MISSOURI STATE BOARD OF HEALTH Do ast as0 (e space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH () E) 8 4

;

3. SEX 4. COLOR OR RACE

ng&_%&

5a. IF M.umtm Wrnom on DIVORCED
USBAND

el ot e wordy” " || 16 DATE OF DEATH wowrh. oay o venn) Ggr . o o, W B 2n

L‘;.c" - i HEREBY CERTIFY, mll-umdeddmnd!nnz.'._.::’
,j? L= 27

2
" F 1. PLACE OF DEATH _
3 Begistration District :mf791. File Novorrorerisiinnane e .
2 ; Primary Registration District Ne ‘1;,003 Refistered No. . ﬁ‘&ﬁ:ﬂs ........ )
o S (Na f%d ..... ...\ . SOTOE SOOI K Wend) §
s 2. FULL NAME/I% d{% C%k"—?&-u&-r ............................................
7] {a) Residemcs. No.... f&ﬁf&d.ﬁa—f:{fﬁ ok B Vwde
E (Usual place of abode) - (I ponresident give city or town and State)
B ‘Lengih of residence in city or town where death sccurred s, mos. ds, How bong in U.S., il of foreign hirth? s, mos. ds.
[
:‘ PERSONAL AND STATISTICAL PARTICULARS iy MEDICAL CERTIFICATE OF DEATH
%]
-
]

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

(or) WIFE or —

6. DATE OF BIRTH (uontH, bAY axo Year) Sa K 2/ — / F 72~

7. AGE YEARS MONTHS Dars If LESS than 1
/o & N g
8, OCCUPATION OF DECEASED
e ot of ke ohne voiewd .

() General peture of industry,
bminess, or estehlishment in .
which employed (oF BRTES)...ccrvcmsonsssisssesssssssissssssssssssssooso| CEO A DL . 2K..... (dexaom..........
(s} Name of employer

Ia WHEaE WAS DISEASE COMTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..ooueeeivemeeecnsomssasesnmssemssessestssssnessamasnsssasessrsence u Vi, mw o qj 5—7 W

tion should be carefully supplied. AGE should be

' STATE OR COUNTRY | -
: { ) o % 2 y Dfm OPERATION PRECEDE DEATHI............s DATE OF . puf....... 9?2 ........... 7
- 10. NAME OF FATHER p{ 2 é z i :
I WAS THERE AN Au‘rorsn.......... i Ay S L -
E N ;:_) 11. BIRTHPLACE OF FATHER {ctr or TowN) WHAT TEST CONFIRMED DlAmostJ é@tgo ........
.FE E‘ (STATE OR COUNTRY) iy PP (Signed). o é Z‘A& T
o < | 12. MAIDEN NAME OF MOTHER /4" ¢ 7 % e:; 5/.,M 18 () Addreas)  F £ Fﬁ_ﬂ //ﬂ(,Q‘
E ® 13, BIRTHPLACE OF MOTHER (cIrY or TOWN)... *State the Dmmsy Cavming Dmam, of in deatha from Viowawr Cavers, etate
, H (1) Mmuxs av> Narves or Imgey, and (2) whether Accomrni, Bmicmat, or
- £ (sr.u-r, OR COUNTRY) 4‘1 < Hosocmat

E 1. ) S P M é&;@ ol 190 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL

3] ' o

I (Address) gjng Z}r.)\--é A »‘L ’ Lazw 7 ’rs t’17

a L 8/), ly20. UNDERTAKER ADDRESS o

& Fickp:s :s. .‘17 maw é Wl’%‘z '

Y lzouv-'




.
q.!\ " -
.%av ,\“.l!,r \\.q - A

:\\m\v\y\@%\@ T2 D é A m 3%&%8&\@




