MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i%"’

%FLACE OF DEATI‘Z(/
Counly.........,

2. FULL NAME
{a) Resideoce. Na,

(Uaual phce of abode)

Langth of resideace in city or fown where desth occwred

44 .m 4 s

Do not ase thiz apace.

29947

[{}) nonresident gwe c:ly or town and Star.e)

How loog in U.S., if of foreign birth? yrs. mas, ds.

5

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

3. SEX d. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED o
DivORCED {errils the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(o)) WIFE oF
r
. DATE OF BIRTH (wowtn. oav wo ves) Lt of O L D~
1. AGE YEARS MonTHs ﬂ Davs

“# | #

8. OCCUPATION OF DECEASED
(a} Tende, profession, or

particular kind of work...........coocviiiiiiniiniiinnaiinan
(b) Gepers] oatore of indostry,
ot establiskment in —
which joyed (or L e eramrrevieranrreraar. rrirearr A s e Ry rraetse s nes e asannsssansns

{c} Name of employer

9. BIRTHPLACE (ciry oR TOWN] ..
{STATE OR COUNTRY)

e O Hlo

16. DATE OF DEATH (MONTH, DAY AND YEAR) &(4 ﬁZ é 19 Z?

da BY CERTIEY, Thatlaite
................ o
llull

llive [T T
death nel:ln'red. ot lhe date xiated above, at...

THE CAUSE OF DEATH®* was As FOLLOWS:

CONTRIBUTORY....... i e e A
(SECOMDARY)

18, WHERE WAS DISEASE CONTRACTED

—

[F NOT AT PLACE OF DEATHY.,........

—

. DID AR OPERATION PRECEDE naml....ﬁ. &, bmeor....

10. NAME OF FATHER -
£ a.,/ £ Wé( WAS THERE AN AUTOPST Lucovurossissssroshions et e sasbassbsstsssrebensremssssasess o sesstensmssens -
;.2 11. BIRTHPLACE OF FATHER (Q1TY or TOWN)... WHAT TEST CONFIRMED DIA
IO I Sy 72 I P s
| 12. MAIDEN NAME OF Momsn/é% m%‘fé 191%&@ [/ o
13. BIRTHPLACE OF MOTHER {ciTY or m-m) ..................... 7 State the Dissian Cuveing Diurs, or in deatha from Viorewe Caars, state
(1) Mearm axp Natoes oF lasumy, and (2) whether AocmEwran, Buiemal, or
(STATE OR COUNTRY) H L.
. |19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
8000 O tran $L o Gicy 7570 17
. 20. UNDERTAKER ADDRESs




T oasrivg.

I1AIR Fe.E L Dass-

- -

tu Bifrrod mlq at - il 4




very ..aportant.

e

“

. b

Exact statesn

rly clagsified.
ACATEDS UITVIL WitV oAz

k.

Lo

rms, 8o that it may
OT RECZIYZE A FEZ FOR

¥ -

CAUSE OF DEATH !

s ZD BY LAY

R

-
[y

co

-~ -
[ —

.
u

REGISTRARS SHALL [

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL IRNFORMATION CALLED
FOR MIUST BE WRITTEN Od

CERTIFICATE OF DEATH THIS SUPPLEMIEHTARY.
1. PLACE OF DEATH F”/ ?
cuuntyj/(_j WV A S Registration District No. File No.
Townshtp... X 22 .... Lt tlclloce Primary Registration District No.... é /f? Registered No. }/"7‘
City st Ward)
2. FULL NAME g/f/h/l/%/%— ( §‘—-E/‘VMJ é’d a/"(_i\/
(a) Resid G/ Ward, ...
(Usual plaea ol abode) ! (If nonresident, give ¢ity or town and State)

Length of residence In city or town where death occurved yra. mos. ds. Howlongin U, 8., If of foreign birth? T8, mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. S 4. COLOR OR/RACE | 5 %?%CE%AFR t\ge'% of 16. DATE OF DEATH (MONTH, DAY AND YEAW az 2 sz
12
/M L o I HEREBY CERTIFY, t 1 aitended d d from
SA. IF MIARRIED, WIDOWED, OR DIVORCED ‘o 19
AND oF
(OR} WIFE OF thatTlasteaw h, .. o 19........, +and that
death occurred, on the dal ve, al. m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUS EAYH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 If’*
day, ...t Jrs, q\\ vV
or min A_
= )
8. OCCUPATION OF DECEASED s
(a} Trade, profession, or {duration) yra. mos.. ds
particalar kind of work
(b} General nature of industry,
buainess, or establishment in
which employed (or employer) L {duration) ......vr-eo yro. N, 7. T ds.
(c) Nama of employer O I’N’ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) /\ y IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) — N DID AN OPERATION PRECEDE DEATHY............. DATE OF.
10. NAME OF FATHER w
5 WAS THERE AN AUTOPSY?
11. BIRTHPLACE OF FATHER (CITY OR Togé WHAT TEST CONFIRMED DIAGNOSIS?
E (STATE OR COUNTRY) " % (Signed) M.D.
& | 12 MAIDEN NAME OF MOTHER .\) 19 (Address)
[
13. BIRTHPLACE OF MOTHER (C|T>Q' *State the DiEEARE CAUSING DEATH, or in deaths {rom VIOLENT CaUsKs, state
STATE OR COUNTRY} (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, 8uICIDAL, OF
( HoMICIDAL.
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT,
(Addrm) 1 19
20,/UNDERTAKER ADDRESS
I-‘n.:n.n 5/2 f} lsa?{f %M N . )







