-

=

MISSOURI STATE BOARD OF HEALTH " Donot use this space.

CERTIFICATE OF DEATH

BUREAU OF VITAL STATISTICS | . 190 79
. t
%
File Nowooos et serssesmns -
Registered Now ...o..oooooorvineccssissssinn .

H

/4

Divoscen (writs the grord) V

S5A. IF MARRIED. Wmour
(oa) WIFE oF

M"’M

| {n) Resid G OO URPRE-. SOOI | KOOSO
; (Usial pl.me of abode) (Il' bonresident give ¢ity or town and Smu)
¥ Length of residente in city or town whers death occuzred 7 moes. ds How long in U.S., d of foreign birth? . moa, da.
I PERSONAL AND STATISTICAL PARTICULARS ?,.4— MEDICAL CERTIFICATE OF DEATH
>
|
3. 8 .
| EX 4. COLOR OR RACE | 8. SineLe, MarmieD, WIDoweD oR 6. DATE OF DEATH (MoNTH, DAY AND vzm)%‘q 9, % 1 Z}
7

17,

REBY CERTIFY, That !aile(eddmmd_ from

6. DATE OF BIRTH (wor. oar wwo vern) feeey 33 /5 74

7. AGE

.

Yzms

Exra

MonTHs £Dars "M LESS fan 1

7

/%

8. OCCUPATION OF DECEASED

{n) Trade, prolession, or

 particulnr kind of work.............
{b) General naturg of industry,

bosiness, or estphlishment in
which employed (or b

L {c) Nams of employer

9. BIRTHPLACE (CITY QR TOWN) oo veveniees, prases
{STATE OR COUNTRY) ~

10. NAME OF FATHER

(STATE oft COUNTRY)

11. BIRTHPLACE OF FATHER (cmy

PARENTS
=

z

=

=

g
=z

=

z
m

Q

-

=
2

13. BIRTHPLACE OF MOTHER w

18. WHERE WAS DISEASE CONTRACTED M‘ W’ .

(1) Mzurs sxp Narome or Ismony, and {2) whether Accmmvear, Bricman, o
Howacmar.

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







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS RO oo IRITTEN ON
CERTIFICATE OF DEATH )

1. PLACE OF W / ﬂ
County. Registration District No. /

el LS File No.

Township.. L. X[ T ¥ ks Registered No.

City (Ne. St . ‘Werd)
2. FULL NAME..........cooooireerecnrermeen el A M ............ A o Tl e A el A

(a) Resld NO.eicimmrriccreens 1 e st sasns e s rs e oas s et it ans

) {Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In clity or town where death aceurred ¥TB. mos, ds. , Howlongin U. 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX | 2. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (writs the word) 16. DATE OF DEATH_(MONTH. DAY 0 YEA®) )7 o7 2y 1wl
27] W 2 .
| HEREBY CERTIF), ThatIattended d

d from
54. IF MARRIED, WIDOWED, OR DIVORCED

H"&GND oF ¢ Ty o 19

(OR) WIFE OF that T last gaw b aliy$ on R N ,and that

6., DATE OF BIRTH (MONTH, DAY AND YEARS 7/ ALK 7

’ e 71

If LESS than’l

death orcurred, on the dat ve, at : m

¥ WAS AS FOLLOWS:

,.7. AGE YeArs, |,.° MonTHs

. AN

A . !

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work
(b) General nature of Industry, 4
busi or establishment In %
which employed (or loyer)...... ..

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN) 4 v

18. WHERE WAS DISEASE CONTRACTED

\ ) v IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) A5 N DID AN OPERATION PRECEDE DEATHY. .....c...oe DATE OF.....
10. NAME OF FATHER V
WAS THERE AN AUTOPSY?
;,_, 1. BIRTHPLACE OF FATHER (CITY OR Tov@ WHAT TEST CONFIRMED DIAGNOSIST
5 {STATE OR COUNTRY) . (Signed) M.D.
E 12. MAIDEN NAME OF MOTHER A , 19 (Address)
12. BIRTHPLACE OF MOTHER (CITYO N) *State the DiseAsn CAUREING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) ¢ (1) MEANS AND NATURE OF IKJURY, and (2) Whether ACCIDENTAL, SUIDAL, oF
HoMiCIDAL.
" INFORMANT 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) . - ' 19
rd
R 7 '3 ADDRESS
v 2 i ] 2 UNDERTAKER
A FlLEn.é m7 19,24 ? e rd | N




M{wnlh; — 5




