MISSOURI STATE BOARD OF HEALTH

(ADDRESB\ W % % LAGE OF-BURIAL OR QVAL ATE OF BURIAL
a ' = e i 27— 000

UNDERTAKERW ¥ ADDRESS R
I o ko B

%
5§ FLACE OF DEATH . _ BUREAU OF VITAL STATISTICS
]
:;g County.. CERTIFICATE OF lﬁii’?S
& 22 .
[;E Township ... Reglstratlon District No I//)/ = f Filo No
=] : or
P ﬁ
g <X Viilage Primary Registration District NOMA? ______ — Registared No F fb
- or "
o 9% on ) B {If death occurred o a
) ¥ (NO . B ward) hospital or institition,
& E: ‘ . give its \NAME instead
E gg FULL NAME z %,ﬂ M ,2 r_ﬂ‘,{ ) 2521 of street and number]
QD - o
QW : - o —
Z ;‘.O PERSONAL AND STATISTICAL PARTICULAR! - MEDICAL CERTIFICATE OF DEATH
< % Y
w E_: SEX COLOR QR RALE | maemien W?& DATE OF QEATH W ,A
WIDOWED ZD
m & E OA DIVORCED ? H lﬂ'b
E LT v (H*7ite the word) ’ (Month) (Day}  (Year)
v g °
« i DATE OF BIR / Q . HEREBY CERTIFY, tha attended deceased from
. .-
n 53 - g3 b , 1982, to AP0 A,
] & (Monih) (Day) (Year} th:lt I last /g
4 %, AGE / Q IFLESS than] o saw haa_alive on 1942,
- £ 3{ ) day,..heel and that death occurred, on the date stated above, atﬁ.z\m
= 5 yrs mos.._. ds. |9F—..min.?
| : , The CAUSE OF DEATHY was as follows:
:‘L‘ <-: ?(i?up:ﬂo“f J G) %JM | //lq
24 a) Trade, professian, or
ﬁ =T particular kind of work L N Z oD
[da] :_g 2 {b) General nature of industry. /62 y
F a8 business, or establishmentin -4 — g T 7 A Yt
- g'p, which employed (or employer) J/ )
CORY
< e BIRTHPLAGE ;
g <) =K (City ar town,™ (Durat| — ] mos ds.
A '-: | Stnte or foreign eauntry) . .
- ripu
B | ey Contributpry— Al
- FATHER L) )
» £ ; K F/] " PR . 2 mMose ... ds
-y e BIRTHPFACE o
3 % g OF FATHER _ {81gnad) —~ M. D.
. _g § = {City or town, State or loreigit/eountry) 191 (Address) w
M9 o e
-t g: < g:'z%’{,:;gﬂ *State the Disease Causing Death, or, in deaths from Violent Causes, state
7 a3 o (1) Beans of Injury: and (2) whether Accllental, Suicidal, or Homicidal.
-t =
-« E:‘ BIRTHPLAGE hEgg(TrHR(EJsI':'oFE!ETBBI)DENCE {ForR HOSPITALS, INSTITUTIONS, TRANSIENTB, OR
= H ?CP; MOTHEg L At place In.the
-~ ity or town, State %4,‘4444, place..- s o -
~ .‘.E ty ax tdwm, State or foreian mnn) of death, yrs. mos ds. State yrs. mos.____ds.
E i THE_ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted
- BE if not atplace of death?
= 2: (Infornmnt) ”m Pl Zorvred Former or
3 =2 usual residence.
»
]
(a7
»
2=
IS
1)
Joo]
o




NE—THIS IS A PERMANENT REGORD

h

NLY, WITH UNFADING I

whilh FLAIL

PHYSICIANS shounld state
Iy olassilied. Exact statemment of OCCUPATION is very imporiant.

d. AGE should be stated EXACTLY.

pili
t may be proper

i

hould be carefully au

CAUSE OF DEATH in plaic terms, so that

N. B.—Every itom of juformation s

§83HAQY HIMYLHIANN

HYH1SI193Y

161

IVIHNE 40 31va TYAQWIY 4O IVIHNG 40 3DV 1d

(8834Qav)

AJUIPIEAL |ENEN
40 J3wWdg 4

LHIEep to wowjdiw Jou §y
P@)0BJAJUOD ISEITIP SHM BLOYM,

(Fusludogu;)

300ITMONY AW 20 1538 FHL OL SNHL 8) 3A0HY 3HL

TEP T T SO s ow_u«um:w ‘sp o 1+ 177] ‘SIL uwuﬁu_“ wﬂ {£nunes varaie; 10 Aug *umot 30 Ory)
HIAH1IOW 30
. {BLN3QIS3Y LIN3DIY 30VIdH.LYIA
HO “SINZISNVH1 ‘SNOLLALISK| ‘SWLKSOH H04) IONIQISIH 40 HIDNIT
) ;IEPDFNOY 30 ‘[¥PRING “[EJPIIY Iayjoym (7) PUE Lhmiv] jo suesp (1) HIHLOW J0O =
97818 SHAT) JWUA WOI} BYITAD up o ‘fiveq JsoE) I Y] 91815 4 FWVYN NIAIVIN 3
— m
(ssa4ppy) 1681 {Anunce ubEIo) 30 AMS ‘Tme Jo HTY) m
) s CHIHLVYE 40 7]
a'w (poud|g) [V _30VidHLHIg
'sp "Sow BuA (uoneang) : Mu:...(&
) {AsvonoDIg ) 40 IWYN
" Aionguayuon —
) ‘ . {Anunoa :uu»uom._o Awng
. . . . *umo) 20 Ay
5 0w 344 uojeang . 1D
P Luel ) F0VIdH LU

(d2io|dwa uo.v poAopdws yapym
UL 1UIWYsHqQe]ss .10 'SSeuisng

3 . " -o.h- .
. . C L ANInRUL 2injgu jRAaug (q)

. ' N e

- Fdom [0 pupy aminojjaed
- . . 40 'U0|SSdjosd ‘eped) (v}

| Hiv3Q 40 3LVOLAILH3D
SOILSI1VYLS TYLIA 40 NY3dna
HLIV3IH 40 QHVYOS 3LVLS IHNOSSIN

, . ’ ’ NOILYdND00
IEMOJ[OY SR FEM )
1103 sHIVET 40 HSOVD 94T, o —aa] P 0w oy .
TR ‘aA0qE PRIEIS Q1EP eY) T ‘palIndgg HIVIP JPG} DUB | gy sawp 4 : . ...M
- - W TR
. : - . Jue 121 39V
61" 0O FAI[E™ Y MRS 18T T 30} 43 583 . s e Dy
. ) . (%) (e (7o) v v
e 1) 0} “TTI6T : T " N e TETIR -
- a N B 2
IH0I} PIsEALID pepUetE I I¥U} ‘AJII¥AD ASANAH I . Hl818 20 2Lva
y T M 241
%aﬂ%.w g o) e sﬂwuu._m_o.;_n 4 g
AIMOAIM P )
QI 1HYYW 1
, H1iY3a 40 s1va I1oms | || 3OVH HO HOTOOD X388
HLv3A 40 3LVOI4LLEID IVIIadn R T o SHYINDILLHYY TVILLSILYLS GNY IYNOSHId
[3aqmmw P 2335 Jo . . . - ANYN T1TN4
prasE] AHYN s a3 L -
‘BOIDRIST] 20 [ejidsog (paem HET) “ON) Ao
* €] par0 qiEsp 1) . .0
oON PaJels|BaYy st ~oN 12143510 :D&ﬂﬂh«w_ﬂom— .».._HEHLE ﬁh_.u._.__\r
. ON oMty ON 32143510 uoi3Ra35189Yy diysumoy
. ' Alunod

H1v3a 40 32v1d




