e

MISSOURI STATE BOARD OF HEALTH Do ot uae.llni: space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 2 _{ r

F"
Registration District K. 7/? . L rrmreehnepih
Primary Regisiration District No.....£2.. 4..$3. S i No. ‘/
St e Ward)

rous e oo Lo 7 Do, deld

2.
]
i (2) Besidencs, No......... Werd, e )
(Usull phce of abode) (If nonresident give city or town and State)
| Leagth of residence in city or town where death occrrred b oY mas. ds. How long in 1.5, if of foreijn hirfh? e, s, ds
- ~
L PERSONAL AND STATISTICAL PARTICULARS d“§ MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLORORRACE | 5. Su;mm. M?men;h\fcv:msn oR 16. DATE OF DEATH (u . DAY AND ¥ m)! i f 19 ‘.
_zuzm W YV A { 1 '
ey - e £ 1 REBY can'ru-‘v That I attended lmn... .x.:-:/
e T W A o, A0 525
{or) W) . 73 g;.uu.i:t&m... nIivnnu. M .................... .ng-. av tha:
H o d eath occurred, on the date wintod shove, at......&. A./.a4-( ..... m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) - ‘2 Q
7. AGE YEARS Montis Dars If LESS then 1
7 2 day, ... hrs.
g 2 iy e

&

8. OCCUPATION OF DECEASED

e it ot \]YQHA4LL&LJ0t4«/

(b) General paitore of industry,
basiners, or estzhiishment in
which employed {or employer).....

{c) Neme of employer

9. BIRTHPLACE {cITY or TOWN)

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (ciTy op Town).
(STATE OR COUNTRY) ./yﬂ/\/lﬂr

S~ 2oy .mmmmm.z?wmm.«
{SECOMDARY) i ~ -
__________ RO —
18, WHERE was frisease? b 0'—/‘ /7
» 2y 4§ -
I Nor M&/wﬂmm;‘ ....... ﬁ 'é \"é -75
Dib AN TioN; B m#n...MDuz O eerens e seeeeseersnarssesssnaen
Was 3 AN AUTOPSY Y.yt i e B e

WHAT TEST COHFIRMED DIAGNOS)

PARENTS

12. MAIDEN NAME OF MOTHER ”o,f' / W

13. BIRTHPLACE OF MOTHER (

3/ (imd), . -,/

t 3 mlfu.mm,)g,,g

*Rtate the Dx.snu Cavsing Daars, or ia fleaths from meC;m(M
(1) Mraxs axp Nivoes or Imiver, and (2) whether Accmmwrat, Stretax, or
HoMICTDAL.

19, PLACEWL CREMATION. OR REMOVAL DATE OF BURIAL
M M /5 19 "gﬁ

ADDRESS /4/7 77,

A ?‘mm Uil O | blF5







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BU T FOR MUST BE WRITTEN ON
z CERTIFICATE OF DEATH
RS Registration District No File No.
Primary Registration District No. Cg Registered No. d/ 7
8t. Wnrd)
2, FULL NAME
E’ (a) Residence. No.
(Usua! place of abode) (If nonresident, give city or town and State)
- 2 Length of residence In ¢iiy or town where death ocenrred s, mos, ds. How long in U. 8., 1f of foretgn birth? yra. mos, ds.
W ;
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
pr}
o 3 N 3 ) WED
g I > 4. COLOR OR RACE | & %:‘ﬁ,'-,?cs".',‘?“m'-“’,, o) O 16. DATE OF DEATH (MONTH, DAY AND YEARM At 1/
8 7 pa-z/j . )
u } I HEREBY CERTIF
% 5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
5 (OR) WIFE oF ihatIlastsaw h all!
S . desth occrred, on the date'sidtedabove, at m
: 6. DATE OF BIRTH (wonTh, DAY a0 veaw) J[Jo ¢ 2 7 WIK4E ,/// THE CAUS ¥ WAS AS FOLLOWS:
‘£ |1 7. aGE YEARS MOKTHS DAYS ILLESS than 1 / \ & '
z d" . ,h", ........ y
g S
a or min - d \\7
- 5 8, OCCUPATION OF DECEASED E
A {a) Trade, profesaion, or {duration) ....cen. L MOR...crcvsee OB,
e particntar kind of work
Vol (b) General nature of Induatry,
2 business, or establishment in
w3 which loyed (or loyer) - \ (duration)............ ¥Th............. mos... das,
) ié (c} Name of employer 0 A " 18. WHERE wAS DISEASE CONTRACTED
: &,
g' & | 9. BIRTHPLACE (ciTy 0R TOWN) " {F NOT AT PLACE OF DEATH
STATE OR COUNTR \ }
2 o ¢ i SN DID AN OPERATION PRECEDE DEATHL............ DATE OF.
> 10. NAME OF FATRER s
E ] o, WAS THERE AN AUTOPSY?
0 L)Y V¥V
2 E.':‘ E 11. BIRTHPLACE OF FATHER (CITY OR TO\H!\ WHAT TEST CONFIRMED DIAGROSIS?
a s x (STATE OR COUNTRY) . (Signed) M.D.
z &« .
12. MAIDEN NAME OF MOTHER v
2 ¥ g A N .19 (Address)
E ‘:‘ 13. BIRTHPLACE OF MOTHER (CITY OR IOWN) *State the DimmAse Cavsmne DeATH, ot in \‘1’;!:‘:: fr:m VioLeNt CAUSES, state
g S (STATE OR COUNTRY) {1) MEBANS AND NATURE orF INJURY, and (2) ethet ACCIDENTAL, SUICIDAL, OF
2 E HoMICIDAL. -
14,
: ¥ INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. 1§ A(Address) - 19
) s (di y
d 20. UNDERTAKER ADDRESS
5 X e/ !9..1:? %fﬂﬂ/ /. 2| :
/ 5 /s 3 f 4 n:G:s/Tmm N,
5 —_— —re




ASitr- S




