> MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS )
8a CERTIFICATE OF DEATH _L 892¢
8 E 1. PLACE QF DEATH 399 c?:ﬂra
3 a County M\ CALR2AY Y . Registration District No. File No. =t )
&3 50,0 2] sousicea e
o E WS e Ward)
] =
@x 5! 2., FULL NAME !}
8 @O ) Resid No.
'] E ﬁ (Usual ptace of abode) {If nonrexident, give city or town and Btate}
& g E Length of reasidence in city or town whero death oecurred yra. ds, Howlong In U. 8., 1f of foreign birth? ¥ra. mod. ds.
=
E 5 8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
(=
z & —
g 9% 3. SEX 4. COLOR OR RACE | 5. sﬂrﬂ%‘:‘m’tﬂmﬁ?“ 16. DATEOF DEATH (MONTH.DAYANDYEAR) 3y — \S— " 3.
o 5 | ’ 7 Cl
it m§ | "
HE z 1 HE_F_!EBY CERT!FY ‘That I attended d d from
s § 4. IF MARRIED. WIDOWED, OR DIVORCED / . 2. A 193-.(1«: =\ 19 '}-Cl
@ 8 {OR) WIFE OF that T last saw M.nr——divo on.. S5 19.2-5 and that
w 2% _ — V74 death occurred, on the dato stated nbove, af........ U.a A& Lo
@ 3 e 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M THE CAUSE OF DEATH® WAS AS FOLLOWS:
o
E 8y 7. AGE YEARS MONTHS Dars If LESS tan 17| \-Q)—T}J\J A A A A G A €
= ‘Fﬂ 5 L day, .......... rs.
) gg S'—l ZMW’” or min. /Og .
-] .
z ge 8. OCCUPATION OF DECEASED - R SR
9 2% () Trade, profession, or CA)‘\B—'{ ............ [ A [!] ¢ 3
4 § - \ particular kind of work. <. [’f /' E 1
E g E. '5 (b) General nature of Industry, cegkﬂ%m v :
E 34 business, or establishment in -
E o GY which employed (or employer)
g d (e} Name of employer 18. WHERE WAS DISEASE CONTRACTED
I =
E 2 9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH
|
. -gg ‘“ (STATE OR COUNTRY) O\(..QAW w 0 DID AN OPERATION PRECEDE nurum.. DATE OF
10. NAME OF FATHER
> E E-- C/Q\J\MWAJ‘—]\L’L \i Was THERE AN AUTOPSY? . YAAD. .
T 3 1] E 11. BIRTHPLACE OF FATHM WHATTES‘I’CONPJ ,t\' MY e
E i .\“ = (STATE OR COUNTRY) 2 Ca A, S (Siged). V...
o —
v 3.5 i 12 MAIDEN NAME OF MOT"ERQPJ\M 9J\A—vv\,ho-l l b .19 3\0‘ (Addreﬂ)s nd?ij{ C CLQ-/V\Q \%—\}ak}
s - \ ’
g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State tha Dm GausiiGg DEATH, or in deatha rrom V10LENT CaUsES, state
] A (1) MEANS AND NATURE OF INJURY, ond (2) Whether ACCIDENTAL, SUICIDAL, or
-‘é § {b (STATE OR COUNTRY) Q.A ooy (4 res sl Houicmal,
14, -y
g S -mromu{‘(... LA.!-!_ AL R | 7 £ £ OF BURIAL. CREMATION, OR REMOVAL W BURIAL
K {Addreas .G QJ’V\_QJ\ 78 \l——\)—p\’b M Y uﬁg
afs 15, 4 W ‘% / ADDRESS / ~—
ro / / /
7z W47
7 — —— = 7 12







