- MISSOURI STATE BOARD OF HEALTH Do not v this space.
Xy BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH N
1. PLACE OF DEATH , ‘ ‘l !)0
Couly..covveernene? Ty ant ey Registration District Ne. l’b 7 File No..
Tawnship.. Primary Registration District No............ éé’??.ﬂ Begestered Ne. lQ? ......... ers

2. FULL NAME

(a) Residence. No.ooovwrisiirenrsrinisren
(Usual place of abode) . r town and State)
Leng(h of residenre in city or town where death oa:m'n:d ¥, maos. ds. How long in U.S,, if of loreign birth? 8. mos. dn.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX + CC;Q;OR RACEY . %?%gcg 'Eﬁ'}i?m?'ﬁgl'gm?“ 16. DATE OF DEATH (WONTH. DAY AND vmml gz‘z.c . ‘? O 2 i
; i l HEREEY\CERTIFY That I attended decessed from ... .-
A. -le-MARRLED, WipoweD;"UR DIVORCED— LS - T iz
HUSBAND DF f)d"‘ ............. ‘—( 19%? (1Y 5 -
% 25 W that I lasi gaw b ... .lhvenn
death occarred, no (he date staied abave, ot......
§. DATE OF BIRTH (MONTH. DAY AND YEAR) % gV Jfc0 THE CAUSE OF DEATH® was A5 FoLLows:
7. AGE YeARs MonTHs Y DA If LESS than 1 b

771 9
8, QCCUPATION OF DECEASED

(a) Trade, profession, or jﬂ ¢ .

patlicular kind of work ........cccneiiens e

(b} Gegeral patore of indostry,

busincss, or establishment in

which employed (or employer).. - Y

{c) Name of employer
9. BIRTHPLACE {CITY OR TOWN) omeen s e e

(STATE OR COUNTRY) . g . ! )

777 2 ¢} Db axt cPERATION FRECEDE numr..% DATE OFeecrevsrassirmerssrrssssssnsmsnsaerns
10, NAME OF FATHER W %g
- . WAS THERE AN AUTOPSY? £
#
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....cconearimrersaurmrismsresreosirnssssis WHAT TEST CONFIRMED DWJ ......................................................
E (STATE on CounTRY) . (SHIDEd) evrrer e e A e T M. D
| 12. MAIDEN NAME OF MOTHER M ,19  (Address) 7,
' 13, BIRTHPLACE OF MOTHER (CITY OR TOWR).....oouuivesrsreomsesesrionssrmanennsnenes *Btate the Dismuss Cavarxo Drate, or in deathy from Vieuesz Cavaes, state
(STATE on cou ) ;II) MT:‘ axn Narvme of Jriumy, and  (2) whether A_fm‘lm’m SmcmaL, or
Ui, el :
IHFORMANT ... /BB | et EtPrmnnD e[| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
v D7cnebo (P4 (ation Lo
27 ) [attBm ‘ 3/ 127

ADDRESS

rdelocBf. 027, .o Srcdrnonrncdis, .| > VIDERTAKER D i
/ il o N/ v Htheii:







