"

-

important,

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not e this space
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE orc‘bzn'ru ' 3 6 9 2 3
County Lo e Begint _

2, FULL NAME

(a) Besidence. No..
(Usual p[ace P bo-dc) - (If noaresident give city or town and State)
Lendth of residence in cily or town where death occarred //yn. mas. ds, How long in U.S., if of foreign birth? s mos. ds.

UPATION is very

PERSONAL AND STATISTICAL PARTICULARS ‘+ ‘ MEDICAL CERTIFICATE OF DEATH

3. SEX } 3
4 COLOR OR RACE | 5. Sicie. Maneieo, WIDOMED OF || 1¢ DATE OF DEATH (MONTH. DAY AND YEAR) (,e(_() -1 S8 1va7j

ol W"f.../(f_', Marsae Ll || 17 -
| HEREBY CERTIEY, Thatl aitended & d from .,

i GmE APy Y
ted EXACTLY.

A

Sa. IWIMUEMW - . (A = N L9 ,tn ‘7{; - .13..?'..?
o) WIFE or ) that I Iast gaw B, alive on.........b. L. Y7 13),. 199,. . 80d thay

death d, on the date xiated above, af....... y

§. DATE OF BIRTH (woaTi. oav AMD “‘“‘m/ ) /8 T THE CAUSE OF DEATH® was As moI:\

. ] 4

AGE should be

53 7 e
8. OCCUPATION OF DECEASED v ﬂ»f)\rv fi

(-)_mdeﬁmm 64 ekt %.‘fg"[ '\\Lj v

(b) General natore of indmstry, J conrmamonv....ﬂml;;—{.... {tas o,

businexy, ar establishment in (SECONDARY)

which employed (or CmPlayer)........ . iurmersimasnssmr s sssts st ra s WV Keterr T R
i

(c} Namm of employer

TEeE S g SFES8&F8 WEEL AR EIIN SERERYEY TR AW P

-

informatien should be carefully supplied.
in plain terms, so that it may be properly classified. Exact statement of QCC

9. BIRTHPLACE (CITY OR TOWK) ........;e v Ko, IF NOT AT PLACE OF DEATHT:veevovrvee scdoneidloen b
(STATE OR COUNTRY) ' -
).p £ / Dip AN OPERATION PRECEDE DEATHL.....J......
10, NAME OF FATHER
Z/( Lk O v e 1o WAS THERE AN AUTGPSYT.....

'2 15. BIRTHPLACE OF FATHER (i OR TOWN WHAT TEST CONFIRMED DIAGROSIS?.
z (STATE 0% COUNTRY) W (Sigoed)
b 79 R
E 12. MAIDEN NAME OF MOTHER M,{W '71‘/6— 2152 5 (Addre.?)/‘

13. BIRTHPLACE OF MOTHER (ei1v on Town)... *Siate the Dismsn Clofive Drawm, or in deatha from Viovmne Cavaeg whos

(STATE 0R COUNTRY) 2 gz,,:,:f irnn Maroes or Insugry, and (2) whether Acemewrar, Burgfir, or

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

oot Al | Mecs 7 w27

(i) 3 9 3 @,d; o by

N. B.—Every item
CAUSE OF DEAT

20, UNDERTAKER ADDRESS

i AMWW Aﬁw /['..e, o







