] &&) MISSOURI STATE BOARD OF HEALTH Do not use fhis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g
™

ENT HECURHD

243 ) .

¥ 1. - 168

® v )

ug, AV W I W Registration District No. S Fits No. A, ‘

E.E ; Towmthip. gh....ooevrepgestfhoreass S, Prizary Registration District No., "7(/"’ e Begixtered No. ........... 2 . e9

- E‘ f Q... MAALGIAAE. Noepprcoromiiccs g eeiereesoese s sessemess et St. Werd)
j @afuﬂ/—z/

si | - 2. FULL NAME...... W’ga.. .

?o | (a) Besid Ne.

E > H {Usual place of abode)

AE Length of residence in city or town where death occmrred [N mes. ds. How long in U.S., if of forefdn hirih? yta. maa, da.
i1 -7

1 : PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH

o 1 -

g % l 3. sex " COLOR OR RACE | 5. %f%,?;’}m?thfﬂ;? % 1l 16. DATE OF DEATH (uowtH, bAY AND YEAR) / / ef /4 12§

-

g m,e: ,\l hﬁ) . -
ag j } | HERESY CERTIFY, Thatla MMWJ
se 5a e o, Wi »ofDvarces g JORE o ke b 1025

§ (on) WIFE oF lhllhstmwh.ﬁrf"‘ alive oo, ﬂ‘é!f’- W I0.4 57, and that

3 desth d, on the dale steled above, at... 2,., ?n.

6. DATE OF BIRTH (MoNTH, DAY AND 'rm) ‘ {é! 7 CAUSE OF DE"I‘“ WAS AS FOLLO '
7. AGE ll l.l':BS than 1 g : s

8. OCCUPATION OF DECEASED

L]
F-1
-
g
o .
a3
]
ek

3
TE (a) Trode, profession, or ' .. E
-ag, particular kind of work ........./.. X &7, aﬂ&a’ ..... 4 AT | R Sl
= g. (b) Geaeral nature of indastry,
« P business, or establishment In ﬁ/ﬁw
34 which employed (or employes) _a )
§ E @ of bl - 18. WHERE WAS DISEASE CONTRACTED
g 9. BIRTHPLACE (CITY OR TOWN) ......... IF NOT AT PLACE OF DEATHR .o, 55 v,
- a {STATE OR COUNTRY (: —
qa DD AH OPERATION PRECEDE DEATHT. DaTE or.
9w 10, NAME OF FATHER
3 a M_".&M WAS THERE AN AUTOPSYY........ AT uiscsanggenen
]
2 g 2 11. BIRTHPLACE OF %HER (CITY O TQWN).. e, WHAT TEST CONFIRMED DIAGNOSISY. L.

L
55 £ | 12 maroeN name oF Mmm&ﬂwo/ ”/i 2 Fhdton)
gt
Sm OTHER (a tho Dsmusw Cavarvg Daatx, mmdumtfmn\lnmr&mm
= 13. BIRTHPLACE OF M { (1) Mzurs axo Naroms or lsrvnr, and (2) whether Accmmorrar, Suwcmar, or
£ :‘ {STATE O GOUNTRY) ’ Hoamomat.,
EE * InFoRMANT V/ M ' e 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| 9 {Addres) ol bt B A 21> , W /a//% 19’{
1] 15 . D

3 76/73 w28 //C% G ol e~ 20. UNDERTAKER ADDRESS
K ’MA-.--- seancnpel mrrriire s .







