- 1 e T &

1 PLACE OF DEATH
—

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' “‘é%ziﬁ;;u;s """"""""""""" R

7 AGE

If LESS than
1 day,.....hra.

794 . mos. / dw. or......min,?

8 OCCUPATION
{a) Trade, i:’::hlsloa. or
particular

(h)JGannrnl nature of industry
business.’ or astablishment in
which amp‘!ayod (or amployer)

d of work..

9 BIRTHPLACE
(City or town, q
State o Foreign country)}

mx /0 ...... wﬂ? (Addreas). W&D

CERTIFICATE OF DEATH
County
é ©31059
ToWRBRID. oo e e Registration District Ne...__..... e g nnreemesnenrnesnns
o 4¢J’,1’
Villags ..., Primary Regilatration District No. Registered No. ... i,
or
{tf death occurred in a
City... g g7 g 7 4t NN - | = U VUSRI - 1 OO0 . S Ward) Bospital or intibuti
glve its RAME instead
2FULL NAME... Q’V“' t ‘WJM ......................... of street and umber.]
PERSONAL AND STATISTICAL PARTICULARS A)/ MEDICAL CERTIFICATE OF DEATH . . ,
3sEX 4 COLOR OR RACE | 0 SINOLE . || 160aTE oF DEATH - :
] WIDOWED ? 7
e L i W«_ Clrriie the (Moxth) {Bay) ™ "'!‘( y
6 DATE OF BIRTH 17 I HEREEY CERTIFY, that I attended deceased from

‘. [0.—.. 19&7 M f = 18277 .
that I last -awiww\_, alive on. m e S - 10077

and that death occurred. on the date atated abovae, ntﬁknf m.
The CAUSE OF DEATH* was aa followas;
LY

10 NAME OF ~ " (Second
FATHE é gf { }

11 BIRTHPU\CE

(Bigned).s.... JX

*State the Dinease Causing Daath, o, in deaths from Viblont Causas, satc
{1) Means of Injury; and (2) whether Accidantal, Buicidal or Homicidal.

il OF FATHER
'z- (City or town, State or foreign country) ;‘M__
ul
& 12 MAIDEN NAME
+ OF MOTHER
. 4 AAM A‘f—z(/\/bf/a
™., | 13 BIRTHPLACE
P ad OF MOTHER
(City or town, State or foreign
LR ADA A

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant)

(Address).!

18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transients,
or Recont Residents

At place In the
of death........yrs......... mog.........ds. Btate....¥re........mos.c.-....ds.

Whers was di-am oontrncttd
if not et place of dea

Formar or
UBEA]l FeBIdODEE. ot e st a e eene

15

Filed...

/0 i

19 PLACE OF BURIAL OR HEMOVAL - DATE OF BURIAL

" A Meodior}




. SIVE 'NOSUT) JUD[OTA oy Kvap

883vaayv HINVLHIANN 0F

AVAOWIH HO IIHNE 4O uU.Gﬂﬂ_ a1

T

:.:...............................................:.::.............:..........::...ﬂn-ﬂﬁﬂmﬂﬂ.n {enon
0 X0wa0 3

~edIWep jo eowpd j@jou 3

" POIDRIIUGD SERSDIP Fom SAOYAL

L Sa— oz N .
a oy} uj eowid 1y
=

. {SIuopiRe) JUGdHY J0
‘Bjucjsuway, ‘Suchmpsu] 'B[WIdI0H 20 3) IONIGISIY 40 HLDNIT ST

n u.-HﬂEn-mﬂuﬂv

ADATIMONY AW 40 LS30 3HL Ol 3NUL §1 IA0CAY IHL T

Ahﬂg gmuhou o 3Mg *umo) 10 L))
HIHLOW 40
ADVIdHLEIE BT

TIUPIRIUOH A& [RPISNG [BITSPIISY XYM (F ) PUR "EIDfU] 30 SUBS]Y (])

I 10 ‘iR e ] DUGnUL eRvew g, HIHIOW 40 3
neea 2 it . -AWYN N3IAIYW ZT 3
e e (QERIT DY) e b m
, . a PPY) 161 (Aunod u3EIo) JO AUlg ‘UMO] S0 ANTy) |N.
a W HIHLYS 40
.in 7] (poubig) 2DvIdHLHIE 1T @
* o P WOULT - rererreranne Y CITTRPPITIN nﬁomﬁﬂn-n: ..........................................
) HIHLYA
: (£3eproaog) 40 IWVYN 01
p
7 Atyatiod ultaroy 10 3
.:" A . ....._H.Z.Ou*uﬂ hu._wm
’ 30vdHLHIE §
?lht—hﬂnn J0) pefojdue youys
L. uf JEOWYEI{qPEe 0 sLeUiEng
f . h.-n—luuﬂﬂu 3O *InyEu [pIsUe) (q)
12 o | R T P O TP TSP AR Ra0mM JO PV JIN[NOLIIOI
20 ‘uoIseejoad ‘epwIy, (W)
_W NOILYdND20 8
s - -
N MMO[[0] ¥v Fum nmum._—.‘uﬂ J0 HMD‘;U b A A Jr—— o g P AR pypre
..u..n TUYE ‘eASqY PeIUIS SIEP 9} UO ‘PeIINIJ0 Yiuep W) —:._.i St Lep 1 - -~
3 | R PR, e - [eEEEBAT 30V 2
= 03 S U BappE 4 moa jo9] | o . .
= rr) LA e
. ERE =) S ey S =3 S PR RE | I ) R & * "
]
WoJd} peEwedep pepusye I 1B} ‘X ILLVAD AGINIAH I FAS Ve Hidig 40'3L¥A 9
1o & A B 1Al
R N o S .. P erobonia o
i 0IMOaIM
QI HHYW
HLlV3d 40 3lva g1 ToNa g | 30VH HO HOO ¥ x38 ¢
HLY3A 40 JALYIAILHID IVIIa3IN - M SHYINDILHYd AVIILSILYLS NV IYNOSHId

[“txmnn poe pugs jo
P} ARVN SH AR
‘OTmESTE S0 Jepdsoy

v paunsso gyesp ) (PIWp oo

i (g )y paeIRBey

e SO0 O

HLl¥3Q 40 3.1v3I511H30
SOLLSILVYLS TVLIA 40 NY3HNA
HL1TY3H 40 QHVYO0d 3LVYLS IHNOSSIN

e Jo N JOLIBHT VORRGEINGY] AWNIEag

s QAL IDRIIOYT SOHR-RWIORN

AWYN 1 INd;

an
.»...»»....4».....'........:'..:'...»'...:...:'...'.......n.. .ns.nﬂﬁb

an
TSt L A MG ],

B s IO

-H1v34d 40 IOV T

[ T e R ——



ALL INFORMATION CALLED

(b} General petore of indoxtry,

"
g MISSOURI STATE BOARD OF HEALTH
3 FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
. A CERTIFICATE OF DEATH
g remeger
g2 Comaty | District Ne. é’ 171' Fie No.
!".H'-’p ~ . Township......coeemaiiriiicn et eemn st rm e L* rj_‘b 15 Begisiered No. ‘-.!_O
i. g ! City.... A S T e
‘ N + % .
0 ? T 20 FULL NAME ot sesssere S v enns e S SR N N oY
&
o by _Em, (s) Resid Ne Sty Werd, .. - -
. L& > {(Usual place of abode) X (If nonresident give city or town and State)
jf rJ& " Langth of residence in city or town where death occured 8. mos. ds. How long in U.S., if of foreign hirth? yTa, mos. ds.
L <
o ey
7-‘3!-» 8 ¢ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I . .
I! oS 4 COLOROR RACE | =. jicie. Markien, WIDONED OR 4| 1. DATE OF DEATH (MONTH, DAY AND YEAR) /)—dL G- 18R]
I VK [ . . TS
B Sndd Lo VA s
' 7w =IF Sa. IF MARRIED, WinoweD, or Divorcep
P s 2 HUSBAND of
gl- -~ 3 (or) WIFE oF
5 ’i‘- -
z hl:' =t 6. DATE OF BIRTH (MOKTH, DAY AND YEAR)
- N
m » =3 7 AGE Yeans MonTHS Davs 5t LESS than 1
el day, e hra.
0§ & ot ._......sis,
PI —
s B :'.5‘5 8. OCCUPATION OF DECEASED
's::';‘c! Lo (n) Trade, profeasion, or
';' Parenlar Kind of WOrK ...........cooeorroserrrrrsiresanrarassarerssnssereeesecesesanesn e cens e

Ay

-
car

E

L

ET A g

ormation should-be
pl;gln‘ terms, so that it may .be properl,

12
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES,

e 4 0&‘ ‘{H
B/—Every.item of-inf

Y.
CAUSE OF DEATH in

Y

By

besioess, or establishment in

L

which
(c) Nnme.ui emplayer

1 (or

9, BIRTHPLACE (CITY OR TOMN) «....oovviamsemncteemmeenssocessssmenneens

(STATE OR COUNTRY)

IF MOT AT
DID AN OPERATION PRECEDE DEATHT......cc....s D.\‘ln: OF.......... L rttsreriaerimnnnsenninessene
WAS THERE AN AUTOPEY T..ouueeciemreinnsssnminssarsssnissnnrsnsstnsntbes shbbabnssamsisasns sarnrerrasen
WHAT TEST CONFIRMED DIAGNOSIIE.......ooconieinmaaffidinininiiinniiniiini e vesansssnsen

(Signed).., YW, TR A2~ M. D

10. NAME OF FATHER

'u_i 1t. BIRTHPLACE OF FATHER (CITY onr oW

F 4 {STATE OR COUNTHY)

w .\

[

£ | 12. MAIDEN NAME OF Momzpﬂ_a
13. BIRTHPLACE OF MOTHER (CITY ORTOWN)....c.oorsnrrrmrrenreecsmmrmmrirmseirrasasen
* [STATE OR COUNTRY)

14,

15

*State the Dmamiss Cavetva Drara, or in
(1) Mzixs awp Natomam or Inuvny, aed (2) wifieth
Howtema s,

19. PLACE OF BURIJAL, CREM.AT|°N. OR REMOVAL

df: fram Viorewnr Cavzrs, state
er Acctoeneal, Buicmar, or

DATE OF BURIAL

20. UNDERTAKER ADDRESS

e



T e .




