i

>~
s
-

hat it may be properly classiied. Exact statement of OCCUPATION is very important.’ -

N

o carefully supplied. AGE should be sta%ed EXACTLY. PHYSICMS should state

Q

n
CAUSE OF DEATH in plain terms, o t

Length of residence in city or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do a0t wse {his space.

2. FULL NAME S 0. T8

{a} Residence. Noogl.
(Usual place 81 abode)

%(3985

yea.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF 3EATH/

X 5. SiNGLE, MarmiEp, WinoweD or

{eorite the i

?DR ACE

Sa. Ir Magrizn,

DOWED, ot DivorcED
HUSBAND or
(or) WIFE or

P e
6. DATE OF BIRTH (MONTH, DAY ARD WW),JI — J 6151’
D,é

U LESS than 1
day, ... hrs,

PR T}

MonTHS }

7. %ﬁb
7
8. OCCUPATION OF DECEASED

(a) Teede, profession, or
particuler kind of work ... /T4

PARENTS

-
11. BIRTHPLACE OF FATHER (crry or Y VP SO ¢ S
(STATE OR COUNTRY) . \

That 1
................................................ ,18, x?.

16. DATE OF DEATH (MOWTH, DAY AND YEAR) M Lg/J 1992 7
17. l '

| HEREBY CERTI

th eccurted, on lhe dete sfeted above, at.. ", [27,
THe CAUSE OF DEATH?* was As FoLLows:

CONTRIBUTORY... s s e e s
{SECONDARY) '

(doratien)...... RN || DY B .......... da

18. WHERE WAS DISEASE CONTRACTED

[F ROT AT PLACE OF DEATHY.

7 DID AN OPERATION PRECEDE DEATHT....s.cr....n

WAS THERE AN AUTOPSY?, $ y ]

WHAT TEST CONFIRMED DIAGNOSISELS AL . L el

» 18 (Address)

(1) Meaxa axp Natoue or Immmr,

Hmnclmy\

and (2) whether Accmawrsr, Bmmu';or

19, ;u(c
L

BURIAL, ATION, OR REMOVAL

20. YN

T,
z,

A EeD

=




Llale Jihun
JrLtoqm! g

" 3YHA  YXIOAXY bobse ed bluerds

JITATUIDO Yo tar=— 4ot go =’

-

Daking

T




T S o S T - e T e R o TR B

7. AGE YEARS

Mones l _Dars

1 . MISSOURI STATE BOARD OF HEALTH CorATION CALLED
BUREAU OF VITAL STATISTICS ron et BE WATTEn OR
A % CERTIFICATE OF REATH THIS SUPPLEMENTARY.
E 1. PLACE OF D -
n
gg. County V‘ i Regisiration District N........ ‘{éoy File Now..oocerenrens d ........... J—— s
9,-?- ; ; JJ/ Regisiered No. 3% .............
i
n E T Ward)
e R W (£ 7L At (RN A L & ot ——
.
Q Resid: No..
3 a (a) (Cront placs of vbodes (If nonresident give city or town and State)
< Length of residence In city or town whers death occorred - moes ds. How long in U.S., if of foreidn birth? 8. mos. ds.
ol
e h PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE opf’ DEATH
Ho
g-a 3. sEx 4. COLOROR RACE | 5. Sicie, Mamme, Wiy O || 16. DATE OF DEATH (uonrw, oar Ao vm)/,zg,ﬁ/{ 024{ 19,7 7
gz 2l 17 W 7]
'g 2 Sa. l;‘gmtm. Winowep, or DIvORCED '
=8 {or) WIFE or
25
% Pe] 6. DATE OF BIRTH (NoNTH, DAY AND YEAR)
Q
-]
a
<]
o
<

8. OCCUPATION OF DECEASED W

"é (a) Trade, profession, or

3 particutar kind of work

EY (b} Geoeral patwre of industry,
: buxiness, or esiablishment in

which employed (cr emphoyer),
(c) Namo of employer

9. BIRTHPLACE (CITY OR TOWN) voccriiareiiirssmeransissssssncssnsrssssnsssnansesssnsnsned

{STATE OR COUNTRY)
10. NAME, OF FATHER ’
Was THERE AN AUTOPSY?,

11, BIRTHPLACE OF FATHER (crrv or m% ......................... WHAT TEST COMFIRMED DIAGHOSIST.-eveunemenoesessssssasss ossssonessss sssesvesessmemsmrosvevsssess
E : [(STATE O COUNTRT) > T O M, D
&
< | 12. MAIDEN NAME OF MOTHER A‘x ) W19 (Address)

~—
13. BIRTHPLACE OF MOTHER ) OOV “State the Dumse Civsing Drats, or in deaths from Viewsnr Cavers, stats
st ) ¢ (1) Mmurm axp Narume or Ixrper, and (2) whether Aocmmerar, Svremar, or

(Srare o Hoaaomoar.  (Ses reverse side for additional space.)

ANPSRMAMNT oo 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Aditress)

w207 OCL b e ol Roors

, 1

=

19

SE OF DEATH in plain terms, so that It may be properly classifisd.

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

.







