MISSOURI STATE BOARD OF HEALTH Do not use (bly space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 691 5
& f: 25

v . District No.. :&z Noﬁ‘NhL)!.I} 5_6 ‘;{I
Gity... '7[ : : FE USSR POV, erd)

2, FULL NAME'

f8) Residence. n.»ZJ’c? 3/34.«@4«4/ 4"’/'

(Usual place of abode)

PHYSICIANS should state

Length of residence ja city or town where denth mmecl yra. mos. ds, Heow bond ia U.S., i of foreidn birth? . mos. ds.
[ PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
o
¥
‘ g 3 SEX 4 COLOR OR RACE | 5. Sinate, ManRieD, Winowto % || 1. DATE OF DEATH (MoNTH, DAY AND YEAR) i S S — |ﬂ ‘
H = - . |
- S Ir M rw o EF!EBY CERTIFY, ‘l'hthwdddmaedlnm ................ oo

A R HUSBAND o OV o Divorceo LRV e JOAS b 7 BN e L1088~

(or) WIFE oF llxat 1 In.st saw b, M .. alive on,... -
wcmd, en the dnh siated above, at. 2 .....

6. DATE OF BIRTH (MONTH. DAY AND YWM 2 7 /X 2 e
7. AGE YEARS MOoNTHS ( T DA% It LESS than 1

8. OCCUPATION OF DECEASED
() Tr-de. profession, or

e

Supplicd. AGE should be sta
terms, go that it may be properly classified. Exact statoment of OCCUPATION I3 very important.

-

—

{c) Name of employer

.18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN)LGZ . .oveiererirssmsssrmssirssessassnnessanssansssmrearesagront U / IF ROT AT PLACE OF DEATHL.
{STATE GR COUNTRY) WM .
bbm AN CPERATION PRECEDE namr...qg..?... DATE oF.
10. NAME OF FATHER @ W

11, BIRTHPLACE OF FATHER (cry or Town)
(STATE OR COUNTRY'

13. BIRTHPLACE OF MOTHER;(

(STATE OR MWM  ea——
" MW { / Dtk .. _|I"15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Wdreas) D § 2 ¥ 5§&é¢¢ ﬂ(j ﬁgz,"?zz'zgg’c % B 1}?}7

- 15. Y W m 20. UNDERTAKER ADDRESS
R N s i a  B=
EE—

WAS THERE AN AUTOPSYL.....m" 22 M‘)

00 Birwsee do Cormully

PARENTS

/ *State the Dramusn Cavsiza Drate, or in deaths from V:&Jzﬂ Caonzs, state
(1) Mzurs axp Naroas or fruper, and (2) whether Accmrwtan, SBorcmar, or

EATH in plain

reoy

CAUSE OF D




AHOD: - . L, o i
S ¢ Tee X 5. - UG
: v VUITAYM L DlilasE et .bai.tm'-' th‘ri‘ibﬂ—ﬁuoﬁ novﬁﬁiir, oty M Tg
e . 7 4 . TS xeh .-..'B‘I‘Mﬂ . ~c§u‘pr

7 a::g//é.ﬁd/



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST B8E WRITTEN ON

ey
[
o

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-
el Ld v g ﬂ3 Vi 5129;

20. UNDERTAKER * Aemm'ss / N

N
’

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
0. 2 CERTIFICATE OF DEATH
g E g [ PLACE OF DEATH. / f
3 e
% a ; County. et tenressar e R T TIT R IR E LT RN S e pan s Firat District Ne.. Y ﬂd gae
3 a 'ruwmrj.... e N Prizuary Redistration District Nov..... A0 0. >
LR ST o . ]/', {
g E @ City.... A f..7... 1 [ .
[
e g: g [ 2. FULL NAME .o (A ettt ,é/' m ...................
Q =35 & (0) BESEon. Nou..........o.ossssssrssssasssussssassssssserstsassenesrss .51, Y T vt
3 ] ; o {Usual place of abode) (If nonresident give city or town and State)
= EE i Length of residence in cify or town where death occorred ya. mos. ds.  How bonj in U.S., i of foreign birth? . mos, ds.
. P w
&b 8 h PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A EO o
X I 3. SEX 4. COLOROR RACE 5. SiuGLE, MaRRIED, WIDOWED OR
L g‘g z |5 L, MR o) 16. DATE OF DEATH (MONTH. DAY AND YEAR) ?7 AT j 2
{ - - A
C mg © 977 | MQ 1
© HE ou //{ ._Z/ - ) HEREBY CE
3 3 e X 5a. If MARMIED, Winowep, or DIvORCED
S o = (
£ & g > (oR) WIFE of
g3 &
o g F || 6 DATE OF BIRTH (KonT, DAY AND YEAR)
" .
r E - 7. AGE YEARS MonTus Davs If LESS than 1
™ .
B 'E’.“é z day, ..o birme -
el 2 or .......min,
:I."-%E a —
- =] 8. OCCUPATION OF DECEASED
- i O .
3 %E i mﬂﬂ;w (dml.nn}n:.m-...d..
T 8% k (h) General nature of indusiry,
B2 3 N or catshlishment in
W /ﬁ': « which employed (or employer). ..o errmeneen. (duretiom). e G 1 T N " X
o a o (c} Name of employer
A [ 1B. WHERE WAS DISEASE CONTRACTED
w
“o ':": u 9. BIRTHPLACE {tiTy or Town) IF NOT AT PLACE OF DEATH.....
T 9"9 .E < (STATE OR COUNTRY)
g - DID AK OPERATION PRECEDE DEATHT.....cccc.co DATE OF cuieieeiinsiamnsiicinranen e eetane
£3 u 10. NAME OF FATHER
8 . = N WAS THERE AN AUTOPSEY T1vrricanciioriamsnrmtsbbnssminens teanramstsnes respemnnses sevarasssasysrsssars snnne
g E ﬁg V4
- w | 11. BIRTHPLACE OF FATHER {artY or T WHAT TEST CONFIRMED DIAGNOSIST..covvvrrrarnnsnisinnns
e J:‘ -~ ¢ = b= K
'f"f.!ﬂ g 5 E (STATE OR COUNTETY) & 0 L TS * X |1
- ! x -
t35 > 2 || &| 12 MAIDEN NAME OF Momepdw J18 (Address)
,'m'.a 8 a o N
S o 13. BIRTHPLACE OF MOTHER (CITY OBAOWN) .....omverrrrvecerecerecnrerenessieenseees *State the Dismuss Caveing Drurs, of in destbs from Vieuswe Cavezs, stats
M T {1) Mraws axp Navuas or Iruvey, and (2) whether Accroxwran, Buicmar, of
oL /D (STATE OR COUNTRY) Howrcmsi.
b -
.:-5 £
o E
g ]
g g
3

B J—







