MISSOURI STATE BOARD OF HEALTH Do mot mse this spare.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P
i 1510
<% e
-E-E = A i e oot AP L.::{
K .
m‘g’ el R R LT (New L A Lt S AT R A AT e B e Wurd)
=] = 2
- = . FULL NAME .. 2 7. /..
8 B¢ (a) Resideoco, Ne..../ 5. {7, Y e 2 X
ol P = (Usual place of abode) (If nonresident give city or town and Stae)
© E E Length of residepce in cily or town where death occorred d{ ? yra. mos. . ds. Bow Yong in U.S., if of loreign birth? yra. mon. ds.
. = .
2 >58 PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF %TH
W ag "
E !3 s 35 4. COLOR OR RACE 5. %’:M?;:E Lh‘f':grd? or 16, DATE OF DEATH (MONTH, DAY AND YEAR) - Vs / Isg
E E g ‘ 17 ' A > A 17. ‘
I HEREBY C TIFY, That resmerenraaaar
E T E 5A. I¥ MarmiEn, Winowep, or Divorcen \i
e—-g - HUSBAND or L1
< 2 {or) WIFE or Inst ;aw b, Fwe”, alive on ., Sebet : 4_
w 8% death d, on the date stated above, at :
n I< 6. DATE OF BIRTH (KONTH, DAY AND YEAR) @;z.t&'ﬂ /f67 ThE CAYSE OF DEATHY, was as roLiows: = h
T § . 7. AGE YEARS MoONTHS AYS If LESS than 1
™ T day, .....hras
t ms G VL S i
i & T
E .3 8. OCCUPATION OF DECEASED , BN | B .
g 'é-:' {2) Trade, profession, or Wﬁ
z g §. particaler kind of work obefoniivmoerot SU | B S
5 FR . (b) Geaeral uature of isdustry, ONTRIBUTORY...
2 : © h , of estahlish tin (SECONDARY)
L oma which employed (or employes)...
£ &k
2 % g ) Nome of emploer 18, WHERE WAS DISEASE CONTRACTED
T a - . L—
= 2 :é 9. BIRTHPLACE (cITY or TOWN; .. IF NOT AT PLACE OF BEATHZ. covvnnencofecereeeereseenscomneaoreneseemems rons sueesreasssemsss sanon
g (STATE OR COUNTRY) L
3 % 3 c DI AN OPERATION PRECEDE numr.&...;.... DATE OF .o
- 9 10. NAME OF FATHER (/75 M 2&
?_'i c| E‘ v WAS THERE AN AUTOPSY vt BT s vnsssnssraserisarsaress s snessesssaesens $oun
-]
z 28 p 11. BIRTHPLACE OF FATHER (crry or 'ro'u) ........ ﬂ ) WHAT TEST CONFIRMED DIAGNOSIS?. oy
2 E g E (STATE OR counTRY) ﬂ p (suned) i A - g eererrerereen M.D
w 3'2' & | 12. MAIDEN NAME OF MOTHWM 2 ol (uamn \519 i— 98___ 9%
ot
T - 13. BIRTHPLACE OF MOTHER (crry “ TOWNY o *State the Duxaswm Cavarng Drats, or in deaths from Viorexr Cacers, sta ‘
; E: (STATE OR ) (l) Mearwas ako Narcee or Dymny, and (2) whether Accwsestar, Bwmcmar, or
B — 3 Howacmat.
A s
E“ ! \uromsant 2 A A S ’ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
ae
1 (Address) 23l 7/ %/ wZg.
I 72, S
B 3 FiLeD. /}' ISLP 7% # o/ .
7 _ﬂﬁ‘"ﬂ*.
e = ’- T L L




- ‘g
. -
TN
L
R
3
s
.
.
,

1 .

4

! - e
_ .
* H
——y .

.
!
f
) .
N or .
’ . « .
d N .
. . -, . .

% | ia%...%.g.% .
ﬁ@\%\ KV /4



