j MISSOUR! STATE BOARD OF HEALTH De not use (hiy apace.
2 - BUREAU OF VITAL STATISTICS
} R CERTIFICATE OF DEATH 161869
e X ) . =
i’mgg 1. PLACE OF DEATH . . 791
: ©g Comnty.......oounireeesusenssinns Registration District Now.o.oocuinnionns SR Deafope gipys oo File No....,...‘ .............. it Srogt + g e
I e el 8008 | LU Rsey
 —w -E;‘ s ‘&..o-w,a IV (nu...ﬁﬂ W, =€ O'V\Azg(_n&.m_,. ...................... Sb e Werd)
7& g': 2. FULL NAME.. @. N o, W % ....... o o I OO RS -
8 &g (a) Resid 23 S S ™. .St wrd, ) .
?3 E = {Usual pla:e of abodk) (If nonresident give city or town nd Stare)
[ 4 “E Leagth of residence in city or town where death occmred iy mes. da. Hew longd in U.8,, if of loreign hirth} . mos. ds
"'z- =0 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[T | o -
z gg 3. SEX I 4. COLOR OR RACE | 3. Stucie. Mamuifo. WIDOWED O || 16 DATE OF DEATH (MONTH, DAY AND YEAR) S - =128
£ My ° 1
E 23 M"Q’Q& | HEREBY CERTIFY.MIMH@&M% .....
L _¢&¢& 5.\ I:'IITAB':IDII:D' w:wwm. on Divorcep Q f7 >, y L/

)

g0 that it may be properly classified. Exact sta

(or) WIFE or “ ___  ——

& DATE OF BIRTH (wowts, oar ao vaam) (3, 0y, M| ‘k!dl ;Ea‘h
7. AGE YEARS Monmis DA% haa

du...-——ln-
261 9 I I =
8. OCCUPATION OF DECEASED

(8) Trade, profession, e

particulr kind of wark ..........cccremnnre o

y supplied. AGE shounld be

(b) Geteral pature of indusiry,
business, ar establishinent fa &L—
which employed (or employer)......cosunnea il SRR 8, %5 5

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

ITH UNFADING INK--.-THIS IS

9. BIRTHPLACE {crry oa TowN) % S R IF NOT AT PLACE OF DEATHT. ¥ o ofbertiorm
(STaTE o countRT) TA O f Dip an oreraTtoN PRECECE DEATHL AR, DATE oo, | =t
o

[ -]
a
-
3
- o 10, NAME OF FATHER
‘5 3 | Was THERE AN AUTOPSTE. S ot et
q L
-3 E P_’ WHAT YEST CONFIRMED DLAGNOSISY.
) < 5~ Zl, lsZ.P'ma-e..) 54(.}?/.,/%/“
g; 13. BIRTHPLACE OF MOTHER (ctry ox rown)....\).. ). *Siate the Domasa Cavmme Drawn, or in dutg % Vicvmwry Caoams, state
i (1) Mrarxs arp Narons or Imwer, and (2) whether Accrorwrat, Surcmur, of
] ; {STATE OR COUNTRY) HeaxtcmaL.
A 14,
Eg INFORMANT .. 19. PLACE OF BURIAL, CREMAT{ON, OR REMOVAL DATE OF BURIAL
| e %Mu :lW\th 5 -33-3%
/B LAY 2 20, UNDERTAKER ADDR
. o FiED
| 43

Lo ! E} u ..... A\ N YN . # .................. &Mm 20 (T __&/?_Q%




4 -




