MISSOURI STATE BOARD OF HEALTH Do ot use this space.
‘&’ BUREAU OF VITAL STATISTICS ‘
3 4 5 81

CERTIFICATE OF DEATH
1 PLACE OF TH /
Connly. .)ﬁ— é ; Regisiration District No....... 7 d/ -
Townoship.. -GW . Heéu!ued Na. . ,2_ J

Primary Begistration Districi No

City..... ervieess (Nowr.e. ..24..3.(...,.. A Hos ...<f«f.a TS - Ward)
2. FULL NAME W a.am?
(2) Residence. No....Zalund . 2uk....... L. . ‘g‘ : _. b 8l i Ward,
{Usual ptace of zbode) . (If nonresident give city or town and State)
Leogth of residence in city or town where death occarred L s, ds. How long in U.S., il of foreidn hirth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5 fincLe. MaRniED, WIbowS °* || 16. DATE OF DEATH (uowt. oar axo vear) 19

You . . 17. ;
_ | HEREBY CERTIFY, Tha] atiended deceased Iro .{k"' ’3-’"7
Sa. IF MARRiED, WiDowED, OR Divorcen ! ¢
Eianmen, W SR :: DT TN .t e y18.:0)
(or) WIFE or - — thnl 1 lnt mw h Lty alive on.. 7‘?
. death d, on the date sisted nhote. at..

F DEATH*

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Vs o T s DD T

AS AS FOLLOWS:

7. AGE YEARS Davs I L!’S:‘is_lhm 1 N
day, ... hra. . remqmneanegbanninan
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of woek................. 5 .2,
(b) General nsture of indoxiry, . CONTRIBUTORY......,
buyiness, or establishment in {SECONDARY)
which emiplayed (or employer)..........ovvviireierirnci i st s ettt eeterevaeeeeesseereorsseremmensesseses s s seess (ATHEOR) o oeorrr s TP woosoes oo KOl

(c) Nama of employer

8. BIRTHPLACE (crry on rows .ot . é«w é?a.. ...............

(STATE GR COUNTRY) % " Lo

10, NAME OF FATHER mj 2 ﬁ g ﬁ

11. BIRTHPLACE OF FATHER (CITY OR TOWK)...oorroorsooooeos
(STATE o CounTTY) 9 ' /,“‘_ /

12, MAIDEN NAME OF MOTHER .R& w

13. BIRTHPLACE OF MOTHER (cn-%?o-u)

18. WHERE WAS DISEASE CONTRACTED

PARENTS

(1) Mmauxa ixp Nituem or Inzory, and (2) whetbcr Aocmzmu.. Bmcmu.. or
{STATE OR COUNTRY) (__9 M . H "

4.
i N~ v SN 7 D Y Jﬂ,gﬁ,n ?;, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Wes) 3 )0y ¢ 7% L 9wy

20. UNDERTAKER ADDRESS




B

Fl/11 810 7y 1y JUDIRIIIEIG ISR

.




Bl 1}

FERALY IS VRIY 17

NTIL THEY ARE COMFLETE AS PTESCRIBED BY LAW

3

< ‘-‘ o
es o

REGISTRARS SHALL NOT RECEIVE A FEE FOR CLERT"-.'ICAT

LY =

MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST S8E WRITTEN ON
CERTIFICATE OF DEATH THIS SUFPLEMENTARY.

1. PLACE 03‘?1" ,
Canﬂy'i RS DT <oy W Begdistration District Ne............ 7J:? ............ File No rapen
Primary Regisiration Districl Noéd‘f’?@ Regisiered No. ﬁ f/?

CRLY oot scme e ecce e e et vabssane sty e e @ eetaeersiansssarsrarrenes f FST OO POO RSO TOER. - N [RRORA—— [ " §]
2, FULL NAME L. £ 00 acta st ‘&l :
(2} Besidences Now.......o..ocooseererassissmsssssessensresnsttsssssssssssresnmennssss Sty ceeveanificnn Ward,
{Usual place of abode) {lf noaresident give city or town and State)
Length of reaidence in city or {own where death eccurred yT8. moa. da. How long in U.S., if of foreign hirth? JT8. mos. ds.
PERSONAL AMD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE

ri
S L, M oS °* I 15. DATE OF DEATH (onmw. bAY ANcYyEAR) M
17. AN

S

> 2w

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or

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

7. AGE YEARS MonTis l Davs

‘8. OCCUPATION OF DECEASED

{b) General eature of Indusiry,

: tahliah "

of in
{c) Name ol emplarer

k& WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TN} c..ooeiiiisianisairnsanes PSSR, IF MOT AT MLACE OF DEATHL.............

{STATE OR COUNTRY)

PARENTS

DID AN OPERATION PRECEDE DEATHT......euvvece DATE OF..coeciriecrrnram e reriese e s

10. NAME OF FATHER
WAS THERE AN AUTOPEY Tueecirrveveerranssasmsnerssnssnmnmmessesmsstasnspasmssnans
11. BIRTHPLACE OF FATHER (aTY or m'& WHAT TEST COMPIRMED DIAGNOBIST. ....oooeiorecesmcsisastemnns s nrrs s v e rs et rassar s vanmnnsnane
(STATE CR COUNTHY) A R SRS | B

12 MAIDEN NAME OF MOTHER /‘W 19 (Addres)

*State the Disgasa Cavmika Dratd, or in deaths from Vioumwr Cavsks, state
(1) Mzirs anp Natorm of Ixsomy, and (2) whether Acommwriy, Svicmar, or
Hoaemar.

13. BIRTHPLACE OF MOTHER (cw@m
{STATE OR COUNTRY)

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

b
20. UNDERTAKER ADDRESS







