Sa. IF Marriep, WIDOWED, Or DIVORCED

HUSBAND o .
{oa) WIFE o /WM {% e .

.oullmdshddd cbcve.nl I8 "y o ron

8. DATE OF BIRTH (MONTH, DAY AND YEAR) ”Z“,&f .3/44‘/!‘_2 TE CAUSE OF DEATH® was

MISSOURI STATE BOARD OF HEALTH Do nof usc (his spoce.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH

- ¢

i3 18374

% & Fide Now.oooiiiiiciinnnrsinreenns

88 _a Begistered Noo .......oocceeereceesevresserenssenns

dx

%] g Bt e Ward)

32 o

g N ;

EE =z (Usual plafe bi abode) “"{if nonresident give city of town and State)

a, E "_.E Lengih of residence in ci town where desth ocourred s mos. da, How loog in U. 8., if of foreiga birth? T, mon. da.

?4:8 PERSONAL AND STATISTICAL PARTICULARS !:’ MEDICAL CERTIFICATE OF DEATH
Q
- 1, sl . , 77, .

g [ EX 4. COLOR OR RACE 5 sﬂ:‘,um' Mmih‘:’:&z? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) }0 19 W
g %a’&' D e s '
©
-

1]
°

|
J<-|
-
§
L

[*]
o
g
[ ]
£
-
E 17g
- _§ 7. AGE Years MonTns Davs 7 Tt LESS than 1
L1 S— hrs.
g le/ - 9 2O | wrl
‘ 2. OCCUPATION OF DECEASED .\ P
_‘E! 4 (a} Trade, preleasion, or -
5& perticuler kind of woek .............. % S
%] .
] 8 ®) G | patore of indmitry, 7
h,'g e, or estahlish .‘h {SECORDARY) 7(@
-3 e M m'h,d (" ) """"" . e | T (dml-n) ............ } 11 R, llll-............dl.
- § a” {c) Name of employer
e 9. BIRTHPLACE (CITY OR TOWND ervrvrereeereeeeeeeoeeseges et eesenensesieres
e .
%a . (STATE OR counTRY) M .
23
10. NAME OF FATHER //t A
3 E- p /? a-p:u/z—-
N-] v
B:§ p|n BIRTHPLACE OF FATHER (cITY oR TOWN). g -
E g E‘ (Srare mlr COUNTRY} : .
3-5 - < | 12 MAIDEN NAME OF MOTHER {, e /
;N 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...o.c.... XNy oeenuemssonesssiemtanessnne. *Biate the Dimxasw Civmno Drarm, or in deal “/num Causes, state
g 2 (STATE 0% COUNTRT) ) Mrxs axp Navoms or [uvar, and (2) wh Aocoenrst, Beicmar, or
- OMICIDA L.
pA ",
5'3 - | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
rE M@Lﬁf}r__d_&ﬁ:ﬁl
ap - URDERTAKER ADDRESS
T .




-— T el

‘¥ Nuonw AL

4t lo ok - B
CTARA IQ SO LAD




La Ll

et T B EEEERE = TR DT AT EEE TRERATE A TR ERTT R RN AT Re TR T AR g e Een

AGE should be stated EXACTLY. PHYSICIANS should-state
¥ be pl_'operly classified. Exact statement of OCCUPATION is very important.

23

.teni of information should be carefully supplied.
.+ LEATH in plain terms, so that it ma

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
«CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2. FULL NAME"
(a) Hesidence

Ne..
(Ulual place of abode)
Lengih of residence in city or iown where death occurred

Regisiration Dixtrict No..é4 d

Begistered No.

4 é/aa

How long in U.S., if of foreign hirlh? mos.

s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI!FICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (writr the word)

>

3. SEX

777

4. COLOR OR RACE |

5A. IF MarrIED, WiDOWED, OR DIvORCED
HUSBAND or
{or) WIFE oF

16. DATE OF DEATH (wonmw, oxy o Yerr) Y7 Ay 20/ B /

6. DATE OF BIRTH {MONTH, DAY AKD YEAR)

7. AGE YEARS MonTus ‘ Days

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

(&) General nature of industry,
busioess, or establishenent in
which loyed (or employer).......

{c) Naeme of eciployer

18. WHERE was bIS COMTERCTED'
IF KOT AT PLAGE OF DEATHY,

9, BIRTHPLACE (CITY OR TOWN) «coooreeicreiiriiivsiinmirectissaransrraanggessassmsnes o
(STATE OR COUNTRY)
DID AN GPERATION PRECEDE
10. NAME OF FATHER
o WAS THERE AN AUTOPEY . citteiecritecsiissiamnsssscrssiossans sonsssmnntes sovessnssasnnane asnesnsianss snans
;’-’ 11, BIRTHPLACE OF FATHER (crry om WHAT TEST COMFIRMED DIAGROSIST.....coe.caneearemmimnebe bssbsans 1 b babs s aa b s e bbesesomsananaasass
5 (STATE O CouNTRY) P U ¥ IF
@
E 12, MAIDEN NAME OF MOTHE?A‘\J .18 (Address)
%t;p,m sftate the Dmzinn Civsing Drate, of in deaths from Vioukw? Cavprs, state
RTH F MOTHER (1,711 ) DN
1. B FLACE ¢ ! (1) Mraxa axp Nirvus or Ixsumy, and (2) whether Acomemeai, Burcmoar, or
{STATE OR COUNTRT) e ——
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
: 19
) -s.lys" 20. UNDERTAKER ADDRESS
\




T N\mf ~S




