MISSOURI| STATE BOARD OF HEALTH Do not eae this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 J ? R

99

S\
|

1. PLACE OF DEATH
Registration District No.....,.....

(&) Besidence. No....{7.. ‘)/./
{Usual place of abode)

Length of residence la city or town where deaih occarred s mos. ds, Bow lood in U.S., i of loreifn hirth? e mos. ds.

PHYSICIANS should state

RECORD ',
that It may be properly classified. Exact statement of OCCUPATION is very important,

PERSONAL AND STATISTICAL PARTICULARS Ob MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

) 5. uciE. MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) g v e Jf—~ G
’ 17. 7
—M ] HEREBY CERTIFY mmmm __________________
Sa. Ir Mamuen Wlpom. orR DivorceD /o q
HUSBAN| . (L Lo h TR O SR, b P DN
(or) WIFEOF Q t 1 last saw bJR/Z... alive on.
e rt LA,

.ln!'h d, on the date stated
6. DATE OF qu{b{ (MONTH, DAY AND YWW -/ q, / f ’70
7. AGE Years onTHS ] Days " LESS (Ean 1
1R

5K

8, OCCUPATION OF DECEASED \
(a) Trade, profession, or
pariicular kind of werk ....... 7

(b} General pofure of indosiry,
business, or establishment in
(e} Nume of employer

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWM veovrnvuraicssicrisesnatsicresiressescsestsantssssssst et sensssiosns IF NOT AT PLACE OF DEATHL... /Af(, /

(STATE OR counTRY) ?W/ )
B @ DID AN OPERATION PRECEDE DEATHY... 2D DATE G

AN
CONTRIBUTORY &=L~
\C‘(sacomm)

fully supplied. AGE should be state® EXACTLY.

R

. *
o Care
<y

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

302 - %JWM Vil

(Address)

3 10. NAME OF FATHER g W
.“E' ., . WAS THERE AN AUTOPSY?
r E E 11. BIRTHPLACE OKATHER (CITY OR TOWN)......cooremviceericniene i fofonns WHAT TEST CONFIRMED DIAGNOSISY. . oo 1o P!
.i & (Srre o cowm) P2 24 . (Sidnod). P 222 % S
_I.E < | 12 MAIDEN NAME OF MOTHWM/W ,//% IW(Addrm) fol_f
EE g 13. BIRTHPLACE OF MOTHER (ciTY oR Tow - *adte the Cavatng Dzmara, or in deaths from Viouzsr Cavars,
\g
gq (STATE OR COUNTRY) ) {1} Mrira axp Natome or Imiomr, eod (2) whether Accmesnt, Sticma, or
E‘J HouICIDAL.
B . %
[~
7]
=1
-
3}




R m_«‘.ﬂAmn|

ety Fliads ATTAD 2. HS YJITUALT Wotata od blueds XA Dellgeua yliatise
tap A VOIT 9350 o wneaminss sl bbb asls glregoty o ysax i,

ﬂﬁ‘x?,f el
A

/-9 -




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS TRIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

1. PLACE OF DEATH.
. 377

Begdistration District Neu.eonioniienciniiinininsnimsnssgasanees File Neo

2. FULL NAME...............0 .. 0L

¢

EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

(a) Besidence. Nou......ocoonimininir e rsersssris e e - svresesrrenasssrisesanvanes
8 (Usual place of abode} (If nonresident give city or town and State)
o Lengih of residence in cily or town where death occurred 3. s, mos. ds.
; PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1)
E 3. SEX | 4. COLOR OR RACE | 5. séf%:cg ?R‘mm-““ xh‘:l:?gr'd? or 16. DATE OF DEATH (MoONTH, DAY AND Y% -7 594’7
£ e 2210 2 z ]

, That I stiended d d [rom ..,

ICATES UNTIL Ti-lEY ARE COMFPLETE AS PRESCRIBED BY LAW

° Sa. IF Marricn, Wioowep, Ok DIvorceD
b1 HUSBAND oF
% (or) WIFE oF
L)
a
- 6. DATE OF BIRTH (MONTH. DAY AND YEAR) The C
El
s 7. AGE Years MonTHs Dars 1t LESS thao 1 g £
] 'g day, . brs, |- ', N
¥ ag Py e
) P "] h
'5 8. OCCUPATION OF DECEASED
‘g -E (a) Trade, Fniesainu. or
5 U PUIGOTIRr Kiod O WOk ............c.covsesseressess ressasssenesnassssess s scnssnsssas s sossesoe
! EEQE (b) Geueral natate of industry,
Seu husiness, or establishment ia
'; %‘% which employed (or employer).......c.crviciieceirinrenireci e
< g 2] (c) Name of employes
5:‘%
J_‘_r

9. BIRTHPLACE (CITY OR TOWN) .\veerieircice vl e W
(STATE OR COUNTRY) A

1

<4

g
3.
-, 10, NAME OF FATHER
N TN WAS THERE AN AUTOPSY Lecsverssersnmanresseresanens
g ‘0 g
&4 ‘l-':‘ P 11. BIRTHPLACE OF FATHER (c11Y or ¥ WHAT TEST MED QIAGNOSIS.. -
g L -1 (STATE OR counTHT) A {Signed 'ﬁ‘:w
[«

q" Z || | 12 MAIDEN NAME OF Momzpﬂv W19 (Addrem) XJL
e J a # ¥

PR 13. BIRTHPLACE OF MOTHER (@u) ............................................ *State the Dmausn Cavsina Drame, or in desths from Vioumre Cacsxs, siate
= I (1) Mzuxs ixp Narums or Ixuvmy, and (2) whetber Accmemmal, Buicmat, or

. @ (STATE OR COUNTRY) i

- [, .
RR - T
iy B INFORMANT .- retesmstsssiessssinr]| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
.iq% E (Address) . 19
d g |- ; 6’7/ 4
ﬂjg ¥ e [‘g gy 73, T, pzne A | 0. UNDERTAKER ADDRESS
g }\ ............... .19 5 ;I\}

[ ]




LS| -5




