L8 19 MISSOURI STATE BOARD OF HEALTH Do not zse this space.
JBN - BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH 1 9 8 9
28 1. PLACE OF DEAT : 4
w
% E Commly....cooocivmnnnannn g, Lot b /1, | 3 ................ .
_g-g Township......L.Averiiipeen. Redistered No. .. “'l
CE ,%
% E City...coneeen LR Bl e e
L.}
2 PR S TTR I T.X" 1 Sl - #s, Celhmtll 27 % 0 7. SR ST R v L. o A W . SO
Se © Restomn, o
g g ® (Usual place of abode) T (If nonresident give city or town and State)
. E E Length of residence in city or town where desth occmrred - yes. moes. ds,~ How long in U, 8., if of foreign birth? s mos. ds.
=] 7,
S PERSONAL AND STATISTICAL PARTICULARS /) MEDICAL CERTIFICATE OF DEATH /
[l F
g"s 3 SEX//? 4. COLOR OR.RACE 5 s'f;';‘:cg“(“w"lm" th‘g{;g;,? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) /\Q{_ 91 7 19 %
- .
3 M "
ot %/‘ ! HEREBY CERTIFY mtlamddmlnm.m...
T2 |5 Masme Wioowes, on Do T B BB B T 10, 5
88 {om) WILE o tat L last s b.. Ae alive on...... £04G_, Aoy /y}j’ end that
_3 g death , on the date séated nbove, - S, 51%':!:.
L 0. DATE OF BIRTH (MowT. DAY AN YEAR) /WM /3~ /363 e causz o p TH? was s '
é 7. AGE YeEARs MonTHs | Days 1t LESS han 1 W—«/ﬂ/ Pt ettt e
d‘,' “-_"—_"hr'. - 7 et
L3 24 |2 S

LG s

8. OCCUPATION OF DECEASeED.  ~ Qho... 5.

-]
%
5
e {a) Trade, profession, or - _ Lin D
Z8 perticalar kind of work ....... IR | Bt
a Z& {b) Geaeral nature of industry, . CONTRIBUTORY.. /Y
L L@ business, or establishment in ( )
li g': which emphoyed (or employer). sereerese [} SN A My R
° N f emplo;
= §§ (€ Name of emploer 18. Wikre WS DISEASE C5 7
T o= . - G ;’ &
- 8% 9. BIRTHPLACE {CITY OR TOWN) ..... ‘// LacH, R
2 3 2 {9TATE.OR COUNTRY) N ‘\M
- o8 10. NAME OF FATHER
<t
o
z g8 jo | 1 BIRTHPLACE OF FA ey o (TS f 35 (SO
a '5 Z {STATE OR COUNTRY) l'\D::—'\—
[ ]
(=] 'a [+
3 o E 12. MAIDEN NAME OF MOTHER
k] m 13. BIRTHPLACE OF MOTHER (cér/éu TOWN).oeeo . *State the Dmmiss Civmivg Drars, or in desths from Viorewe Cavexs, state
I l 0 —7, (1) Mzsxs axp Natuves or Inyver, and (2) whether Accmemtar, Suicmar, or
£ g (STATE OR- GOUNTRY) HourctoaL.
[=]
E“' . 19. PLACE OF BURIAL, CREMATION) OR REMOVAL DATE OF BURIAL
s v oY J0a/ e
. o £ 77
o 3 15. 20, UNDERTAKER - ADD -
|- 43 j? : z ! 4 ]

[







