f MISSOURI STATE BOARD OF HEALTH Dot me s mpiee. |

. q»’\}, BUREAU OF VITAL STATISTICS
e . ’% CERTIFICATE OF DEATH 2 7 0 3 4
’3_ Al 1. pLace oF Dﬂ&""‘l
- :
%8, . Comnty. Begisteation District Noe...v.eervensegpen S, 7 ......... File No. .
F] -E‘\," "ﬂ-"ﬂl' ......... Primpry Begistration District No......:$.. /g‘ ....... Begistered No. ...... / 0//-
m a
o E .............................................................................. Bt v Ward)

::' g‘é 2. FuLL NA%@I’PHJ/ZZ ﬁa( otsetanssts st smstass ke 50101484141 18 48R b e bbb

} @9 @) Resid Warde e

1 o 2] (Usual phce of abode) {If nonresident give city or town and State)

5 D'E Lendth of residence in city or town whern denih occurred o mos, da. How lond in U.S., if of foreign birth? yra. mon, da.

i 58 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

. o]

- 3. SEX - .

g g‘s ; 4. COLOROR RACE | 5. Smaie. Maxwien. Wioowen ok | 1o finre OF DEATH (o, bAY anp veAR) & #f- 7 1 27

3 L4

RN Vi W= | e ’ ;

g r I HERES ERTIEY, Thatl decetsed from .......ovueersenese

ﬁ _3 SA. I:IITFTRRIEB' Wipowep, or DivorceEn ﬁ(,.,._, 7 ﬁ

, Ba (o) WIFE of

2% 4!

=T 6. DATE OF BIRTH (m.mtmm)fM I /92 L

-] < 7. AGE Years MonTus Dars It LESS (hnn 1

' - / L) —

84 Py / oy

-

: E 8. OCCUPATION OF DECEASED ‘

e (x) Trade, wofession, er @ M

- 28 particalar kind of work .

g g (b) Generat nature of industry, \

@ bosiness, or establiskment in :

o e which employed (or employer)

B ployed (OF EMPRFEr)-rorrsstsssssrnssartstisna iU

¢ a {c) Neme of employer

i 18. WHERE WAS DISEASE COMTRACTED

2s S. BIRTHPLACE (cirv on Touwn) . .../ Al LATHD e, IF BOT AT PLACE OF DEATHIonn ...

: - -_a (STATE OR COUNTRY) o /

Bo DI AN OPERATION PRECEDE DEATHY.... %" DATE OF....... e

S L TN g v
] nai‘ WAS THERE AN AUTOPSTY. o
d
$3 o [ 11 BIRTHPLACE OF FATHER ( lU&w—a_rQ, WHAT TEST CONFIRMED DIAGNOSIS?

- g 4 E {SraTe on counTr) 4 N (sm)ﬁww T s MU D
k| 'g' | 1. MAIDEN NAME OF MOTHER I8 (Address) %
-
°m 13. BIRYHPLACE OF MOTHER {crir os #State the Dismusw Civmive Drate, or in deathn from Vierzwe Cacarcs, siato
Es (STATE OR COUNTRY) (I} Mzmaxs arn Natunm or Imy, and (2} whether Accwewrar, Soicmal, or
] =S Howrtemar.,

&R 14,
4 g Inroruant A A1 4 OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5 ?
ddress
|2 S Conn 2
oI /S & ) :
RESS

| SeRk2.27 A : i

. N,




e

¥




