LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF ouT

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ 3 l l 5
1. PLACE OF DEATH ’
County..... Fido Noeooierencvisircisssngrroggeragagrs P
Township. Redistered No. 11{)'; ........
Gity... % . { TSP Ward)

2, FULL NAME...é...., v 7 8 e rrmansaaasanenerannrnrer s pagp it h
(8) Besidence. Now./orl.d. %W’b : Werd, e

{Usual place oflbod:)

(1f nonresident give city or town and State)

Length of residence in city or town where denth occurred . 08, ds. How long in U.S., il of {areign birth? s, ok ds.
-1 PERSONAL AND STATISTICAL PARTICULARS ['2/' MEDICAL CERTIFICATE OF DEATH
Y
—
/3."55)( 4 COLOR‘OR RACE 5. %:'v%:cg ?R,,R,',-m,,{;: mﬁn oR 16. DATE OF DEATH (MONTH. DAY AND YEAR} )/t\/m_ 3 F - 19 J—f
M M Heonnie A 17 v
HEREBY CERTIFY, That I o
Sa. IF MagrieD, Wioowep, ok Divorco =~ || 2 f’ _________ ,18.2

r Magnien, W p 77 -4
o) WIFEor  Za Zh . Me,ﬁ.e,. that Tlast saw br&77. alive ou........., Yo ;

_ 5 death occerred, on the date stated shote, al.....icivaaieie
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) /k.a-;; 23> /f?/
7. AGE YEars Mowris ‘ Da¥s If LESS than 1

72| & o .

8. OCCUPATION OF DECEASED

(b) Geoeral mature of indmtry,
business, or establishment in
which employed (ar employer)

{c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, sc that it may be properly classified. Exact statement of OCCUPATION ia very important.

£3 -
- 9. BIRTHPLACE {CiTY OR TOWN) ﬁn?.’ém 1F NOT AT PLACE OF DEATH . coesesnssssssesessssssersssrmsessess Soeruessesnscessmmesorsasssassoss
{STATE OR COUNTRY) / /’[I‘ 0 %
Dib AM OPERATION PRECEDE DEATHI.... ST DaTE oF.
. F FATHER ’ -
1. NAME OF F. z;f Mﬂfv‘— WAS THERE AN AUTOPSTY. %/‘7 AR
'u_o 11. BIRTHPLACE OF FATHER (ciTY om Town).., . . WHAT TEST CONFTRMED DIAGNOSISY. ; ;é : =
é __ (STaTE om counk) {Signed) </ ﬁ( A ,M.D
< | 12. MAIDEN NAME OF MOTHER /Mt ey Jortlon /e 28 1325 hidrems) 272—/"//(//
13. BIRTHPLAGE OF MOTHER (ci7v on rm( .......................................... *State tho Drsmiss Cavmia Dramn, or.in desths from Viorzxy Cavame, siate
STATE O ) ;1{ (1) Mmurs avp Narvzs or Dnyurr, and (2) whether Accmxryar, Boremat, or
(Srx - : Howteroan.  (See reverse side for additional space.)}
.- 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/gazgu—ww-; . }aM, Fo 19 7..-_.f_
i gg inon 20. UNDERTAKER 0 VADDRESS / ¢ 7 7
FUED L. csininty 190inin " . —

v




-

tion should be carcfully supplied, AGE ghould be stated EXACTLY.

ttate

PHYSICIANS should

N. B.~Every item of informa

rtant,

o prope:ly classified. Exact statement of OCCUPATION ia very impo

CAUSE OF DEATH in plain terms, so that it may b

............. et sy s
o . . ) . sl

Ss3yaay HIAVIHIANN 02 i+

1]

VIYNG 30 3iva TYACWIY HO ‘NOILYWIYD “TYIHNG 20 30Y1d 61

1..

: i (“aveds (ruonTppe 207 0PI ORIBAM BET)  “TYVASINOY

o MITADIDG YINE@XOY PERYA (Z) POV 'INAMN] 40 WHOLYN QXY VIR (1)
BN XY IKAI0IA WOIP SIWp Of 10 ‘ELYE(] DNISAY)) RUVESY] 3q) WG, '

S s (O] B0 AL3) HAHLOW 4O IOVIJHLHIE €l

(AMINNOD HO ALVLIS)

_._cﬁ.

HIHLOW 40 IWVYN NIdIVW T

G W . ............................................................... (poprg) .

St s (N ROY, 8O ALDY HAMAYA 40 TIVIMHINIG 1L

(AUIRNOD HO ALYIG)

SLN3uYd

HIHLY4 40 JAVN "0l

.............:............:::.::...Lo avg ¢

T Tt e b s G 0 XV LY LON A1

(AUINNOD ¥O DUVIS)

B Y (NML, BO h._.-Uv AIVICHINIE 6

CALIVRINGY ISYASIO SYM TUIHM ‘8

(ANYONOOTS)
BT IS IRTIPPP) A i

ffopdm? Jo sumwyr (3)

T T R ks e sa e n s e T e o f o 'v podopdms gugm
o 20

it}

*tqrape) 10 omyen pemsp (9

Rt TR

20 ‘oopjend ‘apriy (W)
~ A3sVIIEA 40 NOLLYINIOO 3

LT

SHINOW IV L

ISAOTICA SY SYR oHLVIA JO 3SNYD FHY

(HVAL QNY A¥Q "HINON} HIM1G 20 3LV "9

mep

O .
e pag e s e § 9

40 3J1m (80)
40 ANVYESNH
GAYOAIQ MO ‘AAMOAIM ‘IIHAVY 4] ¥

M) ‘A ILHAD ABAHIH |
)

6l (¥¥aA auv Ava “HINOW) HLYAA 40 JLYQ °si

{ploa 343 /ndc) QAIEOAK] 3 .
O EMOTIAR CEHIBAYY “ATINIS G FIVYH HO HOQD ¥ X3as ¢

HAV3Q 40 ILVIIALLEID TVIIQIN )

SHYINIILHYd TVILLSILYLS GNY TYNOSHId

‘S0 L g of) o [t Y5 1 Puoy aspy

-I‘

PRI QAP ArXqa Ra0) o L) U] QRIPIA Jo GiPTSY
(apoqr jo dowid twnsf))
°N Py (W)

HLV3A 40 2LvIIILuID
SOILSILYLS TVLIA 40 Nvadna

HLIV3IH 40 QUvOoq 31V.1S JHNOSSIW |

INO AVET AVAL LON Od—LNOdTN SAVIISIOTA TVIOT

|




