il i

. B,~—Bvery itein of information should bBe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, eo that it may be properly clapeified. Exact statement of OCCUPATION is very important.

Yy -

4

e
N
b(*(a-’

} 1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Conaty........X7.. Wﬂ& ............................... Registration District Now..o.. (). #..%50 o Fila No.,

Township..... AL LA AN R, Primary Bedistration District No..lf'Ba“_ ........ Bedi d Ne. ’ ’

City. C,. frvomseiesess (Nlwsssnssssossssmsenasssensen . etteeesssrsseaens St. o Ward)
2. FULL NAME............... 4 M,CZ( .........................................

(8) Residence. Nowoooooooovvocerecvncicnae, voe Wrd,

No.
(Usual place of abode)

(If nonretident give city or town and State)

Lendth of residenre in city or town whbere death occurred How long in U.5., if of foreign hirih? yra. mos. da
PERSONAL AND STATISTICAL PARTICULARS . - l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE | 5. Stl’:m.e M.}ml.m.th':hwn)n oR 16. DATE QF DEATH (MONTH, DAY AND qu ;5 - 19}[
i a'g-f/ z A)‘fﬁ& - /
T - = w“"{ﬂ"’ | HEREBY GERTIFY, Thal K atiended deccased fram ..oovoverevsensaerns
N HUSBAND gp e OF DivoRcen Cipan /£ RTE Y PRy L 102
(oR) WIFE or 1 Jast sow h.«....,..., alive on.. evaetlnfRniiiiinn 19,24, wnd theat

death reren oDy

§. DATE OF BIRTH {uoxTH, mmvm) W 19, }6 (05'

, on the date sinted nbove, lt.,.{.é .....................
THE CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE: YEARS MosTus If LESS thon 1
- day, ..bre,
8., OCCUPATION OF DECEASED
{a) Trade, prolession, or J
particular kind of work......... 17747 2.4 74 VA
(b) Genetal malore of industry,
brsiness, or establishment in
which employed {0 emploper).......cicvccieerimrimmarisamienssnstroneinsrrssensisnasnas s smnsssns
{c) Namse of employer
9. BIRTHPLACE {crTv or Towm) A SR— '
(STATE OR COUNTRY) Y

FILED.....civreervrere

10. NAME OF FATHEI{' .
WAS THERE AN AUTOPSYT,

ﬂ i1. BIRTHPLACE OF FATHER (crrr o e s
é (STATE OR COUNTRY) \Y O JM.D
& | 12 MAIDEN NAME OF MOTHER MWW

13, BIRTHPLACE OF MOTHER (ctTy of Town)... = ‘LS‘hh the Dr]:mn Cumlm D:u'n.d N‘(;x)l d:eut: l‘ro:n VioLexy cﬂ.m state

(STATE OR CouNTRY) )AM/ LWV\J 1(1) n:s 4ARD Nirtoms or Inrcmy, an whether Accrbesear, Buicmar, or

.

T T g VO € £V 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(hddress) (b u/w;(,'/r"/
af ro-of / wly

15 NDERTAKER DRESS

ﬁmL L § 40 AL

Calroad, o




are blpog. ~T ATDNLTOY o Xd e cwods HOA . beilgqoe wllvistas Sgmmiodmi Y B i v oo,
anogm’ «~:~ ¢ RATT QT A 3} sxd  .beltizaids yhisgorg od vaon, rinlg ot T I
{

i




AGE should be stited EXACTLY, PHYSICIANS should state
properly classified. Exact statemont of OCCUPATION is very important,

y supplied.

o plain terms, go that it may be

i

>z. of information should be carefull

ver, L

.,

. B

CADSE OF 1o

.

1. _PLAGE OF D .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2. FULL NAME . L0820,

(a) Residence. No.,
(Usual place of abode)

Length ol residence in cily or town where death occarred

{If nonresident give city or town and State)

How long in U.S., il of foreifn birth? e ST da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. Stl,NELE. MARRIED. WIDOWED OR
r

3, SEX , 4. COLOR OR RACE | ; A o
orus e WGr

o, S | =~

SA, IF MasrieD, WiDowep, oR DivORCED

»

16. DATE OF DEATH (MowTH. DAY AND YEAR) ef S5 l&g-
4

AERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIDED BY LAW

EF FOR

REGISTRARS 1 iLL NOT RECEIVE A ¥

HUSBAND oF
R B |15 [ Moy S " <. | NS | N » and that
- 1)
6, DATE OF BIRTH (MONTH, DAY AND vn%m 1.2 -/ K65
7. AGE Years Months | Dars If LESS than 1
h,. R PP, senanas,
o s
8. OCCUPATION OF DECEASED N
{a) Trade, profession, or .
o wwer-dduratioa)....
(b} General nature of indusiry,
T or establishrient in
which employed (o employer)...ccoooeveeecrec e e {(derution). . s
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..ot nesaees e e IF MOT AT PLACE OF DEATHY.movnnsvaee. eesemsseseresesermersmresssasas semarsssassrsssesssssemsson
(STATE OR COUNTRY}
DiD AN OPERATION PRECEDE DEATHT..cvvieeeeoe DATE OFcenieeiesvrernsmsiiiiieeeenae
10. NAME OF FATHER
7 WAS THERE AN AUTOPEY ivurrorrurerminressmosenssrsasesessssssss svas s sennnsarsssss snesen srossnsssssnea
r_) 11, BIRTHPLACE OF FATHER (ciTY om R ....................................... WHAT TEST CONFIRMED DIAGNOSIST...i cereecensemrersmnrrrnresrnvnsrarsnssnsans,
E, (STATE GR COUNTRY) A o OSSO ¥ I8 -
g | 1. MAIDEN NAME ‘OF MOTHERA v J19 0 (Address
13. BIRTHPLACE OF MOTHER (EIT OBTOWN)...oounevoarsnienionorreosimnentesseees ‘;ﬁﬂ tho Dl;lm Cmﬂ;w Dﬂﬂ-d"';n deaths fmf VioLxer Cgm state
(STATE OR COUNTRY) l(;ium?:: aNp Natums or Inuvmy, and (2) whether Accoountar, Smemar, or
1.
INPORMANT ....rooeoene e 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 19

20. UNDERTAKER

f’ﬁ,}

.




4 G351 S



