CAUSE OF DEATH in plain terms, so that it may be properly

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) n"“fﬁ?i’.‘n plm.;f..:iﬁ;x f"/mzé«m{a., St

Leagth of residence in city or town where death occurred s

Do not use this space.

7213

H

{If nonresident give city or town and State)

da. How long in U. 8., if of foreign hirth? e, mos.

PERSONAL AND STATISTICAL PARTICULARS

Z_ MEDICAL CERTIFICATE OF

5. SinsLE, Mm1m. Wipowen on

% (write the woril)
il

3, SEX 4. COLOR OR RACE

At~

16. DATE OF DEATH (uonTa, mvquW ;’é

5. IF Magwrien, Wiowen, ok Divorcen
SBAND oF
{or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND

7. AGE EARS l Days It LESS tkan 1
day, ..........hies.
XYQ—‘ 27! | T | e mmin.

17.
| HEREBY CERTIFEY, Ttkat [ attended 4 ] trom
olluom 2., e
that 1 Iast zzw b 2.0, elive on, : , 10
death accurred, en the date statod above, Bt.....ccrorreerreer T,

Tue ?SE OF DEATH®.wAS AS FOLLOWS: [N

106 .

8. OCCUPATION OF DECEASED

//a.z (AL ] LA

(a) Yeade, prolesaion, or %W

parficoler kind of work

Bm,w uhh!ishmeni /4

{c) Name n! em’hyu

CONTRIBUTORY.

|- SECONDARY

1E. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE (CITY OR TOWN) w0ttt iinimisimeinscbntsasasns e eany pasanne s IF HOT AT PLACE OF DEATHT.couvvuvmseeoeosesemsesssseesesssseastessosssemssmsoseesseeeeeesseno -
(STATE OR COUNTRY) Al ke -
ik 7 DiD AN OPERATION PRECEDE DEATHY............s DATE OF...covrervnmsrnenrnssnssasssmrsensonas
10. NAME OF FATHER
%’7’ /é"ﬂw“\ WAS THERE AN AUTOPSTY,
;!_) 11. BIRTHPLACE OF FATHER {ctTy or TOW o R SR
E (STATE OR COUNTRY) N
4
E 12, MAIDEN NAME Of MOTHER sy B
= / rd 7
13. BIRTHPLACE OF MOTHER (CITY OR TOWK}........rooeroroeoeeoe- N, *itate the Dommss Cavmsg Dears, or in deathy from Viouens Cavams, state
(1) Meiwa axp Navoms or Ixsomy, and () whether Accoxmeas, Smmu. or

1,

z

BURIAL /

%Tw HL 282

" 288 Thaat W@m%

&T/QZ, R PoRE ) =







18 Very imip~ oicant,

3ot etrioment o

GAUOK U, -

‘FEE FOR CERTIFICATES UNTIL THEY A

ISTRARS. SoAv

3Y LAW

. .ITE AS

col

1. _PLAGE OF DEATH,

County.
. Twns!upﬁ!
!
X } 2. FULL NAME......,/

{s} Resid No,
(Uwal place of abode)

Length of residence in cily or town where death occurred

’ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Ne..

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON .
THIS SUPPLEMENTARY,

274

Primary Bedistration District Ne

da.

Bow long in U.8., il of foreign birth?

ds. Fta.

PERSCNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLCR OR RACE |

7. | 3y |

Sa. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND or
(or) WIFE orF

6. DATE OF BIRTH (MONTH. DAY mvak)%m J Rb - (| TS

7. AGE Davs

5. SiNGLE, MARRIED, WIDOWED OR
DIVORCED (writr the word)

YEARS MONTHS

8. OCCUPATION OF DECEASED
{n} Trade, profession, or

(b) Generel nature ol industry,
business, o¢ establishment i
which employed (or employer).......cooiiiiiriiieic e e eaasaans

{c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) S 2 é
7.

ECONDARY)

18. WHERE WAS DISEASE CONTRACTED

FILED!. %orniirnns 19

9. BIRTHPLACE (CITY OR TOWN) ....c0oon. iF NOT AT PLACE OF DEATHT.oorueieeriicessosetsmmsinsmsrarsnsnes
{STATE OR COUNTRY}
DiD AN OPERATION FRECEDE DEATHT..ovureriris DATE OF ccviiiniiiirnitcitnnnren s vanea
10, NAME OF FATHER
}u_: 13. BIRTHPLACE OF FATHER (ciTY oR 19 WHAT TEST CONFIRMED DIAGNOSIS?
' 5 (STATE OR COUNTRY) A (SIEBEAY .. rvvovevssnssvsnsrmesssssasssesssnsinrsrsbasssssaes e bomeee
[+ 4
< [ 12. MAIDEN NAME OF MOTHE);: .19 (Addreas)
[ =
13. BIRTHPLACE OF MOTHER (¢ BN et eeee e *State the Dmmasn Cavsing Drears, or in deaths from Viorzwr Cavsrs, state
(STATE OR COUNTRY) (1) Mzaxs anp Natoae or Injomry, snd () whether Accrmxwran, Buretoar, or
Hourcmar.
14.
FRFORMANT 1-rvecsececeacasseeessesassnsesmsesass sermsecs smseansatintonsss sasesassabesnranssanss snrssanens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) %_ f/ '9{ ZY
15 .- 1y 102 YA
- LT =G 20, UNDERTAKER ABDRESS




c)zt -

| RO B




