N 2

v
(]

FHEANRLN: nLuUnRUY

AGE should;be stated EXACTLY, -

e EEE R R -.-—-'-_-..,\ SRR e R A e e AN e U TRAAE A T

y supplied,
¥ be properly classified, Exact statement of .O

.—Every item of information should be carefull

CAUSE OF DEATH in plein terms, '_éo_,thnt it ma

PHYSICIANS should state

CCUPATION is very important,:

a

-

4

Ve

T

LUCAL KEGIS

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF.VITAL STATISTICS
CERTIFICATE OF DEATH

59281
o e 37

1. PLACE OF-DEATH
o, chdder Registeation District No. q
Township: /91 _—_m—-',._f Prizmary Reflsh DmuNL\SL&!j-@ Begistered Ne.
2, FULL NAME A 74 4
{a) Besid Na.. S, Ward,
(Usual place of nbode)

lﬂdﬁdreﬂemmntyuhwnvbenduﬂnmmu! T,

(If nonresident give ity or town and State)

ds Hew bongd in U.S,, if of foreign birth? -8 mos.

ds.

I

PERSONAL AND STATISTICAL PARTICULARS

]

MEDICAL CERTIFICATE OF DEATH . ...

5. SINGLE, MaRrriED, WIDOWED 07~

4. COLOR OR RACE
DiveRceD (crite the word) -
2 & Z% !%_

SA. Ir MarrieD, Wmowm. or Divorcen ’

W M/"m
e Q14

(or) WIFE o -

A

. o ~
16. DATE OF DEATH (uoum.‘mvmmng‘ﬂac_/#—

17,

vz §

! HEREBY CERTIFY, That ] attecded deccased from,
/ m)ﬁb_

MlhﬂmkM.aﬁwon. ...........

- 8. OCCUPATION OF DECEASED

O eyt o W /
particular kind of work..............

(b) General nature of indesiry,

L death , an the date stated ahn. ...............
6. DATE OF BIRTH (MONTH, BAY AND vun)%w/g L] 9’71_/ Tz, CAUSEOF DEATH® '
7. AGE Years Mosms Dars If LESS than 17§ | 1 4 f)
i, | Pl LA
43 / (2N . [ V7™

contrisuToky.

Fmgw(/f e A

“ReGlstrAr

buasiness, or ealehlishment in {SECONDARY)
which emplayed (or emploger)............. et oo {duation)............ e D0 da..
- {c) Name of eruployer . " w s ot . i -
HERE SEASE COMTRAGTED
9. . BIRTHPLACE (CITY OR TOWN) .. WMLA’ (O B o T LR IF HOT AT PLACE OF DEATH . uruustneiereeerasesgraassnerresrrannssstonsnsstmeamrrsessresssssmtsommen s
| " (STATE OR COUNTRY) e .
- : Lt o {) DI AN QFERATION PRECEDE DEATHY, % DATE oF.....
10. NAME OF FATHER TJ )} W - ﬁ ..
/rva/ (At WAS THERE AN AUTOPSYY,
P 11. BIRTHPLACE OF FATHER (ary on m'x) (_ WHAT TEST CONFIRMED GIAGNOSIST. . S
E (STATE O CounTRY) -~ (Sidned)..... ’ﬂ/' . JM.D
. & | 12 MAIDEN NAME OF MOTHER (ﬁa/:.mm W/Mt/( 210 (Address) /M/
'13‘ BIRTHPLACE OF MOTHER (u" on mnﬂ) ¢ ] *3tate the Dspass Cavming éé'm. or in deatha from VioLzsr CAUus. stata '
(Snrzon(:oum‘r) (1) Mzars AND Narymn or Ixsoer, and (2) whether Accomzwear, Burctpar, or
.
* INFORMANT .. /ﬁm /WWM‘- f/lfv 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Mies) S Dy e A

19;%/

[ ADDRESS

0 5V M




. gvuLSI9ay
24 sszuaav WINVINIANA 6 -
-]
3 m. 51 {svappy)
g P Tvidng 4o 3Lva IAYAOWIY MO "NOILVYWIYD "IVIMAE 40 3DV "6l 1 "
e
& > "IYCUIROH (AHINNOD ¥O ALVIS)
Mh 10 TrY@Ing MTVANIMIOY 2004 (7)) POR IEOCNT L0 WARIYN ANV ENVRE (1)
O %1% ‘TIRAYD STy WO AP T 0 ‘LAY DANOY) ESVEWQ ST 0¥Igs Sttt eeseno s (NOL 80 ALY HEHLOW 40 IOVISHLNIE El
wQ
-
=] m (svappy)  61° ¥IHLOW 40 IWVN NIGIVW T | B
[N e SO m
W a'w {paF1g) (AMANDOD HO FAVIS) z
H. “ ......... (SISONDVIO CIRUIINGD 1531 LVHM et s (01 40 ALID) MIHLYY 40 TOVIGHLIYIE 1 ﬂ
(=]
ﬂ - Trenrennen LASIOLNY NY JMIHL SYM
n a2 HAHivd JO JIWVYN 08
a 40 ALV G IHIVIQ 3037384 NOILYH34O NY QI
-] m {Ad1NnoD 4O TlV1s)
.M € {HAYEQ 30 3D¥1d 1V ION it e st nnesesecens (MROL 80 ALED) IOV TIHLHIE '
o
m a GEIIIVHINGD BSYISIO SYA FWIHM "Bl
..M 3 Riopdmd jo amyy (3)
dm wp T gageearansise (Qompap)+-sreseresersrnanrsssersssenassnsssnnsenssienresll s reaens (sokopdEms 30) patopd .
Mo (AHVANOIS) 0 pImgReEe 0 q
|m -a- .................................................................................................. &rEOI_-:m—mkzou -hE‘ﬂ,— h‘ gua _§ﬂ° ﬁe
B[] gy rree et sgygeree e SO ERRY e TSI s Ji0M Jo pury JEaoed
w m 0 ~sam wut { P o ‘gorseajoxd ‘apeay (¥)
o m ....................................... QESYIIEd 40 NOLLY4NII0 °8
W e e e s p—
o m. ™
.w N | ORI g Siup
28 T 9% SSAT 71 savg SHINOI savap oY £
m.m FSAOTIAL SV SYR «HLVIA O JSAVD L (4YZA GNY AYQ ‘HINOK) HLYI® 40 H1Vd 9
& = 19 ‘asoqu pajee j ue mo ¢ \pap
w m ﬂzﬁ ﬂﬂ. [ ELLETTrTS a.ﬁ Mrtasicnadtbidicavncnitnvronnbioncaroncs -— ) 3 — ﬂa .a mu-; ﬂtov
I | DTS ——— S . 40 ONVESNH
S« aIDHOAL] HO ‘'CEMOCIM ‘CAHUYW- A] ‘¥g
d.m " kmoay g PRPER T Y, ‘A AILEID AS3IEHIH |
9 ‘o
cw . N 10A Y1 ML) QIJBOAIQ
.m m. 8l {UVaA QK Ava HieW) HLVIQ 0 31v@ 80 || o nwﬂsig.ﬁzﬁz TNt 6 | 3oV MO ¥O103 Y Yis s
.mm —..._._.d_un J0 JAVDIAIAYTD T¥DIaaN SHYINDILEYL TYDLLSILYLS ONY TYNOSH3d
& M p *goa sl 1PaEq uPrRan] Jo [ “§7[) Ul Puof sy *p SR sl PAMRI0C ISP QM TMC) JO L1 W) 2AIPA jo PPoa]
M o {;Ing puv wao 16 L1190 3a8 1oephasoon 1) {apoqr jo xowjd 1ens)
TE e " “g [RTSRSUPPIG 2ot s S Sofly ‘e o0m3pmey (%)
T U IWYN T4 2
23
“D nva.-»’ ........................ L L e dremsassrsnsarsranrranes snnn 1 I e h—Hw
_mw op pRRIERY e o)l IO UOBAETIA ARy et amsomog,
*. mn_u N G s ~o) JagsH ueRRSPIY B ey
”m HLVY3Q 40 3ADv1d 1
HLVY3CQ 40 31vDI4IL1H3ID
) SJILSILYLS TVLIA 4O NY3dNg
HL1V3H 40 g4dv08 3LV.1S [HNOSSIN




