Do nol use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ia very impe

¢ carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state™— )

, 80 that it may be properily classified. Exact statement of OCCUPATION

m O ormation

CAUSE OF DEATH in plain terms

rtant.

(Usual place of abode)

District Noviovevanneas y¢ ....................
Primary Bejistration ]:Ilﬂrwt Noweeren ‘(}7@ .....

SR f?;ﬁf‘f‘?rpﬁz““‘“‘ "

Lendih of reaidence in clly or town where denth occarred s mos. ds. How long In U.S., if of foreign hirth? 8. 003, ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OFJDEATH
3. SEX 4 COLOR OR RACE | 5. SiNaLe, MaRRien, WIDOWED O || 16, DATE OF DEATH (MONTH. DAY AND YEAR) / 19

Sa. TE MarniED, Winoweb, or Divor

HUSBAND of
{or) WIFE of

-

, Tha

i 79 JEV3

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

7. AGE YEARs MonTis | Davs If LESS than 1
[T S—— %
23| § |27 |2=

8. OCCUPATION QF DECEASED
() Trade, profession,

P e
of : ﬁ% é e
parficalar kind of work ....... AA5. o A . /y

(b) General nutmre of industry,
business, or establishment in
which employed (or employer)

- oz

(c) Name of employer

CONTRIBUTORY.....
(smumm)

9. BIRTHPLACE {cITY oR WIA..

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER -~

11. BIRTHPLACE OF FATHER {city om
{STATE OR COUNTRY}

ERE AN AUTOPSYY.

P WfPM,f Weeidlern, En e
A ARG 2’:

} S / Lo o S oc 2L o 2 5D JM.D

- (STATE OR COMNTIYY)

" o O Jprtc.. MM

(Address)
wy/n) @V

12. MAIDEN NAME OF MOTHER -+ N —7 % .18 Z.f"(,tddreu) p m
¢ 14
13. BIRTHPLACE OF MOTHER (crTy or mrz / *3tate the Dmmups Cavatxg Dmurm, or in desths from Vioigrr Cavsms, stats
g (1) Mmaxs axp Natuen or Ixsuey, snd (2) whether Accmemrac, Sticmar, or

Hoarcrpar.

19. P BURIAL, CR TION, OR REMOVAL DATE OF BURIAL
/ 71/;{ 192.)
20. Y, ADDR|




;MroL DIRCLF Lor 0 e AL M DR i R ¥ - S Y N ¥ Ly YA L 1 Bl X a2¥
“tron:; - ] R} o e e el i

‘1



FEXaluIAlNS should state

Exact statemant of OCCUPATION is very important,

AL DAOUGY DR SURL EAlAWILL.

A AU LAV DUUILU VU wlITIWUY sUppbiliva.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

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

MISSOURI STATE BOARD OF HEALTH

s

BUREAU OF VITAL STATISTICS FOR Mo oTiON CaLLED
CERTIFICATE OF DEATH
THIS SUPPLEMENTARY,

1. PLACE OF

Gb....W L O OO OO OTURNY.. SRR Ward)

2. FULL NAME.......... fa ;Z

(0) Residence. No.......d 3 L3 W’ ........... St., . . ,
(Usazal place of abode) {If pooresident give city or town and State)

Lengih of residence in cify or fown where death occarred s mos. dx, How long in U.S,, il of foreign birth? 8. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ? DEATH
3. SEX 4. COLOR OR RACE

[y
5 sﬁmm&fm os 16. DATE OF DEATH (MONTH. DAY AND YEAR) W '[9/;'87
P 7 . 7

77 W W

| HEREBY CERTIRY, That I oticoded docoased lmm

5A. IF MarrIED, WiDOwED, OR DivoRcED -
HUSBAND oF oo, o — » 19<is)
(or) WHEE oF v... At o, 19.0.7,, and that
PO T @.99. o dunes T

(MONTH, DAY AND YEAR)

7. AGE

Montis Dars

[ N

¥ | 23 | x—un

F3

8. OCCUPATION OF DECEASED

{a} Trade, profeedon, ve “ ,
patticular kind of woek......... 254 A B N e e

(b) Genernl pature of indoiry,
boes or cxtoblishment in

/
which employed (or employer).......
(c) Name of employer .

9. BIRTHPLACE (ctrr or Town) &

, (STATE OR coUNTRY) M ﬁ b

fi‘\m. NAME OF FATHER N A
o | 11 BIRTHPLACE OF FATHER (cmono ......................... : Geref fU e ...
Bl, omuowm g, A g~ el A WU A
ﬁé’:z_ MAIDEN NAME OF “°T"ERA%M ,,\-/\ S/,9 U2n (Addm)ﬁz\_au WA
:7 h\a. BIRTHPLACE OF MOTHER ( R & " #State the Dmaun Cavewa Drar, or in desths from Vioumwe Cavsss, stats.
s on conem)_ 27 e e ey e Ao s

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

%&M 7 i
20. UN: AKER A ADDRESS ~

>







