MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County...,... L\.. ..........

Township. ... \ i # AT
Gu«mm(la&:l{\\ﬂo.. (No..
2. FULL NAME....... 55y R Awene)

(n) BResideace. No...., t‘ *2\)...“4.

{Usual place of
Lengih of residence in cily or town where death occrrred

How kng in U.S., if of foreign birth?

. mos.

(or) WIFE or

Aty

6. DATE OF BIRTH (WowT. DAY An YEAR) 4f — / 4/ - 2 7

I LESS then 1

PERSONAL AND STATISTICAL PARTICULARS L)\" MEDICAL CERTIFICATE OF DEATH
1
3. SEX 4. COLOR DR RACE | 5. SI;l;m.z M?“‘,,';m,,;h?g;? o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) Conel, v 19450
- g 7.
‘*:’“‘““31 WRaYR - /C)” | HERESY CERTIFY, Thet I atieaded decensed from........cvvo..
4. l;{ugggﬁ% Hrwoweo, o Divorcen / .5 O RO T3 Y- WA w U 5. VI TR T X L. §
that T lost saw b 5ihor... mlive on ... SN0 08B0 N Bt rererreronns 19939, mod that

death occurred, on the date atated sbove, #f............. ALOD.
THe CAUSE OF DEATH®* wAS AS FOLLOWS:

Iits

7. AGE Years Monry Dars © .
dayy o e, E
U | W
19, =% =
8. OCCUPATION OF DECEASED ‘ “y
(n) Trade, profession, or L G s
particalar kind of work, %‘ i LIIE AR Rt
(b) Geners! pature of industry, e “ »}' /
business, or esixblishment in t e ) -1
which amployed (or employer) lon).....ts g
{c) Ni of o jw
©) Neme e‘fz’ il i 18. WHERE WAS DISEASE CONTRACYED ’
9. BIRTHPLACE {CITY OR TOWN) cvocvoees / Mé; UF NOT AT PLACE OF DEATH.esse W
STATE OR COUNTRY -
¢ d ) // 7 DID AN OPERATION PRECEDE DEATHY... e DATE OF.crvrevoeeoosoeosoooeooooeossooo
0. NAME OF FATHER Qﬁg}b\)r %‘;?k m Was THERE AN AUTOPSTYT. ’/,;(//l/ _______ s
ﬂ 11. BIRTHPLACE OF FATHER (cirr ql_% WHAT TEST CONFIRMED DIAGNGSISTyrrsy... SISl onronnsmsipl pg s honssseesssssseenens
E (Srate or counTaY) y N (Stgeed)............ <4 A Ay Mo
< | 12 MAIDEN NAME oF MoTHER & = 7 E 13 2192 S(Addrens sl /ﬂ ;
rd ’
r 13. BIRTHPLACE OF MOTHER (CITY o TOWN)...(d /o e *State tbe Dikeasa Cavatig Drare or in deaths Vx;mmb(m state
a (STATE OR COUNTEY) % - (Hl) Mn:a 4xp Niruas or Imiver, and (2) whethét Accrmmsras, Surcmar, or
" INFORMANT /9 I {6-PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) WM&M W,V 192 %
15 , 20. UNDERTAKER - ADDRESS
Fu e < -
M W / “ry~ Lis—







El

IFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS LA
CERTIFICATE OF DEATH
1. PLACE OF DEATH '
Corpty.....cooviiiinieiriciiariiniiane Hegistration District No.... 3 ?f File No.......

Registered No. ..
S

Primary Begistration District No..

Towaship.:...
Cily.......). ST

2. FULL NAME...........ccorvvnemiemrmsennnnn e

(a) Residence. No., . Werd, earieeeasabeens s sn et szaresetr e nr et ne e pe s e e sennee s
{Usual phce of nbode) (if nonresident give city or town and State}
Lengih of residence in city or town where death occurred yra. mas. da. How long in U.S., il of loreifn birth? T8, oo ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

}

5. S‘Bum.z. .MARRIED, WIDOWED OR

AN
HUSBAND orF
(orR) WIFE oF []

IVORCED (writc the word)
Sa. Ir Mmtﬁn. Wipowep, or DIvoRCED

6. DATE OF BIRTH (MONTH, DAY AND YEAR) </ — [ A/ N /9 Ly M

7. AGE Yerns MonTys l " Dars /| ULESS than1

TR A iy

8. OCCUPATION OF DECEASED
(a) Trode, profession, or
particular kind of Work .........cccovevierinririensaniesrenes s anreres s reesrrennssmariessees |4
(h} Geoeral natwre of indasiry,

husiness, or estoblishment in
which employed (er emvhm)O ________________________________________________________
N of lo:
(c) Kuute of emplorer ts. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR ToWN) W [P NOT AT PLACE OF DEATHT....
STATE OR COUNTRY
¢ ) A o IND AN OPERATION PRECEDE DEATHT......c..... v DATE OF.merrercerecrsiar et e
10, HAME OF FATHER
WAS THERE AN AUTOPSY Drvriiirrsioravonstaiassans sansssnsssssosssessnsssannessnsa snmnane
P 11. BIRTHPLACE OF FATHER (CITY OR TOWE}. NN rrvrecereecmemneoeemaeanereas WHAT TEST CONFIRMED DIA e eeeeer e eesent et et s b s et e s s srsasrsssnmneserern
E (Srarz or counTrY) (SHIBEH)..erveersveersecesseeseetrenssenssressssenerensssessoenssenneeeesssensssmrsenmaeeeey Mo I
E 12. MAIDEN NAME OF MOTHER E;_’_\ » 19 {Address)
. BIRTHPLACE OF MOTHER cm‘@u} *State tby Dwzuss Cavsive Dasms, or in desths from Viourwy Cavars, state
13 Bt LA ¢ (1) Mzxixs axp Natorm or INsuny, aod (2} whether Accoxwran, Buicwar, or
(STATE OR COUNTRY) Hoxacmar,
1,
INFGRIANT —ors ooveeeremesemasersssesseeseeseeseesemeasseareressremsnennsssesssssssssisnsorsnnnness|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) A 19
! ?’7 20. UNDERTAKER ADDRESS
/ FiLED. /é . 19 ’{j >j7 .ﬂ-/@

e 12 LTty
N\ |

&



¢ L Q-3



