} MISSOURI STATE BOARD OF HEALTH Do nof use this space.
BUR_EAU OF VITAL STATISTICS

; " «  CERTIFICATE OF DEATH 3 7 2 9 8

1, Prace
L3

~

éﬁt'&uﬂy.... K . istri [ A S S AT File Now.ooovrverniiritacgg rveeagassersions sorhiim
%%’ Ta ( 3 M - ............................ F 5 ) Registered No, /ég/

¢
@,
<
g
N\

is very important,

(=)

©

8 (e} Residencg, /No... BZepigtil s ) At e e UL B L e e

vl u {If nonresident give city or town an .
o Lengih of residence in city or town where death occorred How loug in 0.5, if of foreign birih? . nros: ds.
; PERSONAL AND STATISTICAL PARTICULARS : I MEDICAL CERTIFICATE 6F DEATH

al -

- F )
5. %m*}ﬁ},}fﬁd‘? %% |l 16. DATE OF DEATH (uonth, bAY AND YEAR) Decoretfon 2p 127

4. COLOR OR RACE
7’/&'/& Sepetle

17,
Py - - . I HEREBY CERTIFY, Thatl aftended decessed from....................
F MARRIED, WIDOWED, OR DivorceEn & M
USBAND oF ? //7 ... %«—éfu .......... Bl 1980 Tt s el 2 £ =¥

f

(ok) WIFE or that [ last mnw Baterners. alive on,... A5t efeany
2 desth d, on the daie stated above, at................... 20 2,30 4.
6. DATE OF BIRTH (uoxmw. oar amo vean) JE @~ 2 ~ /F 5T THE CAUSE OF DEATH* was as rortows:
7. AGE YEARS Monrus Dars It LESS than 1 .
[ —

R4 0

2.6 1=
8. OCCUPATION OF DECEASED,

{a) Trade, profession, cr CD :
perticulsr kind of work ....... Lt 2 e

(b) General nature of indostry,
business, or estsblishment n
which employed (or loyer)..

y supplied. AGE should be staftd EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

{c) Name of employer
18. WHERE WaS DISEASE CONTRACTED

4. S o
InromuaNT m . dete, 20 2R ormmrrr SO 19. PLACE 0 BURIAL, C ATION, OR REMOVAL ATE OF BURIAL

‘ D
" iy / I 2 32 7

2 SR AEANTELAX
= Fuend ... le.?f;z /j/% W @J . DRESS

)
o 9. BIRTHPLACE (cITy OR TOWN) ........... IF NOT AT PLACE OF DEATH . comrrrenneceereecienea
S (rae o conemy ) e UL
% . s —a com AR OPERATION FRECEDE DEATHE WA DATE OF-ovovoneeeessooooooooooooo
g 0. NAME OF FATHER Qrﬂy\J ()[' M T
4 <7 il WAS THERE AN AUTOPSYY, »
a
] p 11. BIRTHPLACE ATHER ( Town) . WHAT TEST CONFIRMED DIAGNOS!
STATE OR COUNTRY, - .
g E (Srare ) . e Ty e SRS Y
q & | 12 MAIDEN NAME OF meh@ﬂ(ﬁgg .mn?iu.mrm;‘”“@ Q’F&,,_D
© 13. BIRTHPLACE OF MOTHER {CITY QMTOWNY..... 2 fo s eeeee oo *State {ho Dmmisn Cuvatsa Dmtw, or ia deaths from Vieurrr Cacoes, state
g {1) Mrims urp Nitosm or Inuvey, sod (2) whether Accmrrrar, Borerpa, or
& {STATE OR COUNTRY) Hoxacmar,
B
H
1
&
=

Yasr V2ao) .

et ——







