l 9. BIRTHPLACE (CITY OR TOWN) IF ROT AT PLACE OF DEATH....... et et

(STATE OR COUNTRY) —Q///’//M'f/ /// / DID AX OPERATION PRECEDE DEATHY............. DATE OF ... cceemeecens itbesmsbtbimsasnas
. 10. NAMEOFFATHEj//iMJ/{// %PW

11. BIRTHPLACE OF F.ATHER (CITYOR TO'A'N)/ WHAT TEST CONFIRMED

(STATE OR COUNTRY) (‘Aﬁ/dw&‘/ hed)..........

12. MAIDEN NAME OF MOTHER Q&;@W

13. BIRTHPLACE OF MOTHER (CITY OR é)WN) - 1 4 (2) Whether A ENTAL, SUICIDA
or
(STATE OR COUNTRY) %ﬂé/ g;}:{:xﬁimn ATURE OF INJURY, and ( ether ACCID: L, SUICIDAL,

" Nans 420 tlests 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT....... e M b o T e risn e sameen -
waine L9 9] 20t ache Qarg . @/whf/ sy el w215

" vl AN ] - GngERTARER e,
i - M A KX paprecs w%//?gi@g‘\

MISSOURI STATE BOARD OF HEALTH / Do not use thia space.
BUREAU OF VITAL STATISTICS
24 CERTIFICATE OF DEATH 2 G q .
§§ 1. PLACE OF DEATH . ]
g County Registratjon District No. 79]1 File No. .
g g ToW Primary Registration Dig; ct Nn]..o S/-. Registered No............ 609@. .......
o E City ¢ No.. b M..... st. Ward)
o de - ﬂéd / M
T Gy 2, FULL NAM a?/(/ i s 74
8 E 9 {n) Resldcnce / bt e e A el el TS
i [ =] sual pl aoa uf nbmje‘s (If nonresident, give city or town and State)
X A E Length of rcsldence in city or town where death occurred yrE. mos. ds. HowlonginU. 8., ifofforeignbirth? o  ym. Hos. da.
-
E 21;8 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATW DEATH
Q v
z B
g E"o‘ 3 SEX 4. COLOR OR RACE | 5. sﬁr\%fcg‘?ﬂif}‘:éfgﬁgon 16. DATE OF DEATH (MONTH. DAY ANDYE\W {3 !99—-7'
-
g 7. ‘V
a2
el 04’7—1/4 /ﬁ%" /M@)/%éé'/ | HEREBY CERTIFY, That I atfended d d trom
g2 Tsa. IF Mnnmzn WIbOWED, R DIVORCED 19.... 10 19
Bw ﬁ 7 77 that I Iast saw b alive on and tiul
i T 0000 || thatllasteawh........
-g § 7 ﬂ/ death ocenrred, on the date stated above, at I-r ........... m,
=4 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / s 25— /7L THE CAUSE OF DEATH® WAS AS FOLLOWS: .
[-3
£ 3 7. AGE YEARS Moums DAYS ;:.ms than 1 O P ’
- ’
8% JI 4 7 |
% =
- '2 8. OCCUPATION OF DECEASED P f“\
£ (a) Trade, profession, or % ?l— //él/ ST ¥ R
.§: §- particular kind of work Wé ﬂ? F [ ‘
2a (b} General nature of lnd C(?:EETC%L%E:?)RY iy
h'g business, or establishment ln é] 4
- which employed {(or loyer) aration) ,g ....... | 1 T mof............. ds,
B (c) Name of employer 18. WHERE WAS DISF.AJ CONTRACTED *
=
o
2
=]
]

WAS THERE AN AUTOPSY?

2
2

PARENTS

whilLo r-'ﬂml..v. wilin VisrALDING (NA--=-THI> [0 A ¥

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,







