ey el & WV SRR T ESEAaT T R I e

BUREAU OF VITAL STATISTICS
%\@ CERTIFICATE OF DEATH
? 3 CE OF DEATH 1\ 3 @?l
' N 2,

i}

Bc‘isﬁlhon District Now.
mmn Begistration District No..... 30’07‘- .......

7. AGE YEARS

o

/

8. OCCUPATION OF DECEASED
(n) Trade, prolession, or

[P S—— N
JL_— s,

%

MonTis ‘ Days

I
]
»
e
; 2. FULL NAME ..
Q Botidenone Nou.orirrriurooeesiencesnsersosssrsmsssansresssesanastarsossonasioenssonissses hop  sesssstocsionrses
'l:: @ (Usunl place of abode) (If nocresident give city or town and State)
E Leagth of residence in city or town where denth occurred b ™ mos. ds. How long in U.S, if of foreidn birth? 7. mes. ds.
=4 Z,
‘ 8 PERSONAL AND STATISTICAL PARTICULARS . ‘6) MEDICAL CERTIFICATE OF DEATH
g
3. SEX . AC 5 5 . MagrIED, WIDOWED OR A
5 w 1 4. COLOR 0' RACE DIvORCED forier the word) 16. DATE OF DEATH (moNTH. DAY AND YEAR)© (AL AN i/ 12 9
a E ! 7.
] e w = ) | HEREBY CERTIFY, That [ atiended d from .,
] A, ¥ Magnied, WIDowED, oR DIVORCED m
s E HUSBAND of ﬂ"“—aj’ el HA..? + 10 Ll j! 0 19, Zq
28 {or) WIFE oF bat 1 last saw b alive oa........ A2AEBY. L] .. i ,.m:?..ndu
e3 desth occurred, an the daie stated abave, Bf....eeirernennnne.
S 8 74§
ﬁ L] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) —ZZdlr 04 o~/ Twe CAUSE OF DEATHA ®AS A5 FOLLoWS: ,
K]
]
]
Q
L]

' particalar kind of work ......... § /r;‘

, (b) Generel pature of industry, CONTRIBUTORY........ . cisieicssnreninrin s rrsssstasers s s astassasss s narsssaresassasamsessarasen e
| brsiness, or establiskmert in {SECONDARY)

i which employed (or employer)...... L] R (daration)....con wea¥T8e coverrnreer BB coviacasand ds,

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

K. B.—Every item of information should be carefully supplied.

l 9. BIRTHPLACE {CITY OR TOWN} IF-NOT AT PLACE GF DEATHT.. W
o 1
(STATE OR COUNTRY) l DID AN OPERATION PRECEDE DEATH1. A, Darz w L ad, /ﬂf’fﬂf
WAS TMERE AN AUTOPSYT,... #5 blficericniiiiisisramnssmssmnssinsasss cocac e

11. BIRTHPLACE OF FATHEmm ............................................ WHAT TEST CONFIRMED Dl

(StaTE o8 COUNTRY) (P ooy 24 80, 2l

12. MAIDEN NAME OF MomERMﬂgﬂ%sﬁéé < ,19  (Address) 41{ 5‘.' 74 E . Zet :{

13, BIRTHPLACE OF MOTHER (ci3¥ GR TOWH)... sState the Dimsmass Cavmrvg Dmums, or i deaths from Vioxwr Cavars, state
(1) Meaxs axp Narurm or Irxsoer, and {(2) whether Accioexzarn, Burcroas, or
Homactoal-

—~
PARENTS

=

(STATE OR COUNTRY)

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

% @&, Zeco, |[Fansf)a v

20, UZ?KER, ADDRESS ]
Y f o o P> | (s sDNidd,
L

CAUSE OF DEATH in plain terms, se that it may be properly claesified.




e, T e & Jbolgg o . - P

bt Al J0 e M ta yhisge
o
bty
L]
4-
g . -




: MISSOUR| STATE BOARD OF HEALTH ALL INFORMATION CALLED
' . BUREAU OF VITAL STATISTICS !;g'l*s"ggggl_g:ﬂg;‘r';’;sﬂ oN
i, : - CERTIFICATE OF DEATH .
2t ', L)
. -3 , 2 G L
: > Begistration District No....ooveniimnsngerrnnearrsimneees File No....
=
8 2 o Primary Registration District No.., 3 6’49—— Registered No. ... j # ...............
0
n 8 8 { ety eeeeeg .St rrerreeerereenressanene Ward)
z > o . :
<. & , /
e § 2. FULL NAME..... ... O S A AV RN A N N, »ééif/
28 & (n) Resideoce, No... . Ward: e S rrmspe et soecs s o s
] oo {Usual place of .:bade) (I{ noaresident give city or town and State)
- E 2 Lengih of residence in city or lown where death occurred s, mos. ds, How long in U.S., if of loreign bir(h? 1. mos. ds,
i'—&‘ E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
s 3. sEX 4 COLOR/OR RACE | 5. SincLe. Marnien. WIDOWED 9% |l 16. DATE OF DEATH (MowtH, DAY AND YEWL J/ 19 %
g
,‘3_; ] g 5a. IF MARRIED, WiDowED, or DivorcED
15 < HUSBAND of
@ (or) WIFE or
2% &
g = 1:-: 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
g, o 7. AGE YeARS MonThs Davs
4 JE
HE
2 8
. %.‘ = 8. OCCUPATION OF DECEASED
d B g
2 'g) Q [Y) 'l'nde penfeaxion, or
=3 [
e =
R = (b) Geoeral eatire of indusiry,
;.,_g L business, or estahlishment in
= : B
g a E {c} Namo of employcr
.
gé E} 9. BIRTHPLACE (citY of TIWN) & IF NOT AT PLACE
) STATE OR COUNTRY )
c] ‘é < ¢ ) 5N DID AN OFERATION PRECEDE BEATHT..c.ccorces DATE OFucrinieceisearercrmanessrenennns
g% u 10. NAME OF FATHER _
@ g 2 N WS THERE ‘AN AUTOPSY?
o i
f". E 3 r 11, BIRTHPLACE OF FATHER {ciTr or mu& WHAT TEST CONFIRMED DIAGNUSIST...ouomctosisanersnresmsstansseseemsssmsnsesanssnes ssstemimmntint
@x
5 4 v || 5 (STATE OR COUNTRY) (SIIREA)....ooesecerveaesvosseess e ssssssensssmss e srecssnsssacsssessrensareeeresnsressog Mo DD
[
EE 2 < | 12. MAIDEN NAME OF MOTHER ﬁ—\) LIS (Address)
= _ .
°mW 4 13. BIRTHPLACE OF MOTHER (CiTy © *State the Dmseasm Cavsing Drats, or in deatbs from Vioizwr Cavsxs, state
155 g ) (1) Mzixs sxp Natomm or Ixsumy, apd (2) whether Accrrwral, Suvremar, or
= g & (STATE OR COUNTRY) Hoaicoat.
I
'gm E B romuan 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
l % :; {Address) 19
B E\ 15/ Zé‘ ,20- UNDERTAKER ADDRESS
S g JS2MALE. . Af A, 5L E G

_/’




hikb=S




