MISBOURI STATE BOARD OF HEALTH Do of use this space.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
1. PLACE OF DEATH 1 28 *{) 1

Pde No......
Begistered Na. 3&&-_1 ........... vmuen

a No....lqé;.{.’{.é { ‘
{Usual plase of zbode (if nonresident give city or town and Stzte)

Lenith of residence in city or town where death occured \§ ) yrs. naoa! 4. How loog in U.S., if of foreldn hirth? . mos e
#; o
s/() PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
\ SEX 4 C°'-°§ OR RACE | 5 SiaLe. Mamen, Winosen 16. DATE OF DEATH (xorw, tar anp vexr)/ M_/ 7 197 j
M 17, /-

% i I HREREBY CERT|FY Thnl%%d_e‘ddmnd[mm ........... .
SO e woom eanigem || 7)) Ul o 199 S AN @j

{or) WIFE or kot I Eest saw k. Fomyer alive
- desth
6. DATE OF BIRTH (MONTH. DAY AKD YEAR) Gt AP A

7. AGE MonTHs I Dars

it 7

8. OCCUPATION OF DECEASED

{(a) Trade, profession, or
pariicolar kind of work

e (&) Geceral entrre of bndmsiry,
| business, or establishment in
&3 T" which employed (or employer)..... o
g. (c} Name of employer
[Y
9. BIRTHPLACE (CITY OR TOWNIZ D euruimsensensmsncsesnesonsasons fi AP R
{STATE OR COUNTRY) | : 0
) " D DATE OF.....oviicrecrmeenrrnerssssie sseremees
10. NAME OF FATHER
Q WAS THERE AN AUTOPSYYeeuresorvofl il Lo
E 11. BIRTHFLACE OF FATHER (citY or mic;/, Wna CONFIRMED DIAGNOSISY.. ... foi .o f- K.,
3 % E e o8 4 S (147 SO S
S| 12 MAIDEN NAME OF MOTHER LLO} 74 ,M {Address) W
13. BIRTHPLACE OF MOTHER [ e . SO | 4 ‘ﬁgh tbe Dumauax Cavaine Dwﬂ/ o in deattn féfm Vioumer ‘?-{vm- stata
’8\ g) Mruxs axp Nazome or Insumy, and (%) whether Accomerar, Svicmar, or
W)y M Hoemat.,

19, PLACE BURIAL, C DATE OF BURIAL

au{pmdi/Z/”?f;w ifZ 52,




’I

A W@/"




CRIBED BY LAW

-

%‘“\PRES

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPRLEMENTARY.

1. _PLACE OF DEATH.
TownshiP......ocooveemrvrensrirrer et sssessenns

2. FULL NAME........-)

(Usual place of abode)

Begistration District No...........
Primary Regisirstion District Ne..

. (If nonresident give city or town and State)
How long in U.S.,

§a. 1Ie Marwiep, Winowep, R DIVORCED
HUSBAND oF
(or) WIFE of

Length of residence in city or town where death occarred ¥T5. mes. da. if of Foreign hixth? yT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a4
3. SEX l 4. COLOR DR RACE ! & %ff;‘:c'?f:,:-m,, th‘:',':gg? ok 16. DATE OF DEATH (MONTH, DAY AND YEAR} Wﬂb 1L 4 19 %
| [ 17. L ! /
P

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)
YEeARs

T

1f LESS than 1

MonTHS Dars
dey,

8. OCCUPATION OF DECEASED
(x) Trade, profession, or

(b) Gereral netore of industry,
business, or sstablishment in

which employed (or emplayes).........coioiniiiiiiirinin e e
(c} Name ol employer -

particnlnr knd 0F Work ,,.......cveceeoeieireries syt een s e s e

* WAS AS FOLLOWS:

Tue CAUSE

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN) -..ooceeeieneniimenr e s eeen it mmis e
{STATE OR COUNTRY)

10. NAME OF FATHER

PARENTS

IF NOT AT PLACE OF DEATHT evicemr i i ccasr rarrr vrrsvar s vmarerrisnarsn pa s basans
Dib AN OPERATION PRECEDE DEATHY............s

11, BIRTHPLACE OF FATHER (cITy or r@ WHAT TEST CONFIRMED DIAGNOSIST. ... cucmcereaeosmsaesescoeesramssemnsesncus s vararessasessnsisess
(STATE OR COUNTRY) P B —————
12. MAIDEN NAME OF MOTHE;AM 18 (Address) '{

3. BIRTHPLACE OF MOTHER (¢
(STATE OR_COUNTRY)

*Siate the Dmxass Civeice Dzamm, or io deaths from Vierxxr Cavszs, stats
(1) Meaws anp Naromz or Duver, sod (2) whether Accmrsmar, Scioman, or
Homcman,

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

/20. UNDERTAKER ADDRESS







