MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

retsonion et o BB L

.
Ty,
L~

NN

2
1
3
‘g Township... Primary Befistration District No.,
[ ] .
: S
g 2. FULL NAME ., /
a (l.) Mol
E (Usual plme of abodc) {H n dent g:vc cmr “or town sod State)
2 Length of rexidence in city or town where death occmred . oS, da. * How long in U.8., if of foreign birth? yea, mon, da.
b PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SiNGLE, MaRRIED, WIDOWED OR

DHYORCED (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 22—/ 2~ 1989 ,
!

W 7.

/ I H EBY CERTIFY, ThetI sitended decessed from,...................

Sa. Iy MAnmm, \mmm. oR DIVORCED — ? 1Z2E . A= L 2. ™ 4 ?
\ oR) WIFE or J z s (hat 1 tast s Bl alive o0l e A g 1049 end that
death 2, on the dste stted abores a..r.. L1 H.m

8. DATEOFBIR’I’H (MONTH, DAY AND YEAR) /O -1¢ -7 F&5 - ceall occwrred, on (Re dete siated aDove, Al K B

THE CAUSE OF DEATH* WAs AS EPLLOWS:

7/5-

7. AGE YEARS MonTHs Dars T LESS then 1 A—
7 K 4 ] ) 5 - dnl!--—--—h"- .l[........ Lo, ................Gég....... £ 0 o o it
8. OCCUPATION OF DECEASED .

(a} Trade, pesfession, ar a , z
particular kind of work

{b)} Generzl natmre of indasiry,

[ or establish t in

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(ciTY or ToOWN;

(STATE OR COUNTRY)
X DID AN OPERATION PRECEDE DEATHT...........

10. NAME OF FATHER E&/ /3_0_4’1___/
WAS THEZRE AN AUTGPSY?,

. BIRTHPLACE OF FATHER (crnr OR TOWN}:
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER M gs) ot

IF NOT AT PLACE OF DEATHY.....

PARENTS

:p 9??" [
r

13. BIRTHPLACE OF MOTHER (cITY O TOWN . v 7 *3tate the Dismism Caveixe Drearta, or in deaths from Viewxwy Civses, state
(1) Mraxs awo Narvag or Insour, and (2) whether Accozweii, BvicoaL, or
Hourcmar

ey - c:l:u\
E
§
%
-
Ny
!
i

(STATE OR COUNTRY)

19. PLACE OF BUR!IAL, CREMATION, OR REMOVAL DATE OF BURIAL

) )ﬂ»@u = 1Y 19‘31?
ﬁﬂ[&-ﬂ-«—,ﬂd& @J\:Su'é%o

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of in.lorn!ﬂon should be carefully gupplied. AGE should be statell EXACTL

T




sode 4T . 1T T KT )
Jasizogml 47 ¥




. ‘ACTLY. PHYSICIARS .

. terma, 8o that it may be properly classified. Exact statement of OCCUPATION is very ir:, ,

AGE should be state

on should be carefully supplied.

MISSOUR| STATE BOARD OF HEALTH

BUREAU

CERTIFICATE OF DEATH

1. _PLACE OF DEATH.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

OF VITAL STATISTICS THIS SUPPLEMENTARY.

File No.

Township. ~7.

(s} Residence.

Begistered Ne. ,é .
St. Ward)

Ne..
(Usual place of :bode)

Leagih of residence in cily or town where desth occmred 3.

(If nonresident give city or town and State)
How long in U.S, if of foreidn birth? yra. mos

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERYTIFICATE OF DEATH
TN

DIVORCED (torits

ok

3. SE [ 4. COLOR OR RACE I
j | &d i

5. SinGLE, MARRIED, WIDOWED OR
word)

Y
16, DATE OF DEATH (MONTH, DAY AND v(@), ,}é_,_,L ; 9_, 199 7
7

17

| HEREBY CE

5a. IF Marrigp, WiDoweD, or Divorcep
HUSBAND oF
(or) WIFE or

6. DATE OF BIRTH (xanw, oAy ano vesn) /() — / & — [ F43

7. AGE Yons Moms Dars 11 LESS than 1
day, ......... s
?‘i\ 75 A T | e aia

" 8. OCCUPATION OF DECEASED
{n) Trnde, profession, ar
parlicular kind of work ..

(b) General pature of mdnstry
, or establishment in
which cmplnyed (or emplayer)..,

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (CITY OR TOWN) .cvvirnicrarrnaneccccnns
(STATE OR COUNTRY)

b

IF NOT AT PLACE OF DEATHT...occuniirinrs

DID AN OPERATION PRECEDE PEATHY.....crv-emue

10. NAME OF FATHER

WAS THERE AN AUWI................: ...................................................................

11. BIRTHPLACE OF FATHER (crmy or To@RIN ....oveeee el
(STATE OR COUNTRY} A\

WHAT TEST CONFIRMED DIAGNOSIST.........c.ouu

JOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

PARENTS

12. MAIDEN NAME OF mm-:_z;ﬁ

.19 (Address)

13. BIRTHPLACE OF MOTHER (cITY 0|
(STATE QR COUNTRY)

*Hiate the Dmgasn Civging Dravn, or in desths from Vionzwr Cavaes, state
(1) Mmxn axp Nituns or Inwrvey, and (2) whether Accroxxtat, Bwmicmar, or
Hosoemat.

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

ADDRESS

- {I“20. UNDERTAKER




boweg-S




