et

" MISSOURI STATE BOARD OF HEALTH Do oot use this space.

O BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH / .
1. PLACE OF PN s 37 ’ 324776
umn, M Reistration District Neo............ { N File No.

N

Townshkip.... N, LA A derLortan.anneccrieiieaann. Primary Redistration Districi No(éo’g ........... Registered No.
Gity...oo...c. “' ........................................... €, S b e snessesnes s rmsemsssssrresmreonssosmsere Bl sreesiesesiesssasnennes Ward)
A
2. FULL NAME ....... %W ............................................................................................................................................
(a) Besidence. No.. f ........ MM: . St., WD, i seiest enos s sten et s e eaeg sz heaseanrasene
{Usuzl place of abode) ( nonrcs:dent give city or town acd State)
Lengih ol residente iIn city or fown where death occorred . mos. da. How kong in U.S., il of foreign hirih? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ' , MEDICAL CERTIFICATE OF DEATH
3. SEX "‘;TZECE S ey ok ihe wordh, " || 16. DATE OF DEATH (wowms. oar ano vew) 7 p — 7 4o 19} %
g ¢ . 17.
\"*’I v - L HEREBY CERTIFY, That I siiended d A trom . /&, wd N
1 A B
r Magaied, Wibowen, o Divoacen P e 8T 0 UG 0= 4. D,
(or) WIFE oF — 1hat K lost saw Bt oive on.. /4. "(ﬂ g P fas S L3 &7. and {hat
i — death occurred, on the dato sisted above, of...... kb (. YEL . m.
— —
6. DATE OF BIRTH (MONTH. DAY AND YFAR) ,(9;11 77825 THE CAUSE. OF DEATH* was AS FoLLo
1, AGE Yeany” Mot mv%' H LESS than 1
. v dagy o brm e Nl e A A A e

o

8. OCCUPATION OF DECEASED
{s) Trade, profession, o1

ticular kind of wark TN | ST ORI Lo SRRSO (daration)............¥¥8 eeirinans k. ...........d8,
(b) Genere! nniure of indusiry, CONTRIBUTORY... aern_f' /ﬂ’nn(k-t—l)
business, or establishment in (SECONDARY}
which employed (se emplayer) | O SUVPURRTIRN o M ST PRSI -
{c) Nama of employer
N . 18. WHERE WAS DISEASE CONTRACTED ___

9. BIRTHPLACE (CITY OR TOWN; ... M ...... Tnd....... IF NOT AT PLACE OF DEATHT.....oo ...

(STATE OR COUNTRY) _ Mrqed 7Dm AN OPERATION PRECEDE DEATHY..STr..... DATE oOF....
10. NAME OF FATHER ‘Z n 41 :!h: z L 4 g7 WAS THERE AN AUTOPSY? s esss s esss s bt s s ses et -
.U_'l 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..._.ccoorirrirermminsesmnsisnees WHAT TEST CONFIRMED DIAGNOSISE . A722rves ssessessnssefferssarsssnrsssnsinnss
z (SazoRcuNtE) A e a2 . (Sidned).. ey MDD
E 12, MAIDEN NAME OF MOTHER m .19 {Addrcsa)
13. BIRTHPLACE OF MOTHER (ur:‘;: T0un)... Qe Rer. .. *Stato the Diszass Caomxa Desrw, of in deaths from Vioutxr Cacars, state

(1) Mzars axp Narues or Insvar, and (2) whether Acctoxwtar, SBocipar, or

(STATE OR COUNTRY) E L

y i >
n
TNFORMANT . /é%ﬁ.lﬂhﬂél/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) .

[ =/ 927

ADDRESS

—_ ......... : - @W’;’ M







—

—

Pr.

O

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

-

-

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE OF DEATH.
- Badi

District Ne..

2. FULL NAME.... . &t

() Besidentes Nou.....coisiisirirceniioinmmesesssiansaiastiiestoosonessanesensy B
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where desth occmted a. mos. ds. How long in U.S., if of fareidn birth? § mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX l 4. COLOR OR RACE | 5. %ﬂns. "‘:iﬁﬁ"ia‘ﬂ?ﬁ:‘éﬁ" oR 16. DATE OF DEATH (MONTH. DAY-AND YEAR) w ;W 18 _27

\/V\ibu'"| A -

5a, ln”smklsn. Wipowep, ok DivORCED
(or) WIFE oF

6. DATE OF BIRTH {MONTH, DAY AND YEAR) K)ﬁ—-(.— .

7. AGE YEARS MONTHS Days

V7 a7

8. OCCUPATION OF DECEASED
{8} Trade, prolession, or
parficalar kind of work ..

(b) Genml patore of mdus&y

tabliak 1
in

which emvh:ed (or loyer)
{c) Neme of employer

9. BIRTHPLACE (CITY OR FOWN) 1ourecererearmececrmmmsecereremsraeecreglacsoecreree I NGT AT PLACE OF BEATHI e e e
{STATE OR COUNTRY) ﬁ:\\ )
AV DID AN OPERATION PRECEDE DEATHI............» DATE OF.....cotiicinieiimissiinnninsincesaens
10. NAME OF FATHER Q
?_) 11, BIRTHPLACE OF FATHER (aTy or WHAT TEST CONFIRMED DIAGNOSIST,
E (STATE GR COUNTRT) 4 (Stgmed)nn.nns U L RN Y .M.D
E 12. MAIDEN NAME OF MOTHEP , 19 {Address}
13. BIRTHPLACE OF MOTHER ¢ Dereersseseersssserese e ees e et *Btate the Dummips Cavatva Drams, or in deaths from Viomer Civezs, stste
(1) Mraxs axp Natoms or Trovmy, and (2) whether Accoxmmar, SBmomat, o
(STATE OR COUNTRY) Houremar.
1.
ENFORMANT o.vovverensresenacasess seessemesssosbres remmace sh shabbssssabe s sasbsames oEsmssreresmrrbbobms b e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addrens) 19

20. UNDERTAKER ADDRESS







