanns
F -
10. NAME 0 FAmERJMm Lz % WAS THERE AN AUTOPSY....no......., ../ ................

/
11. BIRTHPLACE OF FA11-I£R {cITY om Town} WHAT TEST CONFIRMED GIAGNOSIT. .. oo eritvvenneren e rrrn e

iun should be carefully supplied, F
ain terms, so that it may be properly clzssified. Exact statement of OC

E (STATE OR COUNTRY)

y u — (BUlmed)....ooocveer et seris sttt s ran s sr st ooy Mo 1)
‘j";‘" | 12. MAIDEN NAME OF MOTHER 7’2% W%E? +19 (Addres)

H 13. BIRTHPLACE OF MOTHER (cn¥ ox Town)...... *State the Dismsn Cammne Dreamw, or in desths from Vierssr Cavszy, state

2 . (1) Mmxs axp Niruzn or Inmuzy, and (2) whether Accmxsm, Bricoar, or

:E Heuremnat.,

e, 19.-PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

. 2.7

.E Jalria st Mo 20, /5‘930

- 3 20. UNDERTAKER ADDRESS
£S Fued 2248 1:3.0. HWHCX)—NA ...... 7
R /%7, & ,
. . LYELs . 1. o
f




mraig hlen s~ 8§17
(1t 6 il

-

G 1o insiraip-

+ htoade |
B

i

e




L L

bl el LR L

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

%‘ 7 7 il NOueoeneviiiertiieienieirenesragarnsesncnsarsmnnnns

Begistration Districi No..

Primary Redistration District No..... {l‘ ........ fQ ........ Registeced No. ........ jf ................
Sl e Ward)
2. FULL NAMKE,.......
(a) Besidence. b it eaARAeALsSLa bR E st s Rt banna s samm et raereabn v Ward, s rsesasnns SO UOU VOO
{(Usual phce e .bode) (If nonresident give city or town and State)
Length of residence in city or town where denth evcurred i mos. ds. How long in U.S., it of foreifn hirth? yT8. mot. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %?v%:cer?m?éh‘gmz)n oR 16. DATE OF DEATH (MONTH, DAY ARD YEmQ‘L e ) J |93—y

27 Ny N

Giated DAACTLY." XHYSICIANS should state

5a. Ir WlarRIED, WiDOWED. OR DIvORCED ’
HUSBAND cr
{o%) WIFE or

6. DATE OF BERTH (MONTH, DAY AND YEAR)

R

gy ¥E WwENT iR hS BT

—re

R

K. B,~ Ssary ttem of information should be carefully supplied. AGE should bsa

-
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

CAUSE.OF-DEATH in plain terms, so that it may be properiy claskified. Exact etatement of OCCUBATION is very inportant.

If LESS than 1
[ "% J— - N
L p—— Dain.

7. AGE YEARS MONTHS Dars

8. OCCUPATION OF DECEASED
{a} Trade, prolession, or
perticniar kind of work .. F VS OTOPT S
(b) General nafure of hdninr

. or cxtehfishment in
which employed (or BOYELY......ceereramerrrarnniin 0

(c) Name of employer Vy 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY oR T2WN) w ..... iF HOT AT PLACE OF DEATHT v vemsssssoens e
OR COUNTRY
(Srare o ! A\ D DID AM GPERATION PRECEDE DEATMY....-vse . .
10. NAME OF FATHER W A .
'AS THERE UTOPSY e eeitignEsera L .-
' V
i 11. BIRFHPLACE OF FATHER (cmon'rovg\ Whar'TesT conriRED :w ................ ‘ ........... -
e
E (STATE CR COUNTRY) (Sidned)........]. LA M D
< | 12 MAIDEN NAME OF MOTHER ﬁfw Lo 19 (Addressy “A‘j(/v\ :mo 4 k
7 i o 7 !
THER \@ *Btate the Dmzias Cavsiza Dn-m, ot in deaths from Vioumrr Caoezs, state
13. Bl PLACE OF MO ey ™ 7[1 ¢1) Mzixs axp Nitomm or Imuny, snd (2) whether Accmmwran, Buicwmit, or
(STATE OR COUNTRY) M Hout
14, - -
[ 30117 7 Xy PR S S S 19. PLACE OF BURIAL. CREMATION' OR REMOVAL DATE OF BURIAL
{Address) | 19
'5 / H w N1l "20. unDERTAKER ADDRESS
Frend. > 3.... 3. . “!4 e




eaollse-§




