portant.

T

PHYSICIARS should state

s1d be stated EXACTLY.
wExact statement of OCCUPATION is ve

Classified.”

1y

g
er

VT

¢ty item of information should be carefull
OF DEATH in plain terms, so that it may be,prop

o
o

Y. 21

bi

-

£

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE

/J County...
Townsizvﬂ......
City.... . .C

2
2, FULL NAME ../ /L. £

by Registration District No
£ Primary Registration District No. 3 ﬂd ..... Lp

Do not use this space.

BOARD OF HEALTH

mee 13177

Registered No............ g .........................
8t.

1.3

(&)} Residence, No St.,
(Usual place of abode) ) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred ¥re. mos. ds How long In U, 8., 1 of foreign birih? ¥, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (wru:;hzrd}
/1,1 7

3 SEX 4. COLOR OR RACE

Fadde L

5. IF MARRIED. W|Dowso oR DIVORCED
HUSBAND
{OR)-WIFE or

S —SPL

6. DATE OF BIRTH (MONTH, DAY AND YEAR) d{ﬂ/;ﬂ

7. AGE YEARS MONTHS / Davs If LESS than 1

16. DATE OF DEATH (MONTH, DAY AND YEAR)

A~ /3~ -

17,
1L HEREBY CERTIFY, That Iattendc
‘ QAara 19228, to...... 0
that I last mdxw alive on......... s

death oceurred, on the date stated above, atf.......
THE CAUSE OF DEATH* WAS AS FOLLOWS:

AR, VAR

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ...
{b) Genernl nature of industry,
business, or establishment in

‘(’

which employed {0r @mMPIOYCTY ... ecnicsnns el e i st ens

{c) Nome of employer

)
.
5. BIRTHPLACE (CITY OR TOWN).......... /@ ooz ... —

%Jfl / o)

CONTRIBUTORY.
{SECOKDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH . \.. ............
. i DiD AN OPERATION PRECEDE DEATH............. DATE OF \ l

{STATE OR COUNTRY)
10, NAME OF FATHE ﬁ [/ { - 2
%)7: Ha&qs {7] Pra i WA WAS THERE AN AUTEPSYT oo oeeo s sssssmessssssesmnsssmssnre o \/
o | 11. BIRTHPLACE OF FATHER (CITY OR Town). . A 1 /f waarmmu;un.%,..,
= W : /
E (STATE OR COUNTRY) (Signed) '
[
< | 12 MAIDEN NAME OF MOTHER % %ao/c&/m ) ,93[ (Address)  ( Eﬁ.é.. - ,{ o 97,.,__)
13. BIRTHPLACE OF MOTHER {CI1TY OR TOWX) *Smhe the Di1sEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEAKS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
4 HoMICIDAL.
14- 9. PLACEOF BURIAL, CREMATIO R REMOVjL DATE OF BURIAL
/ / oy | [ s 3!
REGISTRAR N
/ goer Pz LIZLY 7

{.,7__ —



orx IR
gty ifEn e
T

_s’“‘ sl




MISSOURI STATE BOARD OF HEALTH ‘:c';‘,; l;:g:n;gugf ng'-Lg:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

—

RN CERTIFICATE OF DEATH
\. E‘- g |1 _prace oF @‘D'M .
'!‘5' g » 1 Registration District Ne.. -: 5 Tike Na.
E:ﬂ : ; 20 (o Begistered Ne. & /7
2b 5 st Werd)
IS
= E
5; ﬁ 2. FURL NAME ol O e e e . e e e vssssre s arsssresesmarssenme e s se s et saat soambembesmenntons
Ho & (a) Besidence. Ne. y
o] a o (Unaal place of abade) (If nonresident give city ot town and State)
E E g Length of residence in city or town where death occored T8 mos. da. How loog in U.S., i of foreign birth? 8. mos. ds.
B O
3’;8 E PERSONAL AND ST/STICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
=] Qo 2 p.
. 3, SEX 4. COLOR OH RACE 5. SimGLE, MaR W:mm OR _
| g-g 5 7” J P8 Shaie, MasgieD Do 16. DATE OF DEATH (wowmn.oav mmyesn) 24 — / T - 18 = /
-
a4 o |
Mo
2 E E Sa. IF MarriED, WinoweDp, or Divercep
“H o HUSBAND oF
BE (or) WIFE of
_g B g
=) ? -.,” #| 6 DATE OF BIRTH (MONTH. DAY AND YEAR}
B |l 7. AGE Years MonTus Davs
W'{-gf'( E
[ A
3 h
o 8. OCCUPATION OF DECEASED
}}' ,:.“ . (n) Trade, profession, or
g"i ’E (b) General patare of indusiry,
v u businexs, or establishrment in
'-E" « which emplayed (or employer)..........o.ocecvvirrrmincrremnren e
T =‘ Q {c) Name of employer
i
&
‘gg E 9. BIRTHPLACE (CITY OR TOWN) o.ocovemiciiiiteteccstcerss st s sssns g e e N e I¥ NOT AT PLACE OF
{STATE OR COUNTRY) M
-’5 - < . Din an on
cw U 10. NAME OF FATHER X
;- E— E WAS THERE AN AUTOPSTY. ettt et et aae et aesererea s e ea peneanins
- d
g - E r 11. BIRTHPLACE OF FATHER (city on WHAT TEST CONFIRMED DIAGNOSIS?
-
. a-ﬁ & (SYATE O COUNTRY) T M
:EE z g 12. MAIDEN NAME OF MOTHEF , 10 (Address) !
g u
k-] 4 *State the Dismasm Civemvae Drata, or in desths from Vriermy Ci state
, PLACE OF MOTHER ( ORTOWN).....ooereeiniecrete e e h vaxs,
|‘—7,'E:EO g 13. BIRTH (1) Mmaxa ap Natoms or Iwsumy, and (2} whether Aocmrerar, Sumu.. or
= § \ w {STATE OR COUNTRY) e ai——
T
?'.c;i{‘l g . J— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& tererreserareererns et .
I N l;. . (Address) , 19
myoe s b 20. UNDERTAKER ADDRESS
5 1 9.3 . )
B, y Fiuen. ’




Lo IR NN T b

LLiIC)~-S

s
i3

ot




