MISSOUR! STATE BOARD OF HEALTH Do mot use thia apace.

BUREAU OF VITAL STATISTICS 1 8 8 7
CERTIFICATE OF DEATH

fas -4
f o]

.............................. Registration District Nn.......uw? ? / File No.......
.......................... Primary Registration District N..jb/? Registered No. ...y v
LG (Nowoovoneprccricsigyomss '

r
R¥=

PHYSICIANS should s

e 2. FULL NAME ... S & I 4 A e 2N g o I S ———

8 (a) Reaide: y é e - r ! N Wl =

ot (U (If nonresident give city or town and State)
Lengtk of reside — ds. How long in U.S., if of forcidn birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLO .DR RACE | 5. sgnlmu: Mmm_zn;h\:l:‘:gru‘rﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) /.__ /X\— ; 3789
LW W e , <

5 IHEREBY CERTIFY, That I sttended deceased from ..ouvviiinninianns
A I gnzeen. Wioowe, ok Divoscen SO W NN T TR Y 25 ot PO - IOV NG 1 2 4

HUSBAND or \
(or) WIFE or MM that [ last sew h.Y7.... alive on........... 19227, oad tha
death occarred, en the dale siated abo TR . N

6. DATE OF BIRTH (MONTH, DAY AND YEAR) =9 e U-_ /e 5‘; THe CAUSE OF DEATH® was A5 rotows:
7. AGE YEaRs MonTHs Dars If LESS :1:;‘1‘ __é 7
day, ....... -
Yz, 70 | 7|2 : et

2L s B
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

Xogs Me'S &

particular kind of work ......... AL 4T k2 THETC B (duratioa)..... Sy ek ~ds.
() General natare of industry, coﬂrmsuronv......uﬂ.»"@m.... [ ¥er p.e..«..c.-ql—n..—-ﬂ..f
business, or establishment in (SECONDARY) |
; which emplayed (or employer)........ &0 1..... i, AN - U (R Waration) £ ... ¥ corerens mes.............d8,
+ {c) Name of employer 'ﬁ; ‘
— ) ‘
‘ 9. BIRTHPLACE {ciTy om ToWN) ... Hack Qe 0
{STATE OR COUNTRY) -
Db AN OPERATION PRECEDE DEA'I‘HI..M..- DATE OFviareiens V ........................

6o that it may be properly clagsified. Exact statement of OCCUPATION is very importa

»
10. NAME OF FATHER 0 ¥
_—%im WAS THERE AN AUTGPSYY. LW )

1. BIRTHPLACE OF FATHER (CITY DR TOWND...opcreeerestyinreraecescnnirrrsensresns WHAT TEST CONFIRMED DIAGNOSIST...,

tion should be carefully supplied. AGE should be stald. EXACTLY.

&

§ ¢ oot
£ g i (STATE OR CounTRY) f (Signed). L2 Mm
= .
EF & | 12. MAIDEN NAME OF MW, /0 s {Address) WL&_ g
- >t
°m #5tate the Diseasm Caveing Dzarm, or in denths from Viorenr Cavars, siats
E: (1) Mzaxs awo Naroee or Tssmey, snd (2) whether Accroentir, Botcrpal, ar
=g Hoarctoar, -
=]
gh LACE OF BURIAL, CREMATICN, OR DATE OF BURIAL
(=]
|2 ’ Ocee 27 19 9*?
n'.! Pﬂ ADDRESS
| 43}

/vdep,







