MISSOURI STAT$ BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS A0 el
CERTIFICATE OF DEATH - —l 3 x

1. PLACE OF DEATH
County.

701

Registration District No

2. FULL NAME........ccoosrersiiovesrns i o Y P

(a) Residence, No.... 2%l 27 I:ZW/

(Usual place of abode)
Length of residence In cily or town where death

(If nonresident, give ¢ity or town and State)
ed T8, mos, ds. How lIong in U. 8., 1f of foreign birth? B, mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

sy adp

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (erite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR} M Y 1] >8
O)C/ﬁ

17.
Wm-f‘u— 1 HEREBY CERTIFY, Thatl attended deceased from.............oococurmanne

5A. IF MARRIED, WIDOWED, OR DIVORCED i 19....

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

to.

HUSBAND oF
(OR) WIFE oF

thatIlastsawh alive on
death occurred, on the date stated nbove, at. // Jo 4-..4|n

THE CAUSE OF DEATH* WAS AS FOLLOWS: - . i
7. AGE Years MONTHS /bars 7 | IfLESS than 1 @ﬁw Wr_ g P T W

P 7/ 7

T o
8. OCCUPATION OF DECEASED ot A Y
(a) Trade, profession, or l/ Y *'/ (,duraﬂop)r.(./. ......... D L mos........... ds,
particular kind of work L2 j Ex f ‘f A,
(b} General nature of industry, CONTRIBUTORY. . ¥

)Y
business, or establishment in (sEcoNDARY} { i' / & /
which employed (0F MDIDYLL)........ccccnreniesrnnns s s | Jrobe seeeainean - }_ A 3 J | 2 IR Mod............. da,

(¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN).covocv0srus0crirismssstenm e mcs g esersm s emsssssisssessamrerresbsssssssssssces sasss IF NOT AT PLACE OF DEATH e
(OTATE On CouNTRY) C‘%_AJ&L«% gnm AN OPERATION PRECEDE OEATH....c DATE OF
10 NAME OF FATHER ﬂﬂ’é;_i%a_m_; WAS THERE AN AUTOPSY] ...... Aa
ﬂ 11. BIRTHPLACEOF F {CITY OR TOWN) WHAT TEST CONFIFMED PIAGNDS! Pl
z (STATE OR COUNTRY C% -’é‘-a.d:. ((Signedy. ﬁ ..................... ’/ k-
S | 12. MAIDEN NAME OF Mory%’”j/ e i b, / 75/ 19 (Addrm)‘M,
13. BIRTHPLACE OF MOTHER (CITY OR N) / / / *State the %ASE CAusING DEATHr in deaths [rom VIOLENT CAUSES, state
(STATE OR COUNTRY) /. [/; . g')::;[cﬁn‘i AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
14

INFPRmm........MQla... kA ‘S"IO‘% .............................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15,

{Address) QOL ;a‘m Y // / —
; = - ; 2 s ety |, .2 19 2‘?-
huoj%...:: ) lﬁzl /]jv\,L Lﬂ/.} r(.b 2. UNDERTAKER = 7 ADDRESS -

2015 Wk 4

I






