Do not
MISSOURI STATE BOARD OF HEALTH f/ not uso (his space.
- BUREAU OF VITAL STATISTICS ¢ L!Y 2 ‘l
° . CERTIFICATE OF DEATH 3 j L
-
§ E 1. PLACE OF DEATH 70
< g Comnty Registration District Ma. ! L | roe Mo
‘EE Township, ; %% Bedisiered No. 9@6;
o5 ay... O A o AU - R LA Ward)
5> -
E Ei 2. FULL NAME J@-L4- ey yrpsygogee Nes-erseags regesseaes e AT 9454 AR R E RS Ee£Em kL Lt s
8 &g () Residencds/ No.... Fl.. ) Sl m, ........ e b tp oo
b P ; u place of abode) L (M nonresident give city or town and State)
[ E g Length of residence in city ar town where death nu:md%;n. mos. ds. How long in U.S., if of lareign birlk? o mos. ds.
=
E 9:8 PERSONAL AND STATISTICAL PARTICULARS g) MEDICAL CERTIFICATE OF DEATH
=20
z - 3. SEX 4, COLOR OR RACE | 5. SiNcLE, MarriED, WIDOWED OR
; gz W) 16. DATE OF DEATH (MONTH, DAY AND YEAR) R ,/ 19 2.7
g e | epg 17,
E i‘E [ 4 | HEREBY CERTIFY, Tlnllnllcmieddmsedlmmbd‘g
E 38| o e wooms, on Brones DRy o= 7 A
d - (or) WIFK oF !hl I |lSl W h R .. nhwe on.,,., WA u.’l ............ j‘f" l!! 1?. and that
w o% death , on the date stafed above, ah..e.ounvccrecnerenrneri i A e
w g g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W f\bﬂ%
r 5. 7. AGE YEans Mmmls Dm If LESS (han 1
El b ‘ dagy niriend hrs.
E 33 L R— N
«
'a 5. OCCUPATION OF DECEASED \ﬁ?
] 'E' {a) Trade, profession, or M ) )
'ﬁg, particalar kind of work ........... ‘“fb‘ ﬁ
gE {b) General nstrre of industry, CoTRIBUTORY ... LA A !
:. o business, or estahlishment in (SECONDARY) .
E': which employed (or employer). T | R . . . ... (duration)......, «..375
N (¢} Name of employer
E H Zond g 18. WHERE WAS DISEASE CONTRACTED
- é
h- ":f 9. BIRTHPLACE {cITY om TOWN) .. W IF NOT AT PLACE OF DEATHL......4 =i}
< {STATE OR COUNTRY)
% : 0 7 O DID AN OPERATION PRECEDE nﬂmr..zl..—.d. DATE OF..erenrisiniieneemnasssanesranas. .
- 28 0. NAME OF FATHER “Zpseanm v ~Zfit e 4 sy
| a," v WAS THERE AN AUTOPSYL.. .. 8D
a .
g8 E 11. BIRTHPLACE OF FATHER (cITy om TOwR).....2" WHAT TEST CONFIRMED DIAGNOSISY.!
: g g (STATE OR COUNTRT} (Sidned).., AAI Pt N BN e MLD
3':' g1 12 MAIDEN NAME OF MOTHER ﬁ.._‘_ M,‘ 219 (Addresy) 407#1_#_2_
kK o] 13 BIRTHPLACE OF MOTHER (CITY OR TOWN)... *State the Disgasn Cavsing Dz.ug or in deaths ffom Vioren? Cavnza, staie
E: €1) Mzans anp Nazoma or Iwiter, and (2) whetber AcomenTar, Smcmarn, or
=@ Houmrcroas
pA’ 4,
2 B 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T W m
| @ \/r2/ vty
mB 15 20. UNDERTAKER /. DRESS
ko g—” v srct t)
A o Ly 35Tl
i 7 4







