-

-P‘./
2
S e B

"

7

ATION is very important

Ctp;

~ i o N
Exact statemsrnt of

el

)

P

ey

“E .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Beglat

Begistration District Noo.....oococeeeeetlee
District No

Do nol use this space,

509Y

Filo No.....

2. FULL NAME ... ‘ﬂ. /Z: LE

(n} Besid No.
{Usual place of sbode)

Length of residence in cily of lown where death occurred

neﬁdcred} /d

(If nonresident give city or town and State)
How long in 11.S., if of foreign hirth? . mos.

MEDICAL CERTIFICATE OF DEATH

_/

PERSONAL AND STA"ISTICAL PARTICULARS
3. sEX

Sa. 17 MAR}RI;B WIDOWED, OR DIVDRCED
(or) WIFE or

5. SinGLE, MARRIED, WIDOWED OR
DIvORCED (twrite the word)

¥ .
16. DATE OF DEATH (MONTH, DAY AND YEAR) /--- 2_; Z 19;2 5

17

| HEREBY CERTIFY, Thatl attended decensed from.....................
TS 1 A

6. DATE OF BIRTH (MONTH, DAY AND YEMI)M / f 7 é

7. AGE Yeans MoNTHS W | I LESS than 1

5__63 J’_' [ 1] — bra,

8. OCCUPATION OF DECEA
() Trade, prolession, or

=——4

n&‘; !

particuler kind of waek ... % [ #7T Y
) General patare of industry, CONTRIBUTORY.......cecesnaisfn...
i or establishment in (SECONDARY) s
which employed (o8 emBOFEr) .....coirriinn e e e e ooe (AEEREONY oo ereees YT e N0, da,
{c) Name of employer
) 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (aITY OR ToWN; ...} IF NOT AT PLACE OF DEATH.vuveeemeeesvensiosssssnessnsaresssasssmssesmases sonssaressssapessssstasen
(STATE OR COUNTYRY) p
7 DID AN GPERATION PRECEDE DEATHY.ureisssss o DATE OF v e rerere e tsnresssssens
o e or g Lo jz;M : -
WAS THERE AN AUTOPSY T, osisisississinresrmansarn s srassasossostsossiscesactsonssossansarsenyascrer -
E 11, BIRTHPLACE OF FATHER (cm’ OR TOWN)... WHAT TEST CONFIRMED DIA!
z (STATE OR CouNTRT) (SigoedY.oreererreereree
[ 4
g ! 12. MAIDEN NAME OF MOTHMW }_‘2 A 197-7(,«
L
13. BIRTHPLACE OF MOTHER (crTy o® YOWN)... L *Htate the Dusmuse Cauntxg Dnm. or dent.ha from VioLexz Cavars, state
(1) Mgixs ixp Nitoms or Ixsuny, and (2) whether AccmEwray, Svicmar, or
(STATROR COUNTRY) Homicroal.
H. 1%, PE)DCE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
A
[~ 3 m?-?
15. ! ) ADDRESS

} DERTAKE







MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS o N Lomen e, N

CERTIFICATE OF DEATH

-

-
"

1. _PLACE OF

SA. I¥ MARRIED, WinoweD, o Divorcep &
HUSBAND oF
{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
MoNTHS | Davs It LESS iban 1

Dt
]
3 o,
“ 3 o | Commty M L L LB Tile
V YA,
BB Befistered Neo ... 000
M i} S, oy N erriesecmsemsesmsemtesnty sersssssans / et e s S, Werd)
¥Ed /) ? 7/
9.8 2. FULL NAME oo 2o kBl AP A A ottt flo oG B Tttt sst s s s s st e
L5 (a) Besidence, N : St R
:1_-,'-; (Usaal place of abode) [V (If ponresident give city or town and State)
L‘g Length of residence in ity or town where death occurred 8. wos. ds. How long in U.S., il of fvreign birth? yra. mos. ds.
tig PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2
“ . SEX 4 CZ"J‘;R RACE | 5. SioLe. Maksien, Winowe on&‘ 16. DATE OF DEATH (MONTH, DAY AND R) e ?
44 A e b
= 8| 2 7 st et Ae D 74
3 yeal i et d) | HEREBY CE ded deceased from
A
@
B
A
A

7. AGE YEARS

AT

AGE ahr 18 Lo t.w.',d"-' oy

8. OCCUPATICN OF DECEASED
(a) Trade, profession, or )
particalar kind of work ...........ccciiiiini e e e e
{b) Genera] patare of indmiry,
basiness, o esfablishment in

. _AB SHALL NOT RECEIVE A FEE FOR“CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

{c) Name of employer

o 2
Q
g2
oo
=E .
Z:
§ B
=
3 ) 9, BIRTHPLACE (CITY OR TOWH) ..\ ceineicoeiemien s aeneeermemnici s 1 s v arer a0
% o , {STATE OR COUNTRY)
g &- 10. NAME OF FATHER
'g a T
a H
5 8 in | 11. BIRTHPLACE OF FATHER (airy on ¥
a B z {STATE OR COUNTRY) "
53 &
2K N/
/EJJ g | 12 MAIDEN NAME OF MOTHERA 219 (Address)
c 4 13. BIRTHPLACE OF MOTHER { WD oo eees e *State the Dmmuss Cavting Drata, or in deaths from Viouswy Civazs, state
El;’ st TRy (1) Meaxs axp NaroEm or Ixsuey, and (2) whether Accmmwrar, Svicmar, or
P g (STATE OR COU! ) Hoszemat.
B "
g g IINFORMANT +1vrcremmmemecamerarsarres s d sl dmE T E TS AT AET FT RO AR R R Sumrr e os saa e Rr e e o breane s ans benenan 19. PLACE OF BURJAL, CREMATION. OR REMOVAL DATE OF BURIAL
58
i ﬁ , (Addrems) s ’ 19
WD ;B # ‘\ 20, UNDERTAKER ADDRESS
: 8 Sy gt E i L9 INLIE LT 3
&= . Redisinag |
7 A
/ -~ ™




bbos S




