> MISSOURI STATE BOARD OF HEALTH /D"""‘“”"‘"W'
BUREAU OF VITAL STATISTICS YT .
8 CERTIFICATE OF DEATH 260 33 -
ﬁg 1. PLACE OF DEATH S v
.'5 g. County Registration District No... .. )
_§ - Township.,.., 7 Printary Rmuon.nmw
wm g City
2 g - ya 4//‘./ W
14 2. FULL NAME ’ o
= A
8 E = (a) Resldence, No. .2 . & 0. . N . A/# A *ciera % %( Q
W mHe {Usual place of abode) *#(1t nonresident, give ity or town and State)
@ n g Length of residence n city of town where death occurred ¥T8. mos. ds. How long In U. 8., if of foreign birth? yri. mos. da.
= . B
E E§ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE O%EA’&I
i‘" i)
. SEX .
g 5‘5 3 SEX 4 OO R R | 5 e A oy OF || 16. DATE OF DEATH (monTH, DAY AND YEAR) W / 19 ﬁ
[ g m —_— 17.
ey H Y C %RT IFY,
o =8 54. IF MARRIED, WIDOWED, OR DIVORCED
< .a e HUSBAND oF i
bt (OR) WIFE OF that F1ast saw hﬁ’\-— alive on.. f
v 2 § ysi V4 death ed, on the date shted ve,:t B A 75_14//
o
) g 6. DATE OF BIRTH (MONTH, DAY AND YEAR} |/ THE CAUSE OF DEATH® WAS AS FOLLOWS:
F:- .5‘3 7. AGE YEARS MoNTHs .~ Davs- o
[ 1 B - : — .
i & Hoomatady, (b200)
2z g 2= 8 /. .
= 9. 8, OCCUPATION OF DECEASED _ ) 7S f
U ST (e) Trade, profesgion, e~ — |~ - (8uration) ........... S mos....f ..
= E = particular kind of work —s "+ g N M W
o 5& (b) Genernl nature of Industry, CO(?;I(':%L%I:T%RY ¥
< po busi or estnblish tin ? l
L a oo
Z EBm which employed (or cmployer) 3 e (daration) ............ ) Lo SO mos.... f0....
< p _ .
; E a {t)} Name of employer . 18. WHERENNAS 'SEASE ca RA. i} f
- -
F 2« \ 9. BIRTHPLACE (CITY OR TOWN) M ..... T S At H i
2 »=4 (STATE OR COUNTRY) 2 g L y
. 3 P ) DiD AN OPERATION PRECEDE DEATHY............. DATE OF
> g% 10. NAME OF FATHER W / M )
:_’: : E WAS THERE AN AUTOPSY?
-ﬂ 28 w | 11. BIRTHPLACE OF FATHER (c WHAT TEST CONFIRM s ) R et
£ (STATE OR COUNTRY) / / /7
o g z (Slgned) P
g3 i E{Z ~ (Slgned)T 1 e
- :E.E & |12 MAIDEN NAME OF Mof M/W 19 (Address) ~ A2V M
— =]
£ a E . 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) /o /... .. oo *State the DISEASE CAUSING DEATH, or in deatha from VIOLENTCAUSES, state
3 S (STATEOR NTRY) ' - (1) MBARS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, o
EE OR COU HoMICIDAL.
g -] 1. N 19, CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i /Za.z; 1P
a8 ) 7 & n2y
. < : |20, um:z v ADDR
EQ . : /
........... ' H ¢d T
L sl 2







