Do ool use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERYIFICATE OF DEATH

16164
g AYGR

Sl

1. PLACE OF DEATH i
e )
Comnly.....oooferniii et eci s saresare s ses s vanersame e Refistration District Now.........cccomrrennnees ' =

e

Gity.. ’ Rt ..... ...

Ward)

2. FULL NAME....... ... LA AAT Bt tEn.... S AR AN "Yf
) Besideme. No SR MW 4 ¥ b - T X S
(Usual plece of abode) (If nonresident give city gt toda and Stats)

Length of residence in city or fown where death ocvurted ¥t mes. /‘3 da, How loug in U.S., if of foreign birth? 2. B |08, ds.
&

PERSONAL AND STATISTICAL PARTICULARS O( MEDICAL CERTIFICATE OF DEATH

. l;_\ix 4. COLOROR RACE | 5. SINVHD.':E g.rinnl‘l-:n;h‘:egwm o8 || o NATE OF DEATH (MONTH, DAY AND YEAR) $ "3 7
ode | Ladote % an AME‘ . "

. 1 EREBY CERTIFY, That Il atie
* 5A. I Magmiep, Winowes, or DIVORCED %M 2
S i aien. W SO - 7 = e L 4 A2
{oR) WIFE or mk /% A2 E’ ) that I lest saw b.eGctdn., alive on..,,... e
death d, on tbe date stated above, af.....
6. DATE OF BIRTH (woNTH, mvmvm)hAM 26,/ % 79 OF DEATH® was
7, AGE Yeans MonThs Davs Tt LESS ihen 1 ‘ .

SD _ /0 day, .....conhrs.

o min
8. OCCUPATION OF DECEASED

THE CAL

{n) Trade, profession, or ‘
particular kind of work .

(b) General nature of indush
L ot establishment in
which employed {or employer) .. ... e e eeereestemeeeese e emsrsesesessssensssasessesssssns oo (EAEEROI) . oovense.

(c) Name of employer

y, 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or Town; . LA.&27 AAAuALALL............... IF NOT AT PLACE OF DEATHT. vsrunnsssossseresssars imssasssensersssrsnosssssssigassene oo .
(STATE OR COUNTRY)
At /Dlu AN OPERATION PRECEDE umru‘%.. DATE oF... SRl AL

10. NAME OF FATHER \ é f S, a
11. BIRTHPLACE OF F)@R (crry Temeereeeeeeseeeeeeeeeearseeeeemea s eneee A
(STATE OR COUNTRY) \‘gmw # o ﬁ &7

WAS THERE AN AUTQP

——

12. MAIDEN NAME OF MO

PARENTS

13, BIRTHPLACE OF MOTHER {crry
(STATE coupmn‘).

{1) Mzaxs axp Natumm or Ixsuny, and (2) whether AccnEwran, Suicmarn, or
Hou1c1nAL.

19. PLACE OF BURIAL, CREMATION, OCR REMOYAL

DERTAK O







=

1. PLACE OF DEATH

/f :
MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS B Lo TN ON
CERTIFICATE OF DEATH .
-
Reglistration District No.. 7?/ File No. / é / é GL
Primary Registration District No...... /ﬂdj ......... Reglistered No. ,,IJ// 7[

(No 8t . Ward)

2. FUL:NAME //';f,anﬂfc,af &%(/f/w_/

(a) Resid No. 8t., Ward.
(Usuat place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥TB. mos. ds. How longin U. 8., 1f of forelgn birth? yra. mos. +da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE SINGLE, MARRIED. WIDOWED OR .
Sl Bttt ek ided 16. DATE OF DEATH (MONTH,DAYANDYEAR),J 5 » %f
17. o -
777 Zd 22t { HEREBY CERTIF 1 1attended decensed from................ _
5A. IF MARRIED, WIDOWED, OR DIVORCED 1 to 19
HUSBAND OF Ny haveenn
{OR} WIFE oF that 1iastaaw h........... alls on 19......., and fhat
denth ocensrred, on the date veo, at m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A¥H* WAS AS FOLLOWS:
7. AGE YEARS MoNTHS DAYS If LESS than 1 -
day, ........... hrs.
or ... woltInG. || o el LR ANE 2 L L
8. OCCUPATION OF DECEASED

(n) Trade, profession, or
particular kind of work

{b} General nature of Industry,
business, or establlshment in

which employed (or loyer)

{e) Name of employer pe

9. BIRTHPLACE (C1TY OR TOWN)

(STATE OR COUNTRY} A.\\
10. NAME OF FATHER v v
E 11, BIRTHPLACE OF FATHER (CITY OR -rowK A T T3 “;'ZA“?P’ ’ ~
a (STATE OR COUNTRY) (Signed) C/{ AAAAA A " M.D.
< 12. MAIDEN NAME OF MOTHER A .19 ydress) /
13, BIRTHPLACE OF MOTHER (CITY OR, 'N) *Stata the Dispase CatvzmiNG DEATH, or In deathafrom ngm CAUSES, state
{STATE OR COUNTRY) gz‘mm NATURE OoF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
14,
INFORMANT 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
£ (Addremn) A S "

K e

LU/ { ) Wbﬁﬂﬁ 7 0. UNDERTAKER _ ADDRESS
REGIW x .

||







