1. PLACE OF DEATH

MISSOUR]I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pol wse this space.

22991

p-1

3

% County...... District No...........

o Township,, Beg jon District 1003

= i 5 G las,
E ?, 2. FULL NAME....... ey rarsaeen
Q = (0) Residence. Noo....... 0.0 00 U e eerensteenies I 2, (L TR SN
S - (Usual place of sbode) - (I monresideat give city ot tows and Sute)
[ E Lengih of residence in city or town where death occamred . mos. ds. How long in U.S,, if of forciga birth? TS, mos. da.
; > PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH )
[T R _ :
zZ 6t 3. SEX 4. COLOR OR RACE | 5. Smoie, Marnien, WiooWED 0% || 15, DATE OF DEATH (wontk. oar avo vean) Sty &7 Ty
z g et seced 1.
W - | HEREBY CERTIFY, That [ atieaded decensed Iro,
a g Sa, Ir;_urjtsnnmsn Wioowep, or DIVORCED "2 19. zJ’

e 3525 "
d {or) WIFE 0!' ﬂ:.n! l hst saw b.... Y7 aluva on... ¢5_ 18........ , aod that
2 death occarred, an llle date stated nhore. [P .l,.;.An. -
6. DATE OF BIRTH (xowtw, oar ano vorw) S 2ef 25— /34T THE CAUSE OF DEATH® was as .
= )
7. AGE Years MonTHs Davs :r.:.l?ss u..;: /;'r-) ”_ 12 %gﬁa,ﬁc &m fo:;: -
S oee
78 / AN i

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

perticuler kind of work ., -
{b) General naturo of mdﬂsfrr.
batiness, or establishment in

which employed {(or employer)

{c) Name of employer

Aolieed

5@%

CONT%IBUTORY

kT Ktk
A Ko

18. WHERE WAS DISEASE CONTRACTED

WRITE P'AlliLY, WITH UNFADING INK-.-THIS IS
N. B.—Every item of information should be carefully supplied. AGE sghould be

CAUSE OF DEATE in plain terms, se that it may be properly clagsiied. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE (CIiTY QR TOWN) ..... tF KOT AT PLACE OF DEATHZ.ovcmisers fuvamnesinns
(STATE OR COUNTRY)
- @ DID AN OPERATION PRECEDE DEATHI..... ho v DATE O srssenarmsareresasen
10. NAME OF FATHER 2.
WAS THERE AN AUTOPSY?. 7 & o TR
E 11. BIRTHPLACE OF FATHER (cm' OR TOWN).. ? WHAT TEST CONFIRMED DIAGNOSIST...,..... oiremeebenererts ennseat e b e s e
z {STATE OR COUNTRY) /g’ (Sigoed)....... 50 ~’2 ?0}’ &f e Ma D
4
& | 12 MAIDEN NAME OF MOTHERW‘“ 29 7/ 19727 & 5‘24:9‘{,»4 ?Cn-w-‘a.»q'
13. BIRTHPLACE OF MOTHER (cITY or TOWN)... f 1 *State the Dmmuss Caveina Drate, or in desths from Viorwnz Cavams, state
(1) Mzaxa axp ‘Irmu or Injuny, and (2) whether Accmmnrat, Sricman, or
(STATE OR COUNTRY) Houmtoar.
14,
FORMANT . % 4% _ % %M 19. PLACE OF BURIAL, GREMATION, OR REMOVAL | DATE OF suni?l.
: (Addreas) 7 . 28052 7
)
) 5., AN ADDRESS
; bk 2 3’{;2? |
.

/4277 RIR

I







