2ol 33 008

r

i. PLACE OF DEATH

MISSOUR! STATE B

OARD OF HEALTH Do oot we this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - / a_

(o 3% m,ﬁs?%%

............................................ PPrrrsurssranereant ansenven,

(2) Residence. No........... 4 T, Ward, e e sas e e e sees rererer e arae
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where desth occurred yre. mod. ds. How long in U.S., if of toreign hirth? s mos, ds,
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH

Onw&

3. SEX 4, COLOR OR RACE |

y,

5. SINGAE, MarriED, WIDOWED OR

D (orits the )

16. DATE OF DEATH (NONTH, DAY AND YEAR) 9)( e VN Yy v
1 4

L

J(’l (ou) WiFE o

Sa. lr MARR:ED, Wwo-rzn. ok Dhvorcen

Woursy 3 J?f?}ﬁ

Mlhslnwllm a!m:on. ......

death d, on tke date staied shove, at.......&...

17
| HEREBY CERTIFEY, That I attended decessed from ...,

. DATE OF‘ BIRTH (NDNTH DAY AMD YEAR)

7. AGE 4‘3 YEARS

8. OCCUPATION OF DECEASED

(b} Geperel natire of indasiry,
business, or estahlishment in

Mo b [ WESemT | 7Y o P il

i 7 e e .
) kAL A
(a) Trade, pleasion, or g.;
tar hind of work ... W ............................................................................................... I 1%-T T da
g CONTRIBUTORY.
{SECONDARY)

. ﬂl[—- . (daration)... ....c.. I8 ceeerreyenn 7" TN :ll.

which employed (s employer). ..

{c) Name of employer

9. BIRTHPLACE {(CITY OR TOWN) ..coeoouvains

10. NAME OF FATHER

(srare or counra) (* Qo.xaLCMq d 2o

11. BIRTHPLACE OF FATHER (c1TY o% TowN) A

{STATE o] ooumv)f[q,q Cau,.utﬁ{ t(.&.a.a.ﬂ:_

PARENTS

12. MAIDEN NAME OF MOTHER ﬂa,m a,cj 2 mL
U

C/OM

T8. WHERE WAS DISEASE CONTRACTED

IF NOT AT FLACE OF DEATHR.ccocrracrrirrrianmarsnsrssnssssnns

4
if DD AN OPERATION PRECEDE DEATHI............s Darte or.

13. BIRTHPLACE OF MOTHER
(STATE GR COUNTRY)}

i INFORMANT .. Ma .

*Tiate the Dispazn Civmixa Drata, or in deaths from \’:o:..n:r Causes, sisto
(1) Mzum siwp Navoan or Duonr, and (2) whether Acctoesear, Suicmun, or
Hourornat.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL,

DATE OF BURIAL

e A%7027

Fn.m’/ja wid b»t“" ADDRESS

-







R4HARS-SHMALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AD rHESCHIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. _PLACE OF DEgfH. é 5 é
Coumnty........ {3 Rkl gl 5 S s Aegisiration District Ne......... 7. R Yt SRS, Fils No..
Townshiply', . Primary Begistration Districl No. Redislered No.
Gity....ccooeen Bl e, Ward)

2

{If nonrerident give city or town and State)

5a. IF MARRIED,
HUSBAND
(or) WIFE oF

WipoweD, 0R DIVORCED
OF

Length of residence in city of {own where death occurred o mos. ds. How long in U.S., if of foreign birth? LN mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR ORRACE | 5. %:E%m“lm;h‘f?m"g?“ 16. DATE OF DEATH (uonrw, oar aro vea) /0 C. L9 5.?/
% l 12, ’

| HEREBY CE v, That I stiended deceased Erom

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

7. AGE YEARS MONTHS Davs 1 LESS (han 1
day, ..........hrs.
i__ma.

8. OCCUPATION OF DECEASED

(b) Genersl natate of industry,
business, or esiablishment in

which employed (or employer)......coocmieeeiecm vt ......
(c) Name of employer 0 )\

9. BIRTHPLACE (CITY OR TOWN) ..oicevriranvarmrmresansnessssansnasannes
» {STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRA

IF NOT AT PLA

, DID AN OPERATION PRECED)

Y
10. NAME OF FATHER V
L~ v WAS THERE AN AUTOPSYToucciuiincdfosiiismnnuiniiniiren
ﬂ 11. BIRTHPLACE OF FATHER {(ciTy ou}@... WHAT TEST CONFIRMED DIAGNOSI
z (STATE OR COUNTRY) A (SHIL) . e 1revessescosesvmssvenssemsessssssorsssassasssemsemessttasenesensesassseseasnese
@
K| 12 MAIDEN NAME OF MOTHEF N ,19 (Address)
13. BIRTHPLACE OF MOTHER (SITE Gl TOWN). oovvrucoremerecrscens s cecmncocme e *State the Dmmuss Civsve Drute, o in deaths from Viorxwz Cavses, state
. (1) Mzurs axp Natoes or Ixromy, and (2) whether Accmzwrw, Bmorba, or
(STATE OR CORINTRY) HoacaL.
" IEFORMAKT -..coivevsisissrermserenessesssnnensonsisns soRsRebasseTs ma e ar b vmTa AP aP R rammamasmr bt rasnen 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
 pAddress) y AR I
\ Fi .
15, d s 4 L.
v 20. UNDERTAKER ADDRESS &
STRAR







