MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not uae fhis space,

)8 1828

2. FULL NAME..

(a) Baaldeacs N .....
{ :ual pllc! of abode)

CEF_IFICATE OF DEATH

19245

. PLACE OF DEA : ,
. j . S 1784
maty....... % Reffistration District Now...o.covoereveereeeeeeeseessrerens 11 R
Towaship....... L4 &0 2 fion District N B =l T T Bedistered No. .o.ocvevneecneecseriemsssirens
'ownship Primary Registrafion ict No. GCOU .
{1, RO /0 SO ORUUUR P | ~ ST SRR SN WS e Ward)

(If nonresident give city or town and State)

4. COLOR OR RACE
4
/Y
Sa. lr MasRIED, Winowen, ok DivorceD

HUSBAND of
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR} %5/",2 /?a? 7 '
MoNTHS

7. AGE YEARS l Davs It LESS !hn 1

Z S iy

8, OCCUPATION OF DECEASED
(a) Trade, profeasion, or

e 2}
T

‘

(b) General nature of indusiry,
business, or estahlishment ia
which employed (or employer)
(¢} Name of employer

Leagth of residénce in cily or fown where dulh,uu’:med T8, mos. ds. How loog in U.S., i of foreidn birth? s mos, ds.
g I
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o 7 -
5. %rvafmg?w:h‘ﬂr 5 on 16. DATE OF DEATH (MONTH, DAY AND v:an)7;ta_47l / 7 dd 92.7
/

1

7 .'5'

. 192‘ . nnd

iy /3 ““IJ:‘E'}.,‘... iz (

lhlll.lst m alive on...

gl

particalar kind of work ........cviri el et s e g e T

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cITr OR TowN;

IF NOT AT PLACE OF DEATHT..corvrromysrrinsenssansanan

(STATE OR COUNTRY)
" | DiD AN OPERATION PRECEDE DEATHTY. DaTE oOF.
10. NAME OF FATHER ” 7;1_/ / é =
ey, g A Y 2 / WAS THERE AN AUTOPSYT.....oo........... et -
P 11. BIRTHPLACE OF FATHER ( / WHAT TEST CONFIRMED DIAHOSIST. .ootemuiersientessamasionesassssenres srertssstesieeecrerasesensare
E {STATE OR COUNTRY) 4 . (Signed).. »
«
| 12. MAIDEN NAME OF MOTHER Q/héﬂ/ 7/7 _aﬂ f¢ mz.ymen_u)é 3/0
13. BIRTHPLACE OF MOTHER (CITY OR TOWN.........(oeypenieemoeeonsicennnrenes *State the Dimmuan Cacang Dzurd, or in deaths from Vieuewr Cavexs, siate
(STATE OR COU y W‘J A (1) Mzara axp Narvme or Iwcey, snd (2} whether Accmawrat, Bmomat, or
NTRY) Hoxxcmal.
1.
IFORMANT ... g é\’;{/ g 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
\ non//@
(Adros) 533 { \ s 420027
15 ADDR

K4 //7/

Flm.hﬂY“wH}'? -‘//é\d/\f

G Jad &s.







