A

Y

1. PLACE @F DEATH

County.

CERTIFICAT

9 MISSOURI STATE BOARD OF HEALTH Do aot e tis s
BUREAU OF VITAL STATISTICS 41533

E OF DEATH / PR ¢

Begistration Districl No. . FIo Nuorns sy dlEommmsrmemsansmsssassssassas -
o o N

Primary Begistration Dl.liru:l No

T M £ 1 YO -
2, FULL NAME.. é A a"uj ......
(x) Residente. Nou.....ooooricrsversssesisonsravensorssnne St., ver Ward,:
(Usual place of abode) f (If nonresident give ¢ity or town and State)
Length of residence in city or town where death occarred 7m o8, ds. How long in U.S., il of foreign birth? ys. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

7/’ MEDICAL GERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MaRRIED, WIDOWED OR
HYORCED (write the word)
CS:M A e X _

Sa. IF MARRIED, WiDowED, S DivoReeD

HUSBAND of !
f-%/m M—l
y At il

16. DATE OF DEATH (MONTH, DAY AND YEAR) ,(} Lo 20 15 .‘Lgf/

S/-}z-l HERZ/ ERTIFY ¢

lht Ilast saw b......7..... alive on. . //\.f
desth occrmred, on (be date siaied above, 8l.....c..crcenreeece // nadna

6. DATE OF BIRTH (MONTH, DAY AND Ym)%l 7 g -—/fﬁéf

7. AGE YEARS

MonTrs ‘7 Days

g //

b i

If LESS (ban 1
[ J— N
B min,

HE CAUSE PEATH* w. IWS:
ol e S e s B B e W

va
8, OCCUPATION OF DECEASED

{a) Trar!e, wofession, or

(h) Generel nzfore of mrludn, p 8
or establish
which emgloyed (or empk Q}C . W

{c) Name of employer

9. BIRTHPLACE {(cITr or TowN)

{STATE OR COUNTRY) T~ b'd

- L4
10. NAME OF FATHEPQZM M
' 17

18. WHERE WAS DISEASE CONTRACTED

g iF NOT AT PLACE OF DEATH?

)/

. / *Hiate the Dﬂun Cavsing Drars, ot i deaths from VioLznr Cavaxs, state

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...Q20 0 weemuesarens Y ................
E (STATE OR COUNTRY)
x
< | 12. MAIDEN NAME OF MOTHER J7 g2 VW
13. BIRTHPLACE OF MOTHER (cmr OR TOWN])........
(STATE OR COUNTRY) - .é’/]/z’m oy
M 7. / . .
15

“REgtsTRAR

(1) Mmana anp Naroas or Insoay, and (2} whether Accrmewran, SBurcoan, or
Homteroar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER & ¥ ADDRFsS







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
4 / g
' % 1. PLACE OF \DEATH ; &
-
%Ka‘“"'» Coumnty. Begistration District Nou.....ococoo....... %7 ................ File Nou o oioicimriereimerecnersasne s ssrasamnnens
3-5 @ Township... L ... e TR Primary Refistration District No......L4... Q ....‘? ? Registered Now ooinniniinsiinnnensienees
W b [~
we g CHY. .covnrrcmrieeeians S FOS O OUOTN. | O, Ward)
B
Dadimn Uil
BB § 2. FULL NAME..............L_ ........................................................................................................................
mo 2 (4) Besidence. No. . Ward,
m - & {Usual p]lCE of abode) (If nonresident gwe city or “town and. Stlte)
I E '{"’ Length of residence in city or town where death mmd%[ 7 b mos. ds. How long in U.S., if of loreign birth? p14 0 mos. ds.
=
SR PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ot P!
Y 4 -
e “ ' 3. (s_‘E/x 4. COLOR OR RACE | 5. %?mg?m?th‘fm? o8 16. DATE OF DEATH (MONTH. DAY AND YEAR) » _,aﬂ l;’JJ?/
SR & /7/ Lol
P A . ; . /IQLHERE ERT 1Y) Th
oy o Sa. lr MARRIED WJoowzn or DivoRCED . 6 M »
s ¥ (W)WIFEM W that 1 last saw b 27 alive g NWALXC_. DT .....
‘-; W MM 1' \ v Y AL b&
o § | 6. DATE OF BIRTH (MONTH. DAY AND vun)W /4 //Z/
2] v ace Years MonThs 7 Davs
‘2. [ (hy PR
= - R -
<5 a /
i E|| 8. OCCUPATION OF DECEASED
o '5 o (a) Trade, profcssion, or
R purticalar kind of wark......
" i (b) Genunl uature of hdudry
g . ixblishment in
B which emvinw! (CR T L RO Sl o O oy £ A B e gy Ny 1 NS RRUROVRNTORY (... ') JNOUUR O SOOI RO
\J o
N of o
§E e * (c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
2 E g |l 9. BIRTHPLACE (cIrt oR ToWN) s dptimmrmemeimnonsc s oeneeen N IF BOT AT PLACE OF DEATH uevurncssiereeraseessonssssssasnessensssssanss
o8 {STATE OR COUNTRY)
2 < Dip AN OPERATION PRECEDE DEATHY e
2
s 5% w 10. NAME OF FATH@’MRZ
3 ° E > WAS THERE AN AUTOPSY Loriiervrecrrnnrrrsnesasras saeme cesntensesensssssonsessasssmne snysantsasnssins shsen
g u
E-u,!g .:‘-.’. 2 || w11, BIRTHPLACE OF FATHER (ci7y or To WHAT TEST CONFIRM Nosltg. ._....ﬂ
3 gg LIS (STATE OR COUNTRY) (Signed)... LAkl T
R 4
. FT 7 I gl wamen name or Motk Voyinreerd | /) ﬂo?%d*uﬂ ,;//j/ //:(&z'/'m D210
- 9
3 gi 13. BIRTHPLACE OF MOTHER (ary £ *State the Dmmn Cavarxg Draa, oz in deaths from Viouzwr Cavsrs, state
J £ E;- " ) SraTE OF coumv) (1) Meaxs sxp Narvsk or Iisory, and (2) whether Acomrorran, Brmcmar, or
:.C.— s (STa ~ Houtcmoa L.
I Yo . et
i1 . 1o eerseseerererornnf] 19 EBACE OF BURIAL, CREMATION, OR REMOVAL %’E OF BU%
gl-;;'-‘ o (Addrm) - 7/4 . // , / wﬂ?
b e LIS re ‘2-7 M/} ZboRESS
o]







