MISSOURI STATE BOARD OF HEALTH Po ot ase hia space )

BUREAU OF VITAL STATISTICS N Rre
CERTIFICATE OF DEATH e 1 7 2 5 8

which emnhyed {or employer)
(c)} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY oR TOWN) tj'l«v{ﬂ&vvﬂg {F NOT AT PLACE OF DEATH?,

(STATE OR COUNTRY)

tion should be urétully supplied.

0 DID AN OPERATION PRECEDE DEATHL...Z... » DRTE O

10. NAME OF FATHER
WAS THERE AN AUTOPSY?, //6"""

INLY, WITH UNFADING INK---THIS IS

g
:5: E 1. PLACE -
-_5 8 Co ‘ Begistration District No.
2] A
o .o Téwnshit Ptmryzdidrllnn
£ .
5 aw.../q. . Shl-mn ... A= ¥
P [
. .
3.)’:'\3; 2. FULL NAME LAl ... Ty . eeereement e AiaRataa R A s R e bt bt bt b A aR et semnsrenssentore -
8 @ o {n} Besidence. Na. y ’ . i besereraenthndnnn
o b z. (Usual place of abode) {lf nooresident give city or town and State)
- E E Lendth of residence in city or town w ds. How long in U.S,, il of foreidn birth? . mos. da.
il
: z w'e PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
l ES =Y
-;. Sg 3. SEX 4, COLOR OR RACE | 5. Ss:tm.z. E;l?nmlznihvellmwz)n oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 6‘ / £ 1 2 f'
E E H ' Doz " / }Zu_,
w wH : - { < a‘—-_. | HEREBY CERTIFY, That I attended drncnscd forn .
[ 2.;- A 'fﬂ_";'é‘g"ﬁ’ﬁ,'s Wipowen, or "‘°"°'"" U - O Y /T e o 119, "—'ﬁ"’
g G (o) WIFE or % y, Mhat 1 st s Bt alive o . S J’ ,,,..1 ........ 7, sut toat
2 g death occurred, on the dele stated above, al... . 4 .m.
-1 6. DATE OF BIRTH (uonrii. ont w0 Yeaw) /(7L fL 22 8v0mAl™  1ye cause oF DEATH® was A5 FoLLOWS:
e 7. AGE YEARS MonTHS Davs If LESS than 1 A .
§g dags o B 7 4 X e S =
< 3
c] 8. OCCUPATION OF DECEASED S g
':E (a) Trade, profession, or
§‘ "ﬂi‘uh hnd U' “k .......... _?4'/_31: - I | T T s e '
5 ) Genl:rll nature of lnrlniry. CONTRIBUTORYR........ e oneve flrien e
© el {in (SECONDARY)
-
g
k1
EY]
4
-l
[~
w
-
2]
[
]
B
-
03]
[
L]
il
A

11. BIRTHPLACE OF FATHER (crry .Cy"Pf ﬁ WHAT TEST CONFIRMED DIAGN 157/4'
[ E (STaTE on commy) (Sitaed)...LA o 5 e .D
= k| | 12. MAIDEN NAME OF MOTHER 7/7 V18,2 § (Address) /03¢ &Wé/ /T'Z"Q
E ‘g 13, BIRTHPLACE OF MOTHER (ciTy or o ‘:{t:iﬂth:mD:;T;:uCﬁs:Ix; Ui):;:;l,d or( ;;, i?::: E:n;‘mm::::::, Csmuu' Ltate
5_ P (STATE o COUNTRY) Hopiotmst, g L, BorcmaL, or
'E‘" " lmnumﬁﬁw y

19. PLACE O URIAL; CREMATION, OR REMOVAL. DATE OF BURIAL
M/ 9 zf/

(i) 573 0.

2

(=8 15. st -
T Fum.&?/;? 0.4 20 uunoﬁz/y 4/ ; M/ ADDRES -
. .




g




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED ‘

e
’
i
i
Y

""" IF NOT AT PLACE OF DEATHTccoauruiiniesrinnarisnan

(STATE OR COUNTRY)

v:
Q"E?c
o thas

DID AN OPERATION PRECEDE BEATHY...

10. NAME OF FATHER
WAS THERE AN AUTOPEY Y. pen e ieresremerim bemmesmossmmmbamet shb b i s st L b RS L A eh b b s cnaon

NLY, Vi

11. BIRTHFLACE OF FATHER {ciTy or Towp)..) WHAT TEST CONFIRMED DIAGNOSIST..coivniisniiuns iereeens s s

(SYATE OR COUNTRY) "

o RS * 1 |
12. MAIDEN NAME OF MOTHER /‘\\/ v19  (Address)

f information shof

F-DEATH in plain terms, &
PARENTS

_ BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
o CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
HE-
- Y8E % 1. PLACE OF DEATH :
5 L&+ 5 \j??
.% g > COUBLY, ... 5 oo precreeenm e Tuessesecnesbarseseennssnnnns Registration District No........ File Nowcovininmninag i seninnes seredanas
, 'g é : ‘Tawnship. / Primary Registrafien District No. Regisiered No. ﬁg ........ X
- ey .
Ty L w ..
* ; i‘}? a Cniy @ [T UPTU RN OTTUOPTUVSROURR. | ammeranevrearnrsencen Ward)
a8 4p
;"_({ A0 ﬁ 2. FULL NAME . oo o T
1 e .
8-, ME\e (8) ReSidence. Nou...........cooroomrsrrmresmrersmssssmossiescsssesessessescemscrsssssnins Sy . Ward,
e Mk _ (Usual place of abode) (If nonresident give ¢ity or town and State)
i \-av';b 7_‘;2 Length of residence in city or town where death ovciurred ¥18, mos. ds. How loag in U.S., if of foreidn birth? 5 mes, ds.
I 'i,"_'t;-:ﬁéjE PERSONAL AND STATISTICAL PARTICULARS h MEDICAL CERTIFICATE OF DEATH .
g - fw)
z &g -
; g"s T 4. COLOR OR RACE | 5. Sincie. Magaieo, WInGWED 08 || 15 paoTE OF DEATH (uowt, oav sovex)  J — / 10,2 ,V
= 2 , ‘
E = g 0 Pa%u LeJ o 7.
hg g l&' 5a. I';-IHS%RINE% Wipowep, or DIVORCED
o ﬁ: : (o) WIFE or that T last saw h
®w 2% u death
0 % 5 = 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
T 5. 2 || 7 ace Years MonTus Dars Tt LESS thao 1
= @3 E dn: hes.
n m o = ¥y e
1 h = or ove L.
x' 2 H ") — -
1]
z -.d'i E 8. OCCUPATION OF DECEASED
g &% L {a} Trade, profeasion, or
o gk E (h) General natire of indusiry, %
o ~,0 B or establish t in ) | X
e
1.; i‘t © which employed (or employer)............ocovrimiiiiier i S*x ________ (d ) P wes..... as,
X, PR (c) Name of employer g
Soek ,2 v 18, WHERE WAS DISEASE CONTRACTED
878 || 9 BIRTHPLACE (crrr or tawm)
«
ul
=
Wl
o
W
S
[
[o]
=
-
od
<
T
W

] L
. . BIRTHPLACE OF MOTHER (CIW“) ____________________________________________ *3tate the Disrase Cavmirg Dearsr of in deaths from Viorzxe Cavams, state
.\E 1. B o (1) Mmaxs snp Nivomn or INort, and  (2) whether AccmEntar, Buicwarn, or
= (STATE OR COUNTRY} BouomaL.
gy w | : FLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
X v i ’a f..: INFORMANT v . 1 "
ar ,t.--fm 0 "’7 ¢ ) 19
' \--“}35 8\ fs' / A ADDRESS “
= e A\l FiLeD.. /.. #% A/ o
| », G :
= = = - N ]

/

n



172 5y

%3 -




