192'[ MISSOURI STATE BOARD OF HEALTH Do aot vse ibix space. |
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH j s ; 4
. . w !
Begistration District No..................... 7 6 .......... Fils No. .
Primary Registration District No........s 3, &, 53 SJ Begistered Nou oerrereeo o S
[t LT .

; (l) Residenco, Nowoorienvcsracenemrmsnrnss

. {Usaal place of abode)

' Lergih of residence in city or town where death oocorred yra. moa. Ld" How loag in U.5., if of lereign birth? . yes. mos. da.
; PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

. 3. SEX 4. COLOR OR RACE

5. SinGLE, MagrIED, Winowen o 16. DATE OF DEATH (MONTH, DAY AND YEAR) é“_‘;’ 4/ 19;;

V R DivORCED (writs the word)
17.

L cinle \ YT |\ prnai il EREBY CERTIEY, Thtln

. Sa. IP Mmmm. Wmnlrz-:n or Divorcen

HUSBAND OF o~ ., L e L ~1. /’/ 7
(on) W|FE OF ,Q 20 th I lost sow Bt drr.. alive 0.y AP T 1 2-7. aod thaf
/%0 g ?‘9““ z death 4, on (be date stated above, at.. 70,745, &2, . G -
6. DATE OF BIRTH fonrr, bar avo veas) M L6 =S LT Tux CAUSE OF DEATHS® was as rorzoms.
—

7. AGE Yeags Monzus V Davd It LESS ¢han 1

[ L Sp—

| B OCCUPATION OF DECEASED 7/ .................................................................. B
{a) Trade, profeasion, '
perticalar Lind of work ... %444/ @——(—4 ﬁ (

(b} Genernl nature of Mnx!ry CONTRIBUTORY..
businexs, or establishment in {SECONDARY)
which employed (er emphoyer)......

() Name of en?bm

o ‘,'_'.
9. BIRTHPLACE-{cITY oR Town) .(C{/ Ak

IF KOT AT PLACE OF DEATHI.
{STATE o COUNTRY) k
™ &, Dip AN OPERATION PRECEDE DEATHT..

107 NAME OF FATH
| WAS THERE AN AUTOPSYI.......... J Ay s P OO
L P
Ie 11, BIRTHPLACE QF FATHER (CITY OR TOWN)......cueiriuremeraemrarsssensssmssssnsnees WHAT TEST CONFIRMED DIAGNOSIST.... S Pontotis ethorthrrrfer - 1 (RN
E (SraTE o8 counTey) )- B¢ P20 ) SOROOINP o -~ - At ey Mo D
& 12 MAIDEN HAME CF 418 Z Jiddires) “ Zho |
13. BIRTHPLACE OF MOTHER (&Tv or 'mmc) .......................................... “ute the Dlsausn Cavang Dmﬂi‘-d “213 dm ﬁ“:’ Vioreny Cgmm state .
(STATE o CoU ) [4)] Mnlr-u Axp Natomm or Ixmcey, aad (2) whether Accoreorral, CTDAL, GF
14,
mw‘f ,ﬁ A |l 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(i) WM/’M 220 %4 ik B g vz>
15 _ "20, UND . A ADDRESS
@ae_«;zéé B A
14 T THRN







REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2. FULL NAM

(a) Resideace. No..
(Usual pln:e “of abo-de)

Length of residence in cily or town where denth occarted

s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE

3. SE 4, CO R RACE 5. SINGLE, MARRIED, WIDOWED OR
e
\ - H .
Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
{om) WIFE of

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

1. AGE YEARS Mowrns Davs U LESS than 1
[P —
[ J— . R
8. OCCUPATION OF DECEASED
() Tende, prolession, or
porticelar Kind OF WOEK .....c.ereeerrmrsinnseesrercerentsstsisnsmmasmatrsrsnarasas s s e sissbins

@)Guanluhreo&lﬂm

(RT3

which emnhwl (or -rlms)
{c) Name of employer

$. BIRTHPLACE (CITY oR T9WN) ...
{STATE OR COUNTRY)

16. DATE OF DEATH (MONTH, DAY AND Y&WA.,L 199?

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..)
(STATE OR COUNTRY)

. P
12. MAIDEN NAME OF MOTHER /ﬂV

18, WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY......ceves

DID AN OPERATION PRECEDE DEATHY............ .

WAS THERE AN AUTOPSY?,

WHAT TEST COMFIRMED DIAGROSIST......iimsuimintrrmssnnrrrasesisnsesssietesassmmesnrsssssasstvnarnen

, 19 (Addrexs)

13, BIRTHPLACE OF MOTHER (cm@n)

’/’i {STATE OR COUNTRY) ‘I!E!&!!ﬂ!n!! 3
] “ |

*State the Dmmiss Cavmne Dmamnt, or in deaths from Vienmwr Cavers, state
(1) Mmixn axo Natorm or Ixyrmy, and (2) whether Accoxwris, Sticmar, or
Hosxcmoal.

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

9

20. UNDERTAKER




8¢1-S




