! : MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH —, -
1. PLACE OF N/ -840.‘,)
\ L s Reg District Nou....cecceseree bt Ll e Fike Na....
) "o Townshipd. g it Primary Begistration District Now.........#effedl.. Zov Begistered No.
: p Oy OO OSSO SO S Werd)
-1 | "
2 2. FuLL NamelZte=) ' ettt tr vt st seeeseere e s AR S S8R0 15802 e s
- (1) Besideace, No.......... 3 ...... “Raaa Iy weWEL et stas R eSS asRee
| D {Usual place of abode) \ (If nonresident give city or town and State)
f -~ Lenglh of residence in cify or town where death occmrred "Om mog. da, How long in U.S., i of loreign birth? . mos. ds, |
]

PERSONAL AND STATISTICAL PARTICULARS

—
-

MEDICAL CERTIFICATE OF DEATH

by

4. COLOR QR RACE | 5. SineLe.-MrmiEp, Winowep ow
D1 ; (wriu’the )
L) .- L
P " 1° i

Sa. IF Mm:m. Wlno\vm. oR Dlvoncm

16. DATE OF DEATH (MONTH. DAY AND YEAR) f—-—— / -6*

.,57

. | HEREBY CERTIEY, That] attended d

Exact statoment of OCCUPATION ls very important.

8. OCCUPATION OF DECEASED

sarticalar kind of werk............... m

{a) Trade, profession, o
(b) General pature of Indusiry,
business, or establishient in

' {¢) Name of employoer

R
o [ s Y] B > >>=Soyy LR
{om) WIFEO! - L] that [ Izt saw alive on.,, #flF St .IBS .y aod that |
. A death Ihndnlamtednh ot Lol |
O 8. DATE OF BIRTH (uowrw, onx mo yesmy 2ol I/ 5 & e C:LSE OF DEATHS :: - ‘
“Q 7. AGE Years MonTiHs Davy If LESS than 1 : g E../

4 o dlr. .......... I:n. f
2 7| T =" W gy e

CONTRI BUTORY

9, BIRTHPLACE (CITY ok TowN;

{STATE OR COUNTHY) 1/ /

10, NAME OF nmu-:n}l_ . !g é C Lok

11, BIRTHPLACE OF FATHER (cITY OR TOWN
(STATE OR COUNTRY)

2‘

PARENTS

12. MAIDEN NAME OF MOTHER

) onnd,

. w.mé’ ,,[,;ij,,.

r ND‘(,

WHAT TEST cour;% .......... /
(Signed).. ..

s w26 (Gorgll JTad) K By

13. BIRTHPLACE OF MOTHER (CITY Ot TOWR).........ouifteimmvmmeraromcrsrvsrnanrons
{STATE OR COUNTRY) c

(Address)

F:Lmﬁ-‘.t[...c. ts..;/... %‘&"

N. B.—Every item of in!(:;rmtion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properl_y clapsified.

*tate the Dismusm Civming Dnmat m‘uﬂn from VioLxery Cavazs, etats
(1) Mraxa ixp Natoms or Imsoay, and (2} whether Accoxwwin Boemar, or
Heacmoa s,

15,

Wﬁh\_h REMATION,OR REMOVAL

-~
20. UNDERTAKER

DATE OF BU

S—/

103/

%W%




o | o

-$& hlopods W*° - pn bloods *
-H -'I
PP
=
-




L)

bl

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Districi No..

........... # 17

£

2, FULL NAME ..., =5

(a) No..
(Uwal place of abode)

(H nonresident give city or town aad State)
mos ds.

RS
oitated EXACTLY. PHYSICIANS should etate -

-
-

Leogth of residence o city or town where desth occmred . mos. ds. How long in U.S., if of foreidn hirth? 5.
PERSONAL AND STATISTICAL PARTICULARS MEDICAIL CERTIFICATE OF DEATH
3. SEX 4. COLOR O ACE S M. IDOWED OR -
! | 5 SpoLe. Marnicy fioows 16. DATE OF DEATH (NONTH. DAY AND YEAR) 23 / /6 v/
|
|
[ 4 MARRIED, WiDOWED, OR DivORCED
HUSBAND oF
{or) WIFE orF that 1 last saw b,
: Pal 2
6. DATE OF BIRTH (MONTH, DAY AND “‘"’"7'-1'/(0 ; /'—/f#s THE CAUSE H* WAS AS FOLLOWS:
7. AGE Yeass MonTHS Dars 1t LESS than 1
day, o

FEX '/ of =

o~
S
T

8. OCCUPATION OF DECEASED

uld be carefully supplied. AGE should b

3

f information sho

ain terms, so that it may be properly classified. . Exact statement of OCCUPATION is very important.

-

-
m o

B.—REvery ite 1
CAUSE OF DEATH. in-pl

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

b

Y

ey

(@) ,T“"‘ii:“j::;" (duration). ..., "
(b) General patvre of indusiry,
bosiness, or esishlixhment in
which employed {or emplorer). ..o B R IR T e 't )\ IR P T T s ds.
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ...ooiiiiiimanesiannrncressmnscasinbtinss i s cavninton e LF MOT AT PLACE OF DEATH . comnoeeeeeitoeseessssstossosons sosas sanssesssrsnesesnsasssssenssensens
STATE OR COUNTRY x
¢ ) P Sy DiD AN OPERATION PRECEDE DEATHT.....coon. v DATE O e ee s rssstemesns
10, NAME OF FATHER v
e v WAS THERE AN AUTDIFSY o rivurrrisrsrssrssrsssareisnnesasriosss iorsinasinssessemsssassnnsrarcnnsarsnnss rmase
le 11. BIRTHPLACE OF FATHER (cITY oR T, WHAT TEST CONFIRMED DIAGNOSIST.......ccoerinreicnemnensrobs vomenbusberanes saresssnsss asssasassseen
E (STATE OR COUNTRY) £ (SEEIER)...oceeeeeeeeeeeiearssesststassarssbsrssrrabsssrms arsaras s eereatr e e sr et teates +M.D
T
< | 12. MAIDEN NAME OF MOTHERA y19  {Addrem)
. PLACE OF MOTHER (¢ T YO *State the Dizmusn Cavstia Dmurm, or in deatha from Viowzwe Cavams, siats
13. BIRTH { (1) Mzaxn ano Naroms or Imvar, and (2) whether Accmawrzar, Surcmar, or
{STATE QR COUNTRY) Houtemar.
14, DATE OF BURIAL

lnmmm'

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

19

20. UNDERTAKER ADDRESS




SOh%l - S




