h‘ﬁ

TR S

A

MISSOURI STATE BOARD OF HEALTH | - ¢ Do mtssctbissae
BUREAU OF VITAL STATISTICS LS
CERTIFICATE OF DEATH J < 2 e~ 8 1

JJ

1. PLACE OF DEATH

Refistration District Ne

5a. I¥ MarmiED, WiDOWED, oht DivoRc
_HUGEMN oF
SR, T
2 0 s

’
2. FULL NAME..# ?zW .
(a) Resid rrarsesan e Slap  ereevieerianens
(Usual place of abode) -
lcndlhdrudamincllyothnwhmdulhowmd7é e / m24.ﬁ" . anhnﬂhl].s.,llu“wdﬁhﬁh? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ¢ / MEDICAL CERTIFICATE OF DEATH
a’;“ 4. COLOR @R RACE .5 s'f‘umn&pm’é“l?;h‘!':g;? ok 16. DATE OF DEATH WH. DAY AND 'rua) ?a:- / ﬂ
Fterael m LT A

6. DATE OF BIRTH (MONTH. DAY AND mn’

7. AGE YEARS

I LESS than 1 .

| 2% 2 (TR

-

8, QCCUPATION OF DECEASED

(a) Trade, profession, or
perticular kind of work .. ' BeTtl...... ore

(b) General patire of indastry,
business, or establishment in ﬁ’
which employed (or employer) i o R BT

(c) Name of emploper R pe .,

8, BIRTHPLACE {city om } R eevemsiseires i e sge ey s ranretn

(STATE OR COUNTRY) 7

;!' .. .... v v DATE OF..conrrorerinisnns s

PARENTS

SRR CI T

v
10. NAME OF F.ATHEI;,‘

11. BIRTHPLACE GF FATHER ¢
(STATE OB COUNTRY)

13. BIRTHPLACE OF MO
{STATE OR COUNTRY)

(1) Mzirs arp Naroma or Imumey, and (2) whether Accroxwrar, Sordo
Houmactoan.

2
19. PLACE OF B L. ATION, OR REMOVAL DATE OF BURIAL

(Address)

15.

V. 'y g
)DS ’

)







SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE QOF DEATH

1. _PLACE OF
Comly, ., ot

2. FULL NAME.. .
{n) Residence. No . ee
(Usual place of 53 (If nonresident gwe city ar tewn and Stste)

Lendih of residence in cily or town whers death occured 7 / magé da. How bong in U.S,, if of forcign birih? yr8. moa. ds.

S5a. IF M.uzntsn. w:nowsn. or Divorcen

PEASONAL AND STATISTICAL PARTICULARS MEDICAIL CERTIFI E SF DEATH

4. COLOR OR RACE | 5. SincLe, MaRNIED WioOWED OR || 16. DATE OF DEATH (owTH, paY AND\MV / w 2 &
1 7
% n ', - ] A
HUSBA

(on) WIFE

§. DATE OF BIRTH (Mmmi. DAY AND vsm/,/ 4-/57.7

7. AGE Yeags MonThs Dok 1t LESS than 1

/ qu é a.,. ....:h..

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or M
(B) General natare of uu!m

or estahlish tia

which employed (or employer)

{c) Name of employer %/?_/C

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHTY.coouvviernre covramrrsrmrrsnmtirnsssansssess babbnsnmesnss prenters rarssnsna

DiD AN OPERATION nw%
MAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DI

PARENTS

13. BIRTHPLACE OF MOTHER (ciry, brang N I 3 . ol
(STATE OR ) P g) ‘!m axp Nairoms or ImsTmy, an ) whether Accrozaat, Svrctoar, or

19. PLACE

DATE OF BURIAL

- ;L' |9927

BURIAL, CREMATION, OR REMOVAL




Iﬂss: S




