oy MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......... 7

Primary Begisiration District No....

a%
ob v
CE OF DEAT
FULL NAME.......

(a) Resid

No....
{Usual place of abode)

{If nonresident give city or town and State}

dih of residence in tity or town where death occurred yes. mos. da, How oag in U.S., if of foreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS D MEDICAL CERTIFICATE OF DEATH
EX 4. COLOR OR RACE | 5. %:m.s M;(mm_snih‘l:m ox 16. DATE OF DEATH (MOKTH, DAY AND YEAR) ﬁ;.g ? 192}

£ MaRRIED, WiDOWED, OR DIvORCED
HUSBAND or
. {cm) WIFE or

17,
| HEREBY CERTIFY, 'l'htl-umdul

/R

CCUFATION OF DECEASED
(a) Trade, profextion, or
4 particular kind of work ...
{b) Generel nature of indusiry,
business, or establishment in
which employed (or employer):.....A..
(c) Namo of employer

ATE OF BIRTH (MONTH. DAY AND YEAR) .
GE YEARS Mnm’us 1 LESS ﬂum 1 . .
R day, .24 trs.

/ O
'.BIRTHPLACE (CITY OR TOWN) .. A DL eeeeeeee v
(STATE OR COUNTRY) 7 4 &‘ A .
4

{STATE or COUNTRY)

Imm/h’cz& /}K 8
e 72 I ,.,(J,.L )71/)'

S
IF HOT AT PLACE OF DEATHT....vv...... T eeeeteet et eaena s eamn snmenmnee s e rreae

1/ —
'fﬁ DID AN OPERATION PRECEDE DEATHY......Z 0 03 DATE OF.covoe oo
YWAS THERE AN AUTOPSY%.visvisinns ﬁ!‘ ..............................................................

, on (be date stated above, et............. 3
Tue CAUSE OF DEATH®* was AS FOLLOWS:

18. WHERE WAS DISEASE CONTRACTED

i‘\ *...

N ‘\/%&*’Z}Jwﬂﬂf D
(Address) 4"-;} = Aol

Sl
#3tate the Dismusn Cavemig Du-m. or in deaths from V:u:.m Causza, state

¢1}) Mzirs axp Natums or Iwsony, and (2) whether Accomrman, Buicioal, or

19. PLACE OF BURJAL, CREMATION, CR REMOVAL

T f’OJ/(’ ‘

HoxcmaL.  (Seo roverse side for additional space.)
ny OF BURIAL

et clod g 15ias. M IF e v S

_/d 2
"fZéZﬁ :

LV g

‘popRed fpedord og Lumt 3y Jeny ou ‘sorde) o o HIVAC A0 TSAVD
196 pInogs GNVIOISZIHd “ATIOVXH Poiws g pmogs FOy  peyddng £[mjores oq pmoys wopvmioyuf Jo wey) L1oag— - "M

javpodory £104 87 NOLLVANDD O §0 IWWHME Joexs

N

QHOO3d LNINVIWHId V SI SIHL--"YNI DNIGviNNn HL1IM *ATINIVd ALiUM

‘ZONS A

ONIGNIE HO4 Q3IAHISIH NIDHVN




avalstray
_. N | e 0 R 1 S
- ssTuAaV ymivLIyaann oz || .
o cl
61 x .,(w § (ss2appy)
i’ . bbb e e b e bbb e 1oese. LGN
.IE:;_D 40 31vqg TYAOWIYH HO ‘NOLLYWIHD “IVIHNE 40 JOVId ‘6] : 1 -
T
1730 (eouds [SIOTIppY 20; SPE GIRASI W)  ~TYEINOY =
1 .-.mﬁsm ‘Yamoy HTege (Z) POV ‘Ivamt] 40 manvy oy exvy (0 |l (uannod a0 21v2g)
#1599 50w) 2o oy P O 0 EITIQ OKEGT) WIERQ O ofeige s (01 80 A1) HTHLOW 40 32VIHLNIE El
¢
— 3
-8, (sRupy) 61’ HIHIOW 40 IWNYN NIAIVW I W
L B e L e e et e s nan e e sre A S rem T e TR ST AT R R m
u..m.. d (Fps) (AHINNGD ¥D AIVIS) z
m - ISISON®VIA QERELINGS 131 IVEA e (RGL 8O ALIS) MAMLYY 40 SOVIJMLNIE ‘11 | @
o=, : R
LTS - LASS0LNY NV SHIHL SYAR
I . ¥AHLYA 40 IWYN 0
e S fi1y20 W7 NOLIYELO YOI
- 2 ‘ (AMINNGD YO AIVIS)
T Tr————— IHIVEAD 20 ZOVH LY JON A1 [leecreemeieceeieseecceeee s cnssesesesaseseetsestse et emerseessanesennn (MmO1 5D A1) FIVILHINIE G
B ; GRIDVAINGD FSVASIA SVA TUIHM Bl -
" -, ! . Riojims jo awmy (3)
im-w ....m.is ..-..:. gL {! ) rmmm———mw e ........-'..:....'....!n...‘u-..:..:-..:..:...:....-..-....-....AE%HU SV E%ﬂ-ﬂﬂ E.'
e (ANYGNCOIS) . L-4) EIIEIES 20 g
o TR oy ol | ] “tqeupe j0 9mva [esman ()
aememece gt asee aggferiierebnse U | L et LW LB I LR E
i g . e ?.l.-!.u P) 30 ‘uorssajoxd ‘apuiy (W)
;.u ¢ T * 7 @ISY3’Id 20 NOLLYdNIIC g
.......................................................................................................................... ——
......................... mpy dep L
< . : T 9% ST T tavg suuwopg vy 39V ¢
; r 'HA0TION Y SYR $HLVIT 40 ISNVI AL _ {uviA GNY AVQ ‘MiNOM) HIMIG 40 ZIVQ 9
L - e e e R T L L R R L L A R LR T - -5 }g 3-‘ a ao I” aa‘ .
- o sage q uee 55y 1 3o 20 34Im (0)
Si— . JUpU—— - & 30'dNVESNH
. , TEIACAIQ BO “CIMOAIN, GV 4] V5
b AT PASTANp PRI E L AR LHID AGIAMNIAH )
“ -t
B B (psoas aqy s73ias) QIIHOAIQ - ’
&t o (vEk G dvdWNo) HLVAA 40 AUV 31 | g qamoay @mavi RS 5 | 30VH HO MOT0D Y x3s e
‘. HLY3Q .._\O NW‘U-.:ENU AVIIQIA SHYTINOILHYd MVILLSILLYLS ANV TYNOSHAd
™ {Paq SPram) o p g T Py Moy wp som at PAEma00 QPP MG TAS 20 A1 B KuIpa Jo o]
(s3w3g pu¥ waoy Jo A 3418 Juepramou by) (*poqe jo 2w pensp))
. gt "pagy B T e ~oN prag (v)
A et INVYN 1104 Z
pangy e S — . ) S
- *oN pemmpay N PRI meRRERay Lmmmng  enemesesssse, ruany,
T
w u I'z E IEZ -ng i} 1P “ N L LT L T L P R LR L LT T L T Y L P bﬂd .
g 2
& 3 HLV3A 40 asvid %
m.m HLYIA 4Q JLVILAILHID
Che SOL1SILVYLS TVLIA 20 Nvadna

H1TV3H 40 QUVYO0q JLVYLS JUNOSSIN

“rezodmy £194 8 HOTLVAAIDO JO JUSmOIms 309XT  “PopIess(d Apedoxd oq Lvm 3f jugy os ‘smidy wwid U} HIVAQ 40 FSOVD

9338 prots SNVIDISAHd °XTIOVXE poiws 0q puogs IOV  -perddns £[njores oq pmoys TORVIIIOND] jo Wel} AISAF—-F "M

QUOJ3H AININVINHID V S| SIHL---MNI DNIGVINA HLIM 'AINIYId 3LIHM

‘TON B A

DNIGNIEG HOJ AQFAHISIH NIDHVWN




2. FULL NAME ....co....... %/ﬁ,()

(8} Residentes Nou..iiirieniiersieseiineniss seesmiese st sissrsssantnrnrsrsonriasnns

{Usual place of abode)

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON

Length of residence in city or fown where death occmrred

CERTIFICATE OF DEATH

THIS SUPPLEMENTARY,

File No.,......ccoueee

Primery Begistration District Ne...

Bedirtered Ne. ..
.5t [ERRTUR  {" }

(If nonresident give city or town and State)
ds. How long in U.5., if of foreifn birth? T8, mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

7

4. COLOR ORRACE

5. SINGLE,

ARIED, WIDOWED OR
Dhvorcep {write the word)

ted EXACTLY. PHYSICIANS sHolld State

SA. 1F MARRIED, WiDOWED, OR DivORCEID
HUSBAND or
{or) WIFE or

16. DATE OF DEATH (wontw. pay awp veam) 20 — &7 w7

17.

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

AGE ghould be

-

L

Ll

i

LA AL

7. AGE YEARS MaornTus

Days

8. OCCUPATION OF DECEASED
() Trade, prolession, ot
particelsr hind of work ...

(b) General nxinre of industry,
buiness, or estahliskment in

(c) Name of employer

8. BIRTHPLACE {CITY O TOWN) crovvovevoeoreseeeeeeeeronssensserenssnasosmgensemerers

(STATE OR COUNTRY)

18. WHERE WAS DIS|

IF ROT AT PLACE OF DEATHLY.

S SHALL MNOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARé COWIPLETE AS PRESCRIBED BY LAWY

L

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

ﬁ. B.;Every item of information should be carefully supplied.

Y
ba

W DIp AN OPERATION PRECEDE DEATHT..ccversrvrrs
10, NAME OF FATHER Q
WAS THERE AN AUTOPSEY Toryreicieantisniriirerosssinseissnissnesnnntannt sunas amsvasessnessassessiares spars
E . BIRTHPLACE OF FATHER (1Y oR 'roIK WHAT TEST mf"? Dt r) o
I.|z.l (STATE OR COUNTRY) (S:f,ned) 1 A .
14 A
< | 12. MAIDEN NAME OF MOTHER ,ﬂ ,18 (Addrm) /M Y\’ln
o A N ;}
13. BIRTHPLACE OF MOTHER (cITy o ) TR #3iate the Diseass Cavsing Drarn, or in deaths from Vi Cavaxn, stale
. (1) Mzaxs axp Natoan or Imorr, sod (2) whether Acctewman, Botemar, or
(STATE OR COUNTRY} Howzemaz,
" INFORMANT 19. FLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL
(Address) 1%

20. UNDERTAKER ADDRESS




s

sy

-4




