Do ot vae this space.

' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(No.... Seeb i &ttt i

2. FULL NAME RX 56, {2 A0t
@) Residence. No...CEAL It A s, Ward,
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death occrrred oy mes. 3 JJ.J How loog in U.S., if of foreifn birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

k-
g
_ M

e .
16, DATE OF DEATH (MONTH, DAY AND YEAR) %/ lej 197, S

3. SEX 4. COLOR OR RACE 5. SimcLe, MaRRIED, WIDOWED OR
VORCED {torits the word)
e toole | LU rnie oF

5a. Ir Marmien, Wioowen, or Divorcen

HUSBAND of
(or) WIFE oF M Q ~

»

1wZd

and (hat

17.

| HEREBY CERTIFY, Tha [ attended decersed from .........
Fn. 2 . en18

that I Tast saw bEAL. abive on, flﬂzg:
oepenBe

death d, on the date stefed chove, of... ‘}'/t:;—

6. DATE OF BERTH (MONTM, DAY AND ran)%&ﬂ 2 [P T

7. AGE Years * MoNTHs Davs I LESS than'1
[ Z— N
7? \| 2 4 - A

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
(b} General neture of indoatry,
business, or establishmeat in
‘h"‘l! employed (or employnr)........oiiirecen e e
(z) Name of employer

THE CAUSE OF DEATH?® was AS FOLLOWS:

WHAT TEST CONFIRMED DI?“ 5

ey ) -

VioLexr Cavazs, state
(1) M=zaxs axp Natuam or Irmsumy, and (2) whether Accmmwrar, Buicroar, or

DATE OF BURIAL

i Ak

ADDRESS

* 9. BIRTHPLACE (citr or ToWN; M o b o i A
(STATE OR COUNTRY) o Tt o o
10. NAME OF FATHEQQ . é 22,32
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....oocoiirniiniiinticrmiisnninerensnsns
5 (STATE OR COUNTRY)
[ 4 - y
| 12 MAIDEN NAME OF MOTHER ¢ 3 o ! tud/ ¥ 1
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). ..o cconemmnmecreneinmmecmeereee *Slate the Dumzise Cavana Drams, of in desths
(STATE OR COUNTRY) B . \
" _|| 19. PLACE OF BURIAL. CREMATION, OR REMOVAL
_@{/MW (e el
15. 20. UNDERTAKER

Xl e/

/WW )







1
L
s

CALLED
MISSOUR! STATE BOARD OF HEALTH ?;"-‘ ":“:g:"'azug';'n::'-gu

BUREAU OF VITAL STATISTICS TRIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

: 1_.‘_ PLACE OF DEATH.
> Copndy................ Registration Districi No.. Tile No. -
o
o Primery Begistratisn Distict New.... & L0 & 02 Regsiered Ne. 22 /.5
8 e L] 2 e oyttt 4 ereeeseseom T e s e R e e et e b St e sseesseeeaienns Ward)
= '
3 2. FULL NAME...... A SN o 0 7 Vo B0 A
: (a) Besid No..... - y J— s
i (Usual place of abode) - (1f nonresident give city or town and State)
- i . Length of residence in cily or fown where death occrted i mos, ds. How loog in U.5S., if of fareign hirth? I mos. ds.
t 'l PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX l 4. COLOR OR RACE | 5. ssrlam.z. M?Rm;n.;h\l:eom%? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 24 2 f,..

s\ F 1 2 1 5T = 7

5a. iF MARRIED, WinoweD, OR DivORCED
ND or

HUSBAND
(or) WIFE orF

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

7. AGE YEARS MonTHs Davs U LESS than 1
day, ..........hrm.
[ — N

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particatar kind of work ...t e e e N
(b) Geueral natore of indostry,
bosiness, of esizhlishment in

(c} Name of employer

+

l|" 9. BIRTHFLACE {cTY om Town) ...,

{STATE OR COUNTRY)

:' 10. NAME QF FATHER
o~
A4
% E 11. BIRTHPLACE OF FATHER (ci1y on 1gwW
z (STATE OR COUNTRY) P K
x
& | 12 MAIDEN NAME OF MOTHE?‘V
13. BIRTHPLACE OF MOTHER (CITT_OBFTOWN).....cumicemsonsscnssarecremssosnesnonss *State the Dmmuns Civmne Drate, or in deaths from Vienmwe Causes, state
(1) Mrixs axp Natves or Iwuny, and (2) whetber Acemrsmr, Buomar, or
{STATE ORt COUNTRY) Hoaremas,
1.
THFORIANT +evveecereeeemeeeeeensererosbtsessseRsEnsas vassems s A nesaames e chsamacramms st eesastsenresreres 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

! ) ' |
Fm%ﬁ—‘/ ” s F ?77 7. W 20. UNDERTAKER ADDRESS

hS

E
......... . .
MZ.—-— - N




"o




