MISSOURI STATE BOARD OF HEALTH Do not uze thia space.
BUREAU OF VITAL STATISTICS

i
.#"‘ CERTIFICATE OF DEATH
¥ .
3F
A= Temdil g A gl g Pyt Poplfegfon DGEPNe. DO el fl| Begisiered M. .....
in
was [ G e [ (e LGS Nt At YT Sl e
g 3=
8 &8
w
[T m: la‘lhotreﬂdenminnbuhwnwhmdmﬂ-mmd . mod. da, How long in U.S., ifollmdnhrﬂ:? . mos. ds.
“E
L 08 PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
[T o . | —~ -
zZ Oy " COLOR OR RACE | 5. s'miw;hfm? “® 1} 16, DATE OF DEATH (vedzyDar A YEAR) 192
2 3 7
E 'E g 5A. IF Mmmzn. Wmo-rm. or Divarcen 3
dwg 3 P W
-~
3
g 6. DATE OF BIRTH (uonTH, m'rm'rm) 2~ 22~ /{76/
7. AGE YEARS Dars If LESS than 1
L — %
; 5 o ............lain.

(b) Genernl naiure of indasiry, -
business, or establishment in
which employed (or employer)
(c) Name of employer

8. OCCUPATION OF DECEASED ’ RV 48 L0 SRNUURRION N (R
() Trade, profesion, or %ﬂm %
particulor kind of work %) . "
¢ )

18, WHERE WAS DISEASE CONTRACTED

9. BJRTHPLACE (crry or Towk) 525%2: v 3 IF NOT AT PLACE OF DEATH? e eeer oo ——————en
(STATE OR COUNTRY)  Z
y > O DMD AN OPERATION PRECEDE DEATHI............. DATE oOF...
10. NAME OF FATH -
M% WAS THERE AN AUTOPSY?, e R

11. BIRTHPLACE OF FATHER {crrv ) Wit Tmcounnum DiAGNoSIST. L, 471?464/ ..... ‘:{,{/‘

(STATE OR cOUNTRY) % J’z; mﬁf’ —%ﬁ/

INLY, WITH UNFADING INK...THIS IS
ot should be carefully supplied. AGE should be
terms, 8o that it may be properly classified.

ti

: 7,
& | 12 MAIDEN NAMEOFMOMM ,18 m)é 2 /5§ -
13, BIRTHPLACE OF MCTHER (ary *Btate the Disrusa Citmwa Dum. or in deaths from VioLzne Curns, state
(1) Mmxs awp Nivonw or Inyumr, and (2) whether Accomwrar, Smomay, or
(STATE #m Coupphr} / H

Wﬁ; 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
rd W’( :
zz «M% S 27 v 25

Py 2./ w2l 2.2 W - M 7?215/3")&

B.—Every item of !nlotI

CAUSE OF DEATE in plain

b




"y
a!

1‘:!‘_?“ )




