MISSOURI STATE BOARD OF HEALTH

Begfistration Disteict No....[..(..a...{:.............................
Primsry Redistration District Ne.... 7. a2 i@ forrrereosen,

Do not uae this space.

rite... 60624

Begitiered No. .........oocccvaniccinenecians S
. 8 er Werd)

(Usual place of bod®)

Length of residesice in city or town where death occmrred yra.

KN BUREAU OF VITAL STATISTICS
B CERTIFICATE OF DEATH
1. PLACE OF DEATH
Towsshis... & 0= el .
City, -
‘2. FuLL Nnuzﬁﬁ?m ....... .1‘ £g... %
2) Beid

(i nonrexident give ity or tows and State)

How long in U.S., if of foreign birlh? T8 mas, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Z—

5. Smsue. MARRIED. WIDOWED OR

3, SEX
DivoRCED (torits the word)

4. COLOR OR RACE

2§

16. DATE OF DEATH (MONTH. DAY mrm)’{ 7

Sa. IF MaRRIED, WiDOWED, OR DIVORCED
. SBAND

(o) WIFEQr A//w;’jf y»

¥
ihat I lnst Mw B.eder... anon.
dealh

17.

.onthdltudnhdlhn,nl

6. DATE OF BIRTH (MONTH, DAY AftD YEAR)
7. AGE - YEARs Motns 1

/.

8. OCCUPATION OF .DECEASED
(a) Trade, profession, or
particolar kind of work
(b} Genperal nafare of indusiry,
bosiness, or establishment in
which 1 1 (“ 2

Dars

]-

CONTRIBUTORY . £ XA %A
{SECONDARY)

g

{c) Name of employer

9. BIRTHPLACE (cITy o= TownN)
(STATE OR COUNTRY)

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER{city or 'ro'u)
{STATE OR owmv)

12. MAIDEN *RAME o Homiir ﬂ a/ 7 / ?/M/C«.td/

13. BIRTHPLACE OF MOTHER (cn'r OR TOWN}...

(STATE OR COUNTRY)

PARENTS

. i

15.

Fnen.de.o Lh. lsi-.ﬁ/%m@a// ...... 7@/114;'/ .............

o oA _ Pz

18. WHERE WAS DISEASE CONTRACTED
1F ROT AT FLACE OF DEATHY....c.oreerremrirenresinessnrsssssssnssssssnteresmses seneonnn somseammns sans

0 DI AH OPERATION FRECEDE DEATHL. A BLTT  DATE OF-eoooeervooivoerssiossssooe oo

,19

*State the Dismisn Cavsive Dzami, of in desths from Viermerr Cavazs, state
(1) Mmxs axp Nirons or Ixrgmy, and (2) whether Aocommrran, Bricmar, or
Houremat,

19. PLACE OF BURJAL, CREMATION, OGR REMOVAL

G ot Qx/ Ay o 7

DATE OF BURIAL
~
6 -5~ |93/%"

20. UNDERTAKER ADDRESS

TV 31 v piltian

S







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MuST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

K
1. PLACE OF N :
&uu....ﬁ. Registration District Now..ooivencuianas //0/ .............. File No. %
Township......... Priznary Registration District No 5} ‘3 / Regisiered No.,

....5t

Gy
2. FULL NAME...... 2o, W A

". %CRIBED BY LAW

(a) Besidence. Nou..o.ooocvorereed frmiiiiiviiinscssiimsrnrmmmresnrsrensrsavavarssssess Sy tevensrsiovnissenc WEMe s e e
(Usual placc of abode) (1f nonresident give ¢ity or town and Swte)
s Lengih of residence in cily or town where death occurred yr3. mas, ds. How long in U.5., if of forei¢n birth? ¥, mos. ds.
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. —
. [ % SEX 4. COLOR QR RACE | 5. Sicle, Marmien, WIOWED OR || 15 pAYE OF DEATH (wowth, oav o vew) & — 7 = 19 o2 5

I 17,

/7

Sa. IF h.unn.-:n. Winowep, orR DIvoRCED
HUSBAND ofF
(or) WIFE oF

6. DATE OF BIRTH (wonta, patan Yenn) (s . 7 s 7/

7. AGE YEARs “MonTas T bavs It LESS tin 1
bra.

}6 / j dn)‘, .

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
perticular kind of Work ,......c.cocceiereeiiirenierre e s et e e

(b) Geoeral natore of indasiry,

fdaration)}. e TP e B

W

-

=

=

=

=

=

=

L3

o

L

&

'6' business, or estehlishment in
which employed (oF employer). ..o RS e (AUTOEORY ..o TP +erveane s B rroe e nn .

'Y

[+ (c) Name of employer . (}

L 18. WHERE WAS DISEASE CONTRACTED

E 9. BIRTHPLACE (ciTY or TOWN) IF HOT AT PLACE OF DEATH cvv.vuvoeecaeeemseeemsbeesseseesestsmssasesbasesbansesbrtasassnsortasass
{STATE OR COUNTRY)

< DID AN OPERATION PRECEDE DEATHT............s DATE OF.evtverrivnminsirsssisitinn eenaee

‘g 10. NAME OF FATHER

La} V

E ie 11. BIRTHPLACE OF FATHER (cITy oR T WHAT TEST CONFIRMED DIAGNOSISY.....ooorenrioreimmnenstiams benrabrain b e ssenneseareessnortnsrn

'5 E {SYATE OR COUNTRY} (Signed)... W M.D

Z || | 12 MAIDEN NAME OF MOTHE?Q\J V19 (Address)

-l .

a-‘ 13. BIRTHPLACE OF MOTHER { *State the Dmzans Caveine Drava, or in deaths from Vigimert Cavaxs, stats

T (1) Mmaxs ixp Navome or Irsomy, and (2) whether Accoxwran, Buicmar, or

] (STATE OR COUNTRY) Hourcmar.,

L T

& .

% INFORMANT oo e eassserirssrarmmsrmnnessbosaassrorosnsmcmannnsmns s sns amn s fmbad s semmnms ses sane sann 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address)

i bt ]

UNDERTAKER' ADDRESS

- F:u:né‘/l 19“’/}{5 % Z.’.",d:”’ﬁmm “r\%’ .







