MISSOURI STATE BOARD OF HEALTH Do not wse ibis spece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' S 791 25497
Couaaly.......... Nowrirnmrirsninaniiisien @®3 | ~ ..... ?2‘_%.9 -

nLWwwWne

Township. .. /y trath Dutﬂ:% Registered N, . Lﬁ ........
-
it A (Na..... é‘ifr:?.z 076.4«2"6«2 oSl s Wald)
2. FULL NAME.... % 6 \’\
Tr
(a) Residence. No.... . - Mf&...&Q&u [ .
(Usual place of abode) (H nonresident glve c:ty or town and State)
Lengih of residence in city or town where death vecmred Fis. mos. da, How long in U.S, if of fercign hirth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
3. N N
SEX 4. COLOR OR RACE 5 %rf;.:cg?umzb‘h\rlggmin ©oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) ,__I ~ 1 19 9%
% . 1. * -
T%MMF | HEREBY CERTIFY, That I aiteaded decensed from ..
£ Masaren, Wioowep, oa Divorce T T e N S T Y-
{oR)} WIFE oF z zz o % a ;‘ lhat 1 lﬂi saw h M alm: [T S '_! - \L. 1998'.‘.. ond thet
[ denth occurred, on the dale stated n!mre, »l... éCr_S:_Qm

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,;,\4 22~ { gz' %

7. AGE YEARS MoNTHS I Days _ If LESS dhan 1

\5" }‘ Z yd ,2 [Lp— N

8. OCCUPATION OF DECEASED

TRITW Tod Fu

IV N ¥
AGE should bo stated EXACTLY. PHYSICIANS should state

so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

{a) Trade, profeasion, or

particular kind of Work ..........ocerussenerssess St St AR v
(b) General nature of industry, CONTRIBUTORY........!
business, or establishment in (SECONDARY)

which employed (or employet).......oovicicicriiiee i mntie st s st rtes e ennnts

(c) Name of cmployer

9. BIRTHPLACE (CITY CR TOWN)
(STATE OR COUNTRY)

)

L2

a

a

)

@

b

3

-~

g

o

<

3

] 10. NAME OF FATHER

i e e ot

]

£8 @ | 1. BIRTHPLACE OF FATHER (rTY OR TOWN).....

E £ k4 (STATE OR COUNTRY)

2| & =

=y & | 12. MAIDEN NAME OF MOTI-E§-

N~

O *Etate the Disziss CAMO Dnm, or in deaths from Viouesd Cavaxs, state

gz (1) Mrans axp Narure or Inrver, and (2) whether AccmEntar, Stremal, or

-] Howcmas

A 14,

8 i 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

"o —~

|a - e oLee. 2~/r2 1 25~

ol 15, 20. UNDERTAKER ‘ADDRESS

ro .
QMM 5 X ad P




- “ v .
.
- ,
[}
L
. .
. -
_,. . |
I
B
.
'
.
.
- .
4
-
‘ +
\ .




