MISSOUR! STATE BOARD OF HEALTH Do oof use this space.
BUREAU OF VITAL STATISTICS . :
ICATE OF DEATH
.. CERTIFICATE 34980
aE 1. PLACE OF DEATH . o s 791 - )
o 8 fistration L L T s T [ SN 1
EE ...................................................... Primery Refistration I 1003 Befistered No. .......... 01"—'7
@ b
e s é{WOf’ AfEE v st.
na: gé 2. ruLL NAME.. SeCA K ./ ........................................... e e
& 1. £ .
0 =25 @) Resdence. B Z: e (s ... Ward, kX
8 E F Usuai plmc of a - =~{I{.nonresident give.city or town and S:ate)
o “'E hnﬂholresﬁdancahdl:nrhnuhuedulhnumed yrs. s, ds. How loag in U.5., il of forei{n birth? yrs. moas ds.
'E 9-78 PERSONAL AND STATISTICAL PARTICULARS ’ MECDICAL CERTIFICATE OF DEATH
Ww 2o T vy :
z g-e. 4 °°'-°R OR RACE | 5. SiMcie. MAZRIED. WioOWSP ©® || 16. DATE OF DEATH (uowTs, DAY AND YEAR) W /7S wzy
C~ ZMAM b el 1.
c M fia® I HEREBY,CERTIFY, Tht
2 e 5A. TF Magziep, WibOWES, of DIVORCED L1
ot & HussaNBor P
< ©= {or) WIFE or 7 /47 /D> kot T taot saw h..'.'Ea.. alive oa..
n _3 § Vit o death , on the dale siated lhte. al... d
7] %F“ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) A(lm g ___/ff;—/ * THE CAUSE OF DEATH* was As FoLLOWS:
I 5. 7. AGE YEARs MonTHS 7 Davs If LESS then 1
= w7 [ A—
P wd 77 o) o il
[ ]
¥ <@ i
= % 8. OCCUPATION OF DECEASED
~ gk {n) Trade, profession, or Vzﬂ-n‘/
0 48 particalar kind of work M7
z 8 I {b) Gegeral natore of Indastry, CONTRIBUTORY....o....cnurnincflerereregllsrredfonssere oo s ersen e sesecssmasasrarsseasanensn
€ Lo business, or establishment fo {SECORDARY)
L g4 which caploged (08 EiPREE). ooosrsvissrossssssssansassanssnsss sarssagsssssnsssessssnss s oda
- N f o -
=2 § E (€) Neme of employer 18. WHERE WAS DISEASE
E o% 9. BIRTHPLACE (CITY R TOWKS coveerree e eenpgenses et rgrnnes e I KOT AT PLACE
E : é {STATE OR COUNTRY)
4% (A = i D1p AN OPERATION PRECEDE DEATHY.......c..co DATE OFcooioeneniioiiicniceicecersnerenne
- 58 10. NAME OF FATHER { W} W
: CBa WAS THERE AN AUTOPSYF. . cvcuvuurerermssmsossinsesetssssassssesssasanssob o4 50010 st bensssessnsnsnerm
d
z .§ 4 p 11. BIRTHPLACE OF FATHER (CITY OR TOWN WHAT TEST CONFIRMED DIA
He Z (STATE OR COUNTRY) M"&d 7 (Sigood)...
a boa T
w 3?'2' < | 12. MAIDEN NAME OF MOTHER (7, /e Pz o o ,19 t] (Addreas) ,‘Z ,2,& 6 _7 -
}" L . .
= © ER *3iate tbe Dwmawsn Cavmra Dxara, or in deaths from Viorane Cavery, state
; HE - B[g:::‘::i:j:r:{:m (erry on Yows) (1) Mraxs axp Narves or Ixsuer, and {(2) whether Acemgrman, Buicmiy, or
S HomzcroaL.
=
E: . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-
8o P ey,
| 2 Ay (’_’.c.“,,/,éz,-., L w2y
w B 15. 20. UNDERTAKER J ADDRESS
go . .
Cp WOU\MQ_ %70 yrrry &‘4 Iz







