1 [ia2s MISSOURI STATE BOARD OF HEALTH D oo e this epue

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 4

1. PLACE OF H . l’!rT'T i 24329

Begisiration District No,

Primary Begistration District No. L‘-i Begistered No. 22

...... St
" {If nonresident give city or town and State)
Leagih of residence in city or town where death octurred . mos. de. Hew long in U.S,, if of foreign birth? yrs. mes. ds,
PERSONAL AND STATISTICAL PARTICULARS 'y’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLO R RACE

/

5 Sum.s MA“'ED Wmowsb ok 16. DATE OF DEATH (MONTH, DAY AND YEAE);M j"’ 19 Zg/

/&rn e word)

C

d from .,

Sa. I MARRIED, W . or D
s 17 Maamen, Winowea,on Divonce> ) D= Lt (5 1058
(or) WIFE oF ve 0., S Nt 1055 wad that
- JMa
€. DATE OF BIRTH (MONTH, DAY AND S /S
7. AGE YEARS MONTHS Davs 1f LESS than 1
V. 0 [P —— N d,

8. OCCUPATION OF DECEASED

@ T mien,e /57 A;;//%M/M - . A

particular kind of work .. ~
('b) Geoeral natore of lndmtry. - i =“II"CONTRIBUTORY....... 4 emeeemetesasuertessesesssesseresetesonsisesmeRTITearbont seetesseesesetseeees
(SECONDARY}

or estahlish /
which employed {(or emrl-w‘ R | OO T (dorabion}........ we TP cerrarunns ok ........cr, da.
_{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

----------------- - IF NOT AT PLACE OF DEATH?
{STATE OR COUNTRY)
/ ﬂ Dib AN OPERATION PRECEDE mr}Z" DATE OF..crereerrenraentesanrsrvssrssnsommmns
A F -
10. NAME OF FATH Py s al '/Yd ;54 " WAS THERE AN AUTOPSY?
'u_) 11. BIRTHPLACE OF FATHER (| O% TOWN)... WHAY TEST Conrt 1 Pl Aonenen
E‘ (STATE Rt COUNTRY) FIIPITERD bty | (Signed) +M.D
Iy — ¥ TR A e
13. BIRTHPLACE OF MOTHER T *State the Dismasn Civaiva Dravm, of in deatbs from Viouewe Cavaes, state
(STATE OR COUNTRY g) Mx::a AND Natvms or Insumy, and (2} whether AccroEmyal, Burcroar, or

OF BURIAL, CREMATION, OR HEMOVAL DAZE OF BURIAL

S %/& & nep

AKER /' ADDHESS







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS T e AT ON

CERTIFICATE OF DEATH

Befistration District No..

1

Ward)

Length of residence in city or fown where death occrrred s mes. ds. How long in U.S., if of foreidn birth? . mes. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

N ]
4 COLOR OR RACE | 5. SiucLE, MaRkien, WIDOWED Of || 16. DATE OF DEATH (wowrH, pat AnD M R
1 E / 7.
4 Y.Q,,., /zm

3. SEX

W

|l HEREBY CE

HUSBAND of

SA.QF( MARRIED, WIDOWED, OR DIVORCED
or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MowTHS ‘ Dars If LESS than 1

8. OCCUPATION OF DECEASED

(b} General patere of industry,
business, or establishmeant tn

which employed (or emplopet) . o.coveem et s s e e e g
(€} Name of employer O

18. WHERE WAS DISEASE COMTRACT:

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLEIE

9, BIRTHPLACE (CITY 0R TOWNK) x I, * PR IF NOT AT PLACE OF DEATHT...verrian.)
{STATE OR COUNTRY)
AN o DiD AN OPERATION FRECEDE DEATHI
10. NAME OF FATHER
LT v * WAS THERE AN AUTOPEY ... ceceitunscrenre corennsinesans banbibnme smorennbunsossnnoneosos s arsnnt resarnn
g 11. BIRTHPLACE QF FATHER (cITy or 1@ WHAT TEST CONFIRMED DIAGNOSIST...ouviuvrinsrrmnriimrsssirrnratstnsssiissisinsserarmnossenemesrersns
z {STATE OR COUNTRY) A (SIENBR) cerrrenresrrssrrnserrereornssosesssecsppassanissssessessnssrassssssessmsrsrssstanarerey Ma ID
[
| 12 MAIDEN NAME OF Mom?‘l\\_) ,19  (Address)
13. BIRTHPLACE OF MOTHER (¢t L) SN *State the Dmziss Ciomxa Drats, of i desths from Vierxwe Civses, stats
) (1) Mzuns arp Nivome or lrouey, and (2) whether Accroewrar, Buicmar, or
(STATE OR COUNTRY HostemaL,
" INFORMANT «oeeocee e 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) N o 9
v +20. UNDERTAKER ADDRESS
T S,
I h




1= G.4e n.ﬂ




