MISSOURI STATE BOARD OF HEALTH Do ol use this pece.
2 7 e BUREAVU OF VITAL STATISTICS \ ’
SﬁPJ SN CERTIFICATE OF DEATH Joe 2892 15
'_5 g Registrafion District No.. 7 36
%'ﬂ adrs; ...é.é.é...‘.{ ........ . Hegimlered N, .../ -/.- .G.’ ..... 3.. ........ tane
B &
o 8 AL Werd)
5': 2. FULL NAME
8BS ‘ {a) Hexid Nurrrnsvsriescsisensssesseramsessmsssssssesssssssssassesmsscsessnesersasees Sty cosoesesoeseerene Wabde
Ef_.. (Usual place of abode) (If nonresident give city or town and Sraze}
Q.E Lendth of residence in city or town where death occorred . mes. da, How kng in 1.8, if of foreidn hirth? . mos. da.
5'3 : PERSONAL AND STATISTICAL PARTICULARS \3 MEDICAL CERTIFICATE OF DEATH
Q - .
|
g‘a %Z/(X A %Tu:.muwihfm? %% || 1. DATE OF DEATH (uowTH, DAY AND YEAR) M bf < 197 3(
-] 12
= %/&A_/& 2
‘a P | HEREBY CERTIFY, Thatl aitead, ’K/
B e s Mamien, Wiooweo, on Dwvowesn || LA DAL, ... Lexn ] Y
# (om WIFEor . et st s b .M. s .. RS ? .....
o -
- i) death on the date staied above, &lb.........ccoo . e st?
P2 o '
g 4 6. DATE OF BIRTH (MONTH. DAY AND '“"’%/ﬂ/ a=L/92/ THE CAUSE OF_DEATH® was AS FouLows:
e 7. AG| h
ﬂ'é 4 E YEARS Montns lll.Essuunl ......... q,a_ﬁ ’CC.’/“ ’q
gg é X ;2 6 T e .....min.
-
.a 8. OCCUPATION OF DECEASED
"é E' {a) Trade, profeasion, or
28 perticulor kind of work
E' E, 0)) Geperal natare of industry,
a ar estahlishment in
g% which emglayed (or employer)
b a (¢) Name of employer -
a 18. WHERE WAS DISEASE CONTRACTED
L% 9. BIRTHPLACE (CITY OR TOWN) 1..ocovescossssnsismocengfipgeeessmnemmornrssesmssnmees s oeseeseseres IF NOT AT PLACE OF DEATH .mnneneososoenoovooss
<] (STATE OR COUNTRY)
%: 15 DID AN OPERATIEN PRECEDE DEATHY..... 2 Y0 DATE OF.rooeeeoo
- 3 TR o nma 7 :/AW
'5 3 YAS THERE AN AUTOPSY?, A . + R, B
]
- 5 E P 11. BIRTHPLACE OF FATHER (ciTy or Town) WHAT CONFIRMED EET\I
= HI Do, T S
(-] o 7 ] .
1 3: £ 12. MAIDEN NAME OF MO‘I‘HWL{ m g—- H 1878 (dieess) -
" we
3 ;E 13. BIRTHPLACE OF MOTHER (city on nm) &ég *Sate the Dmiss Cuvsme Drats, or in deaths from Veflwe Cavers, state
='.§§ (STaTe on couNTEY) ’ (l) MnnanNAmlorInmr.nd (2) whether Accmerwir, Buicibal, or
‘wA
Eh 1. — MM W 19. PLACE OF BURIAL. cusmnou. OR REMOVAL wm»: OF j
23 //D - AANLL
] (Addrex) Oads P iﬁ w2 ¥
e g 15. ERTAKER .
[




MonGs T

otiesa blaw.. + 89 - x
sugtyeers ¥ ogrev ol AwiTATUIUO 1o igobio..



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED - ‘

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

T a
a 1. _PLACE OF /DEATH. M
1t T
wg Cotzty./ M/Aé{ Registration District Ne...... ¥ile Na. ) 2
g.g T ip.y .. el / Primary Registrati ixtri Heds d Ne. /@ ..................
bl e 2 A M . Do St eemsssissesann Ward)
we
= [
g*: 2. FULL NAME ... Al I O O e X B A A oSO
7] Besidener.  Now......... rerversenerererassrossssanssreseresnsesasstissstssrnes Sty vesversessmnerserre WEHL e e
&1 9’_ @ (Uml pl:: of abode) (If nonresident give city or town and State)
- Lendth of residence in city or town where desth occmred . mos. ds.  How long in U.S., if of farsin birth? . mes.  da
:‘ FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PEATH
- y.]
€
-

3. SEX 4. COLOR OR RACE | 5. SincLE. MarsiEn, WIDOWED GR
: Divorcen the word)
| |
t

Sa. h;-l Q;Rmm. Wipowen, or DivorcEp

SBAND of
(o WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

MoNTHS | Dars

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(b} Geoeral pature of indosiry,
) o esiahlis} 1in
which employed (or employer)......ccooocrlnin i N

(¢} Neme of employer

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMFPLETE AS PRESCRIBED BY LAW

N. B.—Every item of lnlorm!‘lon should be carefully supplied. AGE sghould be sta‘ad EXACTLY.

C€AUSE OF DEATH in plain terms, so that it may be properly classified. Exact stat:

9. BIRTHPLACE (ciTY or Town)
{STATE OR COUNTRY) &
10. NAME OF FATHER : _ @ 4
& i1. BIRTHPLACE OF FATHER (¢ or 7o
z {STATE OR COUNTRY) ‘K
m AL
4
g 12. MAIDEN RAME OF MO’T’HERA\\)
state the Dmmass Cavmna Dmars, or in desths from Viouxerr Cavaxs, staie
13. BIRTHPLACE OF MO temrde ™ (1) MeEars axp Naruves or Inxsomy, and (2} whether Accoewmar, Buoicmat, or
{STATE OR COUNTRY) Hosaemar.
" INFORMANT eveeerereeeeeeeessesenessesanes et mensseenssnsssimessssrismassenns|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. (Address) " o ” 19
T Vs
5/ /U {fﬁ, J Cﬁ || 20. UNDERTAKER ADDRESS
g ; /{ s X NAC AT (LA ey







