MISSOURI STATE BOARD OF HEALTH Domtuethusme-
BUREAU OF VITAL STATISTICS

CERTIFICATE OF PEATH A / 3 1 2 8 7

1. PLACE OF DEAT i
County.., 6 t I .S. ............. Redistration District No.......... @ 8.0 .. File Noe...ovvvviriacnrnnnn.

Tewaship. M/A"& L JZG‘E",L " Primery Begistration Distrct No.. ff" Begisteted No.

.1

2. FULL NAME.... oW WY T

(a) Besidence, No..., 02 00 AN 0 WL
(Usual place of a

"{1f nonrekident give city of vowh end State)

Length of residence fa city or town where death oconrred . mas, ds. How long in UIS., if of foreifn hirth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ( MEDICAL CERT{FICATE OF DEATH
4. COLOR OR RACE 5. %’,‘““m M'&“‘m’p,,;b\:ﬁzﬁn or 16. DATE OF DEATH {MONTH, DAY AND YEAR) M ?_C/ 192 T

QW&

| HEREBY CERTIFY, ThatIat dedd T
5a. Ir MARRIED, Wlnowm. or Divorcen -~ ma..

~ LGS 2 .m}?l w0l f25n: "'?7:1
tons WIFE o L (bt T bt Do b Lo, a:v(aon. %
6. DATE OF BIRTH (MoNTH, mmvm)ooﬂ 2q — f yAS ) B

7. AGE Years MonTis | ! Dars H LESS then I

17.

8. OCCUPATION OF DECEASED

(a) '!‘rade. prolession, or / *

(b) Geseral naiore of industry,
business, or esiablishment in |/
(c)} Nama of emplayer

.~—RBvery item of information ghould be carefully supplied, AGE ghould be statfd EXACTLY. PHYSICIANS should éu%
t.

2o CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very importan

18. "g\'uzuz WAS DISEASE m@am [E
9. BIRTHPLACE (c1Tr oR Town) 2 T IF NOT AT PLACE OF DEATHE. ....coooooccrreressnrcressssenss s sissssssssesmnsssssssssion
(STATE OR COUNTRY} ( i
= Dip AN OPERATION PRECEDE DEATHI........coc0n DATE OF.cve ittt
10. NAME OF FATHE
W"—GAA WAS THERE AN AUTOPSYTerrersrvsnsssonsimssisnesmnenennonsromne _7440_
ﬂ 11. BIRTHPLACE OF FATHER {(cITY OR TOWN).:
ﬁ {STATE OR COUNTRY}
-4
< | 12. MAIDEN NAME OF MOTHER W@
o ~—=
13. BIRTHPLACE OF MOTHER (crry OR Town '% *State the Dmpusn Civamisa Drars, or in deaths from Vieuzwr Catares, state
(1) Meaxa irp Narvma or IRsusr, and (2) whether Accrorwtar, Suicroar, or
(STATE OR COUNTRY) Howtemar,
14.
——— N EL) € OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) W 24 13 ?_’?
20. UNDERTAKER ADDRESS /
/ Y s f,"// J




ada BV YIT ¥ 4 A Tam s-_.w"».’-J—‘- H = R
il -7 b 2003 tlslsso od blueds nohamy Ey ¥y M
~ 7 wae st on At gin” T F IBOTA




EXACTLY. . PHYSICIANS . ould state

Covy of Iafasr sten shonid be carefully rupplied. AGE shoald bs state!
tk VT ic plain terms, so-that it may be properly classified. Exact statement of OCCUPATION is very important.

»

R T

o

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

aATTE L

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE '« ATH
City....

2. FULL NAME

() Residence. IHo......ccieioieiniiioriisiesnsoennsisres s sassrsssnrsaransnsns
{Usual place of abode)

Lengih of residence in city or town where death octurred

Registration District Now..oooooiens
Primary Registration District

BOARD OF HEALTH.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Begistered No .........
eSSt

(1f nonretident give city or town and State)
How Yoog in U.S., if of forcign birth? ¥ mes.

ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE o}‘ DEATH

16. DATE OF DEATH (KONTH, DAY AND YEAR) Mﬂ < 19}f
1. /

3. SEX 4. COLOR/OR RACE | 5. SinciE, MARFIED, WIDOWED OR
DivoRCED (1gfite the word)

)/ ,
SA. IF IE;RRIED' Wiocwep, or Divoreen

HUSBAND ofF

(oY WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEeans MonTHS Dars 1f LESS tkon 1

2% T—_ %
L Jp— min.

8. OCCIJPATION OF DECEASED
(a) Trade, protession, of

particular Kiod of WOrK ...........c.eceisee s socesssssssnsssmsesssgessssersssmenenmsessnsssessssnns ||

‘Zﬂg —

(b) General natore of industry,

dn Tk it
m

or
{c) Name of employer

Thue CAUSE OF *TWAS AS FOLLOWS:

9. BIRTHPLACE (CITY OR T7N) . .ccooviiniirrarrnn i s IF POT AT FLACE OF DEATH :comsesenmnoe s sesessessessssesssssssseeseson
{STATE OR COUNTRY)
N~ DD AM OPERATICH PRECEDE DEATHL............ o DATE OFc it eecrerecrceeee s
10, NAME OF FATHER V
Pt v WAS THERE AN AUTOPSY Fotmiiismiriinertsoininsnnersons it taars narssssssssss tomrisess s asstantsansansnnne
ﬂ 11. BIRTHPLACE OF FATHER {cITY om NN WHAT TEST CONFIRMED DIAGNOSIST.cicreiriisisissrrnsmrrnrnnms ssriessrons parsns ternnnssssnansisssssans 4
B (STATE OR COUNTRT) A BT VO SRS | 35
c —
E 12. MAIDEN NAME OF MOTHER f @ .19 (Address)
BIRTHPLACE OF MOTHER (cm@u) e *Btate the Drsmss Cavming Daatm, of in deaths from Viormrr Cavszs, state
1 (1) Mmura arp Natoem or Ixyury, and (2) whether Accmewess, Buicibit, or
{STATE OR COUNTRY} H
W 1 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
NFORMANT .
(Address) alat Ra-oéy-( o 7/2«?' 015

ADDRESS

\20. UNDERTAKER %




48BIE-S




