FEB 94 lg@ MISSOURI STATE BOARD OF HEALTH Do ot e s 3 9 )

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oo T . L B

Primary Begisiration District No..‘.éé...z’. ........ 7 ......... Regist et b

1. PLACE OF DEATH
Cotmty..... N1 By, W
annslnp

~g~< £

PHYSICIANS 'should state

CUY e e Bt ST (Nl ceveeeecsageeeen ' UL SO OUURRUNY. | MU NROUUU,
2 2. FULL NAME.... ‘5 : /ﬂ |
3 {0} Bemdencss Nou.....ooooooeroeoervesooesesssssemresosseesesseessseessesssesmssmsssssosron S, " 7 & |
et (Usual place of abode) {If nonresident give city or town and State)
@ Lengih of residence in cily or town where death occarred yra. mos. ds. How long in U.S., if of foreign birth? TS mos. ds.
-
E PERSONAIL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
z ] ! ! ﬂ - )
] 3, SEX 4. COLOR OR RACE 5. Srl'l:lv%z M?RRIED&WIN'E)ZD on 16. DATE OF DEATH (u . DAY AND YEAR) 1 5
] :f:e M 7. 4
e Ir M W > | HERESY CERTIFY, That [ sitended deceased from.
. ARRIED, WIDOWED, OR DIVORGCED - _—
HUSBANDor ~ Heeerenrenenneninn ‘!......g'...! ............. 19?27 ..
{oR) WIFE or that I last saw h..;%7%. alive on...
— death occarred, oo the date stated nhovn. at... [ OTTUORR .
§. DATE OF BIRTH (KONTH. DAY AND YEAR) ‘y&/"z’ @ / ?.Zf‘ THE CAUSE OF DEATH® was A5 FoLLOWS:
7. AGE YEARS MoNTHS Dars 1 LESS than 1
ﬂ dll', J—— %
H e L
(]
|
8. OCCUPATION OF DECEASED"
(a) Trode, proleasion, or
(b) Genersl natnre of industry, — CONTRIBUTORY.......ococniiamrramcriiesrissarsermssnssimsevessesamtbrecmsansssesssmmensnsssessansssnnesane
business, or establishment in {SECONDARY)
which o d (or h Y. etk et | OO UIORORRVUUUOR (- |- 17§ FOUTRUTURETIR, . SUUUT Mg, ... da -
(c)} Name of employer }.‘-;

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY OR TOWN] ........ WW’&:"‘"M m IF NOT AT PLACE OF DEATH. eruvvaerviessveresensesans

L g

{STATE OR GOUNTRY)
£ O DD AN OPERATION PRECEDE DEATHL..YA4.... DATE oF.
10. NAME OF FATHER / —Mflu WAS THERE AN AUTOPSYI..vueee d o2
é ﬂ 11, BIRTHPLACE OF FATHER (cITY ok TowN).., . WHAT TEST CONFIRMED DIAGNOSIST .coiiniiiaesramcerccprecmmreeop e o eace s smrs s

z (STATE OR COUNTRY) Wd{xd‘n ﬁb’ »ﬂd (Sigoed)............. Té‘n.‘ Voo ctd Gl ehnta) s
&
& | 12 MAIDEN NAME OF MOTHER /D, g il g ‘1/11(//? 142 8~ 199 (Mdresy) U oA ainn I,

13. BIRTHPLACE OF MOTHER (crry o ToWN). e, *State the Diseass Cavaine Deara, or in deaths from Vionrwry Cavars, state

(1) Mgrars anp Narumm of Imsymy, and (2) whother Accrosstar, Buicmar, or
(STATE OR COUNTRY} Hoxtotoar,

14.

F DEATH in [i=in terms, so that it may be properly claseified. Exact statement of OCCUPATION is very important.

ery item of iilrmation should be carefully supplied. AGE should be stated EXACTLY.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL

_ i T e Cor (an2b 2!
55| eel027 QDA Meccozedd™ UHDMEW A




'- La]

.8t ~JA
8 feuxa LJbadtie

~




© o MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS T P LE e TARY,

CERTIFICATE OF DEATH

Registration District No......... .. ?/ ............. File No.
Primary Begistration District No...?ﬁ Z. 2 ,7 ' Registered No.
U UURURPUUUUN.. | U Ward)

2. FULL NAME_,/g A

(0) Resddencss Now.....iociiimrmimm s cnssaeessesanss s e

(Usual pl:?:: of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occmred ¢ in U.5., if of foreign birth? oh, mos. ds.

yra.

PHYSICIANS should state

[
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE i 5. SinGLE. MaRRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) JAN ,zcjiq?q 19

DivorceD {trritr the word)

7
5A. IF Marriep, Winowep, or DivorceD

statement of OCCUPATION is very important,

"~ stated EXACTLY.

HUSBAND of
(or) WIFE oF
RN 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
T3 7. AGE . Years Months Davs 1f LESS than 1
- [ S—
bE o
y ‘;.,1

8. OCCUPATION OF DECEASED
{a) Trade, profession, sr

(b} General natore of indosiry,
) or extahlis} fin

18. WHERE WAS DISEASE CONTRACTED

which employed (or employer)..........coooovriieeiiinreen e N
() Name of employer ()

TRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

‘a
w
3
(]
3E
34
I~
=4
=2
£
3
o E 9. BIRTHPLACE (ciTy or Town) IF ROT AT PLACE OF DEATHY.ceereeeneceovoresearecrane
: 3 (STATE OR COUNTRY)
| - DID AN OFERATION FRECEDE DEATHY............e DATE OFoiiiiiriincrenenies s arnes
28 10. NAME OF FATHER
| & . WAS THERE AN AUTOPSY L.ciiiviireturrrsarreimrassensnrans s s ens s aarmss ars s s e msasssn beecbbossnsstine
.;9' g 'v_s 11. BIRTHPLACE OF FATHER (crTY oR 1\ WHAT TEST CONFIRMED DIAGNOSIST. . oeriiiiessoissasmsnssomssmsypeceess ees cs ames pars s nrnamas sanss
=
é.g z (STATE OR COUNTRY) P T TN OOV Y 1Y |
[
ﬁ'a' a | 12. MAIDEN NAME OF Momzpd\_) ,19  (Address)
o o
-t .
-9 THER *Siate the Dismass Cavming Death, of in deaths from Viorzwe Cavses, state
v HE 13. BIRTHPLACE OF MO (R : (1) Mzaxa axp Natomz or Immsr, and (2) whether Accoenras, Suvicmsr, or
g ﬁ {STATE OR COUNTRY) Ho .
e ", -
Eh ENFORMANT .ccoevececunceebsrassnenasas sess sonesams e s ser b b AR bbb 0o T S b e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T : (Address) 19
= 0 '5 AN &
AB / - -3y > M’ \, || 20. UNDERTAKER ADDRESS
; a E Fuesk..... \}d. 194074 M,m A Fp s oo | U
L = . REGISTRAR §







