8 g i&mﬁgbi

PHYSICI:AN S ghould state,
i

EXACTLY.
Exact statement of QCCUPATION

.

- 7

aa——

+ B.—Every ltem of iniom!ution should be carefully supplied. AGE ghould be state

JCAUSE OF DEATR in plain terms, so that it may be properly classified.
A

B

1. PLACE OF DERH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da oot use this spoace.

3108
7z

County Registration District No. Fila No.
Township.... FYLEAn......oooooennrccrcirinen Primary Registration District No.. ;f'ff? Registered No ,/
Clty....... 8¢, Ward)

2. FULL NAME ...

‘Ward.

(o) Residence. [No., 3t.,
{Usual pl of abode)
Length of restdence In city or towny where death occurred yra. MoE. ds.

(if nonresident, give city or town and State)
How longIn U. 8.,if of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

5. SINGLE. MARRIED, WIDOWED OR
- DIVORCED (s:mu the word)

4. COLOR OR RACE

T
16, DATE OF DEATH (MONTH, DAY AND YEAR) / / ;
7

HUSBAND of W’ : j

%. DATE OF BIRTH (MONTH, DAY AND YEAD / //? //g b 3

7. AGE YEARS MonTHs \ 7| IfLESS than 1

7
8. OCCUPATICON OF DECEASED
(n} Trade, profession, or ! 2
particnlar kind of work.......... £ £ 48
(b) General nature of industry,

business, or establishment in
which employed (or employer)...............

(c) Name of employer

9. BIRTHPLACE (crv or Town).../.
(STATE OR COUNTRY) RM {‘% W .o

17.

that I last saw h..gwBenlive on.,., o
death ocenrred, on the date siated above, at o ¥ m,

THE CAUSE OF DE&TH* WAS AS FOLLOWS:

10. NAME OF FATHER / >
/ M A

11, BIRTHFLACE OF FATHER (crrv OR TOWN)...

7

(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER ¢a¢i&m

G

CONTRIBUTOQRY..
(SECONDARY)

IF NOT AT PLACE OF DEATH

<- D1D AN OPERATION PRECEDE DEATH?.

13. BIRTHPLACE OF MOTHER (cmr oR é;

*Stata the DIEEASB CausiNG DEATH, or in deatha from VIOLENT CAuSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(STATE OR COUNTRY)

" Mn
INFORMANT., L2 e he”

{Address)

REGISTRAR

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

‘ /[ 2T

20. UND ER afDRESs .




.
eiztz bluods ARLIDic.an® ... _lbmn!a ad .- .7 FRE I el A ) DRI JE CARRET, Ti 1.1 S LI ATIAR o TR G v
. ATTASGUDD0 Yo tucmes .. ;aad Lk g Lom - . - “arag

ey




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS 53‘:‘;‘;%;._2;‘;’;};:;5{‘ ON

CERTIFICATE OF DEATH

E g 1. _PLACE OF DEATH.
g2 >
g o y
[ O oAU - T Werd)
g B
E .
-: g 2. FULL NAME.. .. Jd Azl A
: Residence. NOJ....oo.oore oot stssssssinsians vose SH e WBIL e e neoape b e e as L ek bbb R it
% E ® (Usunl place of abode) " (If nonresident give city or town and State)
;C’j 2 Length af residence in city er town where denth occmrred yra. mas. s, How locg in U.S., i of fareign hirth? o5 mos. ds.
g
frd E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEmIFICATEQF DEATH
. wd
a 3. SEX 4. COLOR OR RACE | 5. SinaLe. MARRIED, WIDOWED OR ‘ , /
* g l DIVORCED (wrrite the ward) 16, DATE OF DEATH (MONTH, DAY AND vnn)i_%‘m_, P 195?'
C
28 7 e | 77t
? E 5n. I MARRIED, Wipowen, or DivoRcED
o < HUSBAND or
£ ’/d . (ok) WIFE oF
: e I
. ; 6. DATE OF BIRTH (MONTH. DAY AND YEAR) / — 3 — /fé 3 THE CAUSE H* WAS AS FOLLOWS: s
e = 7. AGE YEags MonTns Davs
g 5 S L2 7
[
T g Nj{ 2/
'q E /8 OCCUMTION OF DECEASED
'Lg :'—: { (s) ‘Traﬂe,u:':f::uon.kor (doration) TR .. mos............. da.
: “ ;.. 'E (b} General natare of indestry,
F.. o '6‘ business, or establishmert in
%‘-ﬂ ot which employed {08 €MPIIYEr).....c...rvermreernresrimresreanessemssseserecernresians .. {doration)........... Y10 oo mes.............ds
-] o {c) Name of employer
) 3 a w 18, WHERE WAS DISEASE CONTRACTED
W
< E E 9. BIRTHPLACE (CITY OR TOWN) .....ooviiiiriiine e sicsirsaissronns IF NOT AT PLACE OF DEATHT.cvssvsesss
: .§ (STATE OR COUNTRY)
=3 < DID AN OPERATION PRECEDE DEATHY....e..s-eere
s W 10. NAME OF FATHER
Lg B ﬁ P 1. BIRTHPLACE OF FATHER (cITY or -r WHAT TEST CONFIRMED DIAGNOSISE. ..cvorisrerssirmsrerssressresnsscninssrasst sassbasssssoesasbemensan
b ol .
E g = || & (STATE 0R COUNTRY) 4 T O * 7% '
[+] o
8 Z |l 4| 12 MAIDEN NAME OF MOTHE}Q V18 (Addres)
2 a -
" Bm g 13, BIRTHPLACE OF MOTHER <@o\m) ............................ S *State the Dmmss Cavstvg Dears, or in deaths from Viovswe Cavses, staie
. B T (1) Mpaxs ixp Narvew or DIuver, end (2) whether Accmrnrar, Svicmar, or
: .g g r {STATE OR COUNTRY) Hosactal.
Y- XT)
‘E“‘ é INFORMANT veereesteessssossseaasteresassrssessranstssecssessreneneonens| | 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
w: E (Addreas) . _~ 19
5 ™A
L8 8 '{/ /)i 0 unDERTAKER ADDRESS
SN e
)z B




2Q1e-S




