PHYSICIANS should state

AGE should be stated EXACTLY.

N. B.—Every Item of information should be carefully supplied.

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

s S

OCT 28 tgaj BUREAU OF VITAL STATISTICS

1. PLACE OF(BEATI‘I

MISSOURI' STATE BOARD OF HEALTH Da not use this gpace.

CERTIFICATE OF DEATH

Registration Distriet No ) W

County 0

Tow|

2. FULL NAME

(a) Residence. No..,
(Usual place of

Length of residence In city or town where death occurred ¥yra. mos, da. How longin U. 8., if of foreign birth? yra. mos. da.

S

rnmmnem;uannumamj@ P f

e) T ’ (If nonresident, give city or town and State)

PERSONAL AN

D STATISTICAL PARTICULARS :),- MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) ;_M_// 193 ; |
" /

¢ %ED (write the word)
% W B%CERHFY That 1 atten

SA. I'F MARRIED wu)OWED OR
HUSBAN

fons WIE oF / 1 Z /
J 6 /é( /ﬁ@( —— death occnrred, on the date stnted a , ot

DIVORCED

6. DATE OF BIRTH (MONTH, OAYAND YEAR) J2 = 9 ? /(? ?g_

7. AGE YEARS

3&

MONTHS ” " Davs “1f LESS than 1

y | 3

8. OCCUPATION OF DECEAS

.. {(duration) .......,...¥r8..,........,o moa.g.[.,ds.

ED
(a) Trade, profesafon, or -
particular kind of work

) G 1 nature of 1

CONTRIBUTORY

hoat 1o hligk

» OF

b SECONDARY.
v ( )

which employed {OF @MPIOYFEEY..........oeeeerreeecirreeceereeseesissessensmsrevnesstesbrssarssssrsssrass | [onmectss

{¢) Nnme of employer

{duration) ............ h 1. IOV MOs......ood ds,

/ 18. WHERE WAS DISEASE CONTRACTED

(STATE Oft COUNTRY)

g -
IF HOT AT PLACE OF DEATH,

10. NAME OF FATHER j’ ﬁ/ 7/7: 5
M’ﬁ'/v"'/] WAS THERE AN AUTOPSY?

/ﬂszﬂ ) [ DID AN OPERATION PRECEDE DEATH?. __}Dg: ory}/;‘a%/"o%,/j@

2 11. BIRTHPLACE OF FATHER (cI R TOWN) WHAT TEST CONFIRMED DIAG. 1
z (STATE OR COUNTRY) (Signed).... gs
g 12. MAIDEN NAME OF MOTHEﬂm M 74/ ( Address)
-] 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) %L fO St UL e *St.at.e the D1SEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(STATEOR COUNTRY) % g')):;lcz‘;:i AND NaTUure oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

14
INFO.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Ll o Oita~.
st @mﬂm%@ NS e Bl 0. Pys |75 nir

15. v T 7
20. UNDERTAKER ADDRESS
/gy 0. DrALa. | /
at \ 1773 e
e — ‘1)

E







v VTR e | R

B.—-—Evary item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imuportant.

1. PLACE OQF,
Counnty....>

EATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Ne... var / 3 d
Primary Registration District No... 1;20 3 /

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2. FUEL NAME.......... ...

(a) Residence. No...
(Usual place of “abode)

Length of residence jn cify or fown where death occoared

TS

Sk

""(if nonresident give city or town and State)
How long in U.S., il of foreifn birth? T8 mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE DEATH

3. SEX 4. COLOR OR RACE

?_ //rf

5. SingLE, MArRRIED, WiDOWED OR
DIVORCED (rorite the word)

>

5A. Ir MARRIED, WIDOWED, OR DIVORCED
SBAND or
(or) WIFE or

6. DPATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS Davs,

If LESS thaa 1
day, ..

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

16. DATE OF DEATH (MONTH, DAY AND Y&W 'y
/

17.

{c) Name of employer

9. BIRTHPLACE (CITY OR T9WN) 1vorrooeceeeeeesceroeesresmmseies e
(STATE CR COUNTRY)

IF NHOT AT PLACE

Dip AN OPERATION PRECEDE DEATHY....

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

10. NAME OF FATHER
e WAS THERE AN AUTOPSY Do niiacniionntnsossanes semsronosnanessemenensasassn sasesanssnses ssrnarnassenan
vy | 11. BIRTHPLACE OF FATHER (cITY or mw& Y¥HAT TEST CONFIRMED DIAGHOSIST..coiiiciimnrnacmimcisiiians
[~
Z (STATE OR COUNTRY} ESHINEEY cerrrever s eeresesseseeseesmnessessssen s sesesessessreesesessnsssssessserssenrsrery M B
4
< | 12. MAIDEN NAME OF MOTHER /ﬂw J19 (Address)
13. BIRTHPLACE OF MOTHER (crrr 0 B YRR *State the Diszasa Civeina Dzardt, or in deatha from Viewmrr Cavszs, state
(1) Mzaxas awp Nairomr or Imsumy, and {2} whether Accmmxzas, Bucmar, or
(STATE OR COUNTRY} Hostetoas,
14, .

{Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

r 19

R

EGISTRAR

A

-
20. UNDERTAKER

ADDRESS







