"MISSOURI STATE BOARD OF HEALTH Do not wwe this space.

BUREAU OF VITAL STATISTICS 1 ol 4
CERTIFICATE OF DEATH 4 -

3
8

L
49 1. PLACE OF DEATH
LR
% & Coenty........ 1 ¢ Al Begistration District Now.o.ooocrieevsecdpmfe foeriiirnrenerens File Na............ -
‘EE Town i i Begfistered No 1-355 >
o
oy E City. St e Ward)
E g': 2. FULL NAME ... LY. v
8 #@¢ ) Residence, Nou......oocoriersemsrsosesesimsclimecosmecse R O
w E [ {Usual place of abode) {If nonresideat give city or town and State)
L 5 E Leadth of residence fo cily or lown where death occmved 3. mos. ds. How long in U.S., il of foreign birth? s, mos, ds.
[ =}
E .-;8 PERSONAL AND STATISTICAL PARTICULARS W“EDICAL CERTIFICATE OF DEATH
Ho
=
- g'g 3. SEX 4. COLOR OR RACE | 5. Sueie, Masnien, WIoOWED OR || 16 DATE OF DEATH (uowTH, paY ano YaR) SLMU 2 0 19 267
- - -
E = § w(/ ; < 17
W of o rr——— EREBY CERTIFY, Thile dmdlnm an.l3
N ARRIED, WIDOWED, OR DI
o % E ! Mamen, W VORCED IOTRR #7o oet 7o vzaderarary 19 [ T . . = A | ) ..2(?
8 a (on) WIFE or :" that I Inf¥zaw b, L.7Lcalive on...,.. N/ W P d. lB :?— ?llld that
7] 'gu death occmared, oun the date stated aboyy) at .
- = . (L LA v YT Y 40
w IA 8. DATE OF BIRTH (MoNTH. DAY AND YEAR) M{,/ {- /5.2 b . Tes CAUSE OF DEATHY w. X3 PoLLOWS! ,
- 7. AGE YeARs Dars 1t LESS than 1 : ( //F
' E'g / 5 l day, o hrm feeeepe 2l Rt Gl S I SR I Rt L R CL AR St S BN
i 83 e A N Y S
- N “' .
3 8. OCCUPATION OF DECEASED | ,!'H{_@ ................. fﬂ‘_ {i
‘g 's'? {(a) Trade, prolession, or <
EE ticul li.ndol'w-i..,. e ——— i, ....-.........................y........ Seecasnnn
- ] {b) General patore of indusiry, . CONTRIBUTORY..\_/~
T : P baxiness, or establishment in C/_. (SECONDARY)
r
R © a (c) Neme of employer
g 18. WHERE WAS DISEASE CONTRACTED
b
} 3 9. BIRTHPLACE (cITr or TowN; e s IF NOT AT PLACE OF DEATH? et eeeeeemserasern e et oo
o (STATE OR COUNTRY) Ww .
= ~ 75 > DID AN OPERATION PRECEDE DEATHY..........cos  DATE OF.oiiiiniisinieecinnenenessessrerssnsss
= gw 10. NAME OF FATHER?/
] E‘ WAS THERE AN AUTOPSY Poicrtiiainnecnrersinnesanestares sameas aresasastonss seerasasrsssnsbonsesmsasnn s on -
=)
£s P 11, BIRTHPLACE OF FATHER (CHY OR TOWN), .ovvoonsatreesanesoe e ened WHAT TEST CONFIRMED DIAGNOSIEE. 2.2 oeorecereneceemscessperdion yesbenaemres
a .g 4 {STATE OR COUNTRY)
] Lt
S « A ’
o &1 12, MAIDEN NAME OF MOTHER ??MZLML L~/ (Addreas)
-
;E 13. BIRTHPLACE OF MOTHER (crry or TowN)... J ‘}S‘Ime the DMN Cuusiy p in de x :
< (STATE OR COUNTRY) % [4)] Raxs axp Narums ¢of [ruvzy, and (2) whether Accroamrar, Butemar, or
= E A IJML‘ N Howcman
Eh 7 A C -1 LR AAA Y A 2 (18, PLACE OF BURIAL, CREMATION, O REMOVAL DATE O URIAL
wmo g ;
MR Q’ 20. uz.r(;lfnnxm ]







