- Al
18 g9

b

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Dt not use this space,

CERTIFICATE OF RPEATH

Registeation District No.........cveflusseininfescinnyige
Primary Reglutration District

6167
:l’ileNn- ‘ 6 3

. Regist

ed No.

Bt

2. FULL NAME. .......... [

Ward) i‘

()B"“

MM? ..... W/om}p

Ward,

(Usual place uf abede)

Length of residence in city or town where death occurred

yT8, mos,

(If nonresident, give city or town and State)

da. Howlongin U. 8., 1f of forelgn birth? yra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

4, COLOR OR RACE

-
Ul e
5a. IF MARRIED, WIDOWED OR DiVORCED

HUSBAND
(OR) WIFE oF

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

t

.o
L

/f'

6. DATE OF BIRTH (Moﬁ'm DAY.AND YEAR) @_L)-Q/ l 0 ‘8‘7

7. AGE YEARS J MONTHS LESS than 1
(|
I y5 «

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

(b) General nature of industry,
business, or establishment in
which d (or

] ployer)

particular kind of Work.......m.. /U DR M. GAMRe ...

16. DATE OF DEATH (MONTH, DAY AND YEAR)/{%‘Z’

1 REBXY CERTIFY, t1

that I Iast nwﬂtﬂl;fve [ T 2 v
death occnrred, on the date stated nbove.

E CAPSE QF.DEA
Y

CONTRIBUTORY o8 ‘1

) (SECONDARY) 4; j ‘g

X
(dnnllnn)
oo .
18. WHERE WaS msr..\sr: coarriucrEl: """“
IF NOT AT PLACE OF DEATH.
DID AH OPERATION PRECEDE DEATHT—-. DATE OF e .

WAS THERE AN AUTOPSY?

(¢) Name of employer
9. BIRTHPLACE (CITY OR TOWN) V. J— N
* (STATE OR COUNTRY) M )
10. NAME OF FATHER
p 11. BIRTHPLACE OF FATHER (CITY OR JOWN) >
z (STATE OR COUNTRY) M‘b .
[} >
g 12. MAIDEN NAME OF MOTHER Yps 4 fo /.4 ‘3 . Q{& :
i-| 13. BIRTHPLACE OF MOTHER (CITY OR FOWN) -
.. (STATE OR COUNTRY} ﬂ%

<4

*State the DISEARE CAUSING DEATH, or in deaths from VioLEyY CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT...
{Address)

. o Cr. s oo

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

M 5 1930

' ADDRESS







oLy 13 YELY

porant.

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI| STATE BOARD OF HEALTH SaLL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

. b .ot Gty ./ Begistration Districi No. 7 75‘ Fie No.
Primary Begistration District No.....é‘. A, @7 7 Begistered Nou cooerecieen LE.3

2. FULL NAME .........coriminarnif o SR

{a) Besidencs. Ne......
(Usual place of abode)

(H Bonresident give city or town and State)

Lendth of residente in city or fown where death octurred yra. mas. ds. How loof in U.S., if of {oreign hirth? e mes. ds,
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3. SEX l 4 COLORQORRACE | 5. Ssplc‘sl.:“:.mm?nm;nib\:lwmmd of 15. DATE OF DEATH (MONTH, DAY AND YEAR) i // 193—ﬁ
jt ‘ | | (,cﬁ.j 17. /
i HEREBY CERJFIRY, Thtla d deceased from ........cciieeeeees
5A. IF MARRIED, WipoweD, OR DIVORCED
HUSBAND oF
(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY mvary( W 74 - / ﬂ 7
7. A MoNTHS
8. OCCUPATICN OF DECEASED
(s} Trade, profession, or . ]
particular kind of work ...t
{b) Geperal naiure of indosiry,
business, o establishmeat in .
which employed (o employer).ccoocme e LSOO UOTUTORTTOUY 11+ ") VORI T FVRON P SR
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN} ¢oceovoovnecicsaessaconenssmes s e genesseeenen 1 ROT AT PLACE OF DEATH.oomomme oot veesoseesonns
(STATE OR COUNTRY)
DI AN OPERATION PRECEDE DEATHY......c.....o DATE OF.couvcncnsans
10. NAME OF FATHER
f-’ 11, BIRTHPLACE OF FATHER (ciTy ox 1;\ WHAT TEST CONFIRMED DIAGROSIST....ccoiiiiiiiiiiniiosrieserennasersssenesamtasssssnsssassiaarnsenn
] (STATE OR CounTRT) (SHBEd...veeorermmnreseesss i steseseerebemssmsssssssassssssssamsssssssessssssossosnsoneeey Mo D
-4
2| 12. MAIDEN NAME OF Momquw W19 (Address)
13. BIRTHPLACE OF MOTHER { *Btate the Dramusm Civeie Dzamm, or in destbs from Viewzwr Cavsms, state
st {1) Mpaxn axo Narces or Insurr, and (2) whether Accwerran, Burcmar, or
(STATE OR COUNTRY) H L
1. N
IRFORMANT ...oovvossemscansamesreans sesrecst hsss sone s Eesrarone e smpanssbme et samg s svmissns 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s
(Address) L~ 5 19
15,7 g j L V| 20. UnDERTAKER ADDRESS
A A, 0. dV YA\ SR S A A
N REGISTRAR / \ .




Fi




