MAR 19 (94 MISSOURI STATE BOARD OF HEALTH | = Dot tissoen

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH Y /
p -~
(‘amty.. A ot Begistration District Nnhﬁné?{ ...................

Township, 47 7 4 ? anr,rkeillkn District Ne.... 5-6 6 _

t... a A, ol Al
- J/-“"" / 7Y -’iw, g

2. FULL NAMEs [ 22Dl e ¥ g S T 7 A A ot

(a) Besidence, No.........4%.. AL o~ A A Sty e WE, s

(Ueual place of abode (If nonresident give city or town and Sute)
Length ol residence in city or town where death occarred . mes. da_.”  How long in U.S., il of foreign birth? yra. mos. dn,

o

L8
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX

{. COLOR QR RACE | 5. Sueve, MARRIED. \Wio0W3 % || 16, DATE OF DEATH (onT, oav awo veaw) d— ]9 _ 1 IP
m" . 7 || : !
| HEREBY CERTIFE; That . .
Sa. IF MasmIED, WIDOWED, 08 DIVORCED v - w //
HUSBAND or . . R f—
for) WIFE or that 1 last saw b.242%.. alive oa.. ;!4/

-

b death ot the dain siated nhove [ S— ? SR -4 U0 R -
rd - y 8.0 [
-
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ;L 3 /ﬂ k THE CAUSE OF DEATH® was .
7. AGE YEARS MoONTHS Davs Il LESS than 1 .
day, v s, || R e G R e e e R R e e L e e
g |=tte 2
{ 110 =
8. OCCUPATION OF DECEASED - R e RE Ty e RS e eraSSREL St hermae s he e n et e TR rerenare
{a} Trade, proleasion, or W M&, (daration) ds
ccler kind of woek . .......... A /A et eh et tn L VASSh s S h b e bembane O, | . P D08 . .......... .
(b} General nature of indmatry, CONTRIBUTORY........orvieminmrisininssosessnes osersstassesessntssms soves tsrenssrossssonseemmsesesssensns
business, or establiskment in (SECONDARY)
which employed (o MplOYer).......civsuimsrissninsasisnmsisressmsas s sss st cnit s et tin e rs e nnns (duration).... ... «e.JPBe cennrensanasd O .........er. de,

' {c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

' 4
9. BIRTHPLACE {CITY OR TOWN) ..., F7.. MW \F NOT AT PLACE OF DEATHT.

(STATE OR COUNTRY)

[( DID AN OPERATION PRECEDE DEATHI.....cc......

10. NAME OF FATHER#,

174 . PR S -,
12, MAIDEN NAME OF MOTHER 41 &% ’!m:— el

174
13. BIRTHPLACE OF MOTHER (cITr or TOWN). S #. ol 4 & SOPT
(STATE OR COUNTRY) 4

L Hoarcmar.
14, ; % y
INFORMANT 207 A AT

7 o~ 19. PLACE OF BYRIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
g /M/' M%,. A )L 28
. ‘LS 0{’ /ﬂ ﬁ?% s, / é/’_ 20. UNDERTAKER ADDRESS
S ) A T
. ' VS

PARENTS

(1} Mmxs srxp Natona or Imsuer, and V'(2) whether Accrenrar, Bmetvar, or







Pleamse state cause of indigestion.,

’
ﬁ;ﬂ and return.; = , m




, P

N ,,1. « .‘ \
V%a Q?M/

g7t

N

N\ g//m



MISSOURI STATE BOARD OF HEALTH ‘:;; :52:”3:2‘;‘;‘#2}"4—2:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
€: 3 CERTIFICATE OF DEATH
38 g (1 _PLaceo L’ '\{ql“
m
% E ™ JE/ @%‘— ........................ : Begisiration District Na.,....g é 5 ..... File Na.,
@
282 Townshiy... Primary Registration District No... j"j é}7 ....... Begistered Noo ....oocoeooeeoorsoressioe .
s . oY S W ST SO, Ward)
» £2 8 2
2 E; ﬁ 2. FULL NAME ... &1/
) B9 & (8) Resideare. No...
1] P ; (B {Usual plnce of a Y]
r E E 3 Length of residence in city or town where death occurred mas. ds. How kong in U.S., # of foreign hirth? . ds.
- [= ") -
4 b': 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A O o
4 & . SE S
: gg & 2 osEx b LR O RACE | 5. it moy” || 16. DATE oF DEATH (uowr. bar o veam) 2, — / 2. 19,2 &
28 Dy | .| N
L Mo R —
E b E 2 5a. IF MARRIED, WIDOWED, OR DIVORCED 3
2= q " HUSBAND oF
pw 2 {or) WIFE or
, g% W y
; .%,g F 6. DATE OF BIRTH (MONTH. DAY AND VEAR) <0, _ 3 — gé—/
a - &
- 7. AGE YEARs MoNTHS Davs If LESS han 1
. @'g § [.73 ZN——
] [N : or
RCE] ? -_
: <5 B ' 7
1 ° : 8. OCCUPATION OF DECEASED
"-; -;-: o (a) Trade, profession, or
g g. ' E (b} General nature of industry,
@ busi blishment in
e O nsiness, or e3ial Tire P
"'%"9 Y which employed (or employer) ..ol AY T o1k ’ f —
Em & {€) Nome of emplager 0 . s A Y + I
.ga : A 1B.Wnemsm£ onTRACTED e 3 F .”’
oD Wl 9. BIRTHPLACE (SITY OR TOWN) ...ooorrrorersercrimsersonis r nor Bt 222 L BAN L
,': | < (STATE OR COUNTRY) /4 T 2
'3: w DID AN CPERATION FREGROE AT Rl ..o
'g LI 10. NAME OF FATHER
C ( WAS THERE AN AUTOPSY?
-8 N O
.?_... L\ El l(g 11. BIRTEPLACE OF FATHER (CITY oR WHAT TEST CONP)
el
,éfbr F z {STATE OR COUNTRY) . 1\ P
7 ERR o w 4/
'E: z | 12. MAIDEN NAME OF MOTHWV % - ,1:!'2
ol 1'41‘ J Ed T
S a 13. BIRTHPLACE OF MOTHER (¢ TOWNY oo ovaeri s isecnssessessonsesrennnees *Sate the Dusmion Cavese Duath, or in death from Viousree Cavazs, state
g-(-t 5 (STATE OR COUNTRY) ggm::ia:s axp Narture or InyumY, and (2) whether Accromntan, Buicman, or
PEEE WM. fod.
g g é INFORMANT \. r_"_ IéMnA "ol 4 19.;5..ACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
H° R (Address) e gt (" ?
ra g — Koo (0 £ ‘)’Ma ” /C/' 24 e, Ty anas q,d-:‘! . I;. 19 9.?
@e - I k i 20. UNDERTAKER ADDRESS
£3 ¢ Feenriodel 0, wa¥ s Kaselon, Crgtan I 2 Py, of 2O '
STRAR, ) Fo' el . 4
s CARAAL /ﬂ_.,,\.o £ i#f ),4,.
\ TN A A







