£

o
o

PHYSICIANS should state
Exact statoment of OCCUPATION is very important, ef

. \
BN 2}

MISSOURI STATE BOARD OF HEALTH
BUREAU COF VITAL STATISTICS

Do not use this szace.

CERTIFICATE OF DEATH
W4, PLACE QF P

‘ (x) Residence

..... S— N

(If nonresident give city or town and State)
Bow koof in U.5., if of foreifn birth? .~ . mos. da.

MEDICAL CERTIFI CAP:E\OF DEATH

16. DATE OF DEATH (MONTH, BAY mvunm‘_ ] Z s f

A IF Mtr.n. Wipowep, or DivoRCED

17. -

EREBY CERTIEY, Thtls
Y7 AR

HUSBAND of

{on) WIFE o m

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

A

7. AGE

-

¥ A7

T

8. OCCUPATION OF DECEASED

(b) General natnre

y O
which employed (or emplo
() Name of employer P

g vivgillinta iInn===lisiia 1o Hrhﬂﬂ'l‘hﬂl neeunp

9, BIRTHPLACE {cIrY or TOWN)
(STATE OR COUNTRY)

=

A
N. B.-—Every item of information should he carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
W X)

RS . J 21 BN T

S N
-

11. BIRTHPLACE OF FATHER (ciTY of
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER

CONTRIBUTORY ........otiiiieiiiim it sne s s pem st crmes cre an

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED /

IF KOT AT PLACE OF DEATH oo aneiei e s ertncm it senaccnnaacennreaceneasaas saamangrnnr smnrras

. Cal gt A
M|~ *State tbe Dmausm Civang én/m. or in deaths from VioLzny ke state

{1} M awp Natvns of Insosr, and (2) whether Accmewnr, Bviemar, or
HomrcmaL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF,

NDERTAKER ADD)




A

«)ate bisoga EMA

BT LTI B



’

-~ MISSOURI STATE BOARD OF HEALTH ?;: msgf'g‘a\u%';‘ T:‘E‘:‘-::
‘e BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
R CERTIFICATE OF DEATH
1. _PLACE OF , DEATH.
B File No.
Township ... Registered Ne. z 52
¥ N ity SE ccevereserensesrenens Ward)
e K 2. FULL NAME.. . L ek et AR A M A2t Fr et il R
) ' ® ""‘fﬁ’:;‘;: pﬂ.-.e of abode) ' i nonresident give Gy of town and State)
. Length of residence in cily or fown where dulh occurred yra. mos. da. How long in U.S., if of foreign hirth? ™ mos. ds.
E PERSONAL AND STATISTICA'I. PARTICULARS N MEDICAL CERTIFICATE OF DEATH
]
P 3. SEX ’ 4. COLOR OF'RACE | 5. S[',f‘%:cg?n‘mmm,, ,hf"?g,'ﬁ? or 16, DATE OF DEATH (MONTH, DAY AND van)ﬂ( .l /. 7 19?7
]
: .
: ) 2led

Sa. IF memsn. WinoweDp, or DIVORCED R | B

HUSBAND oF
{ (or) WIFE oF vioy and that
)
, 6. DATE OF BIRTH (MONTH. DAY AND YEAR)
1 7. AGE YEARS MONTHS Davs It LESS than 1
' [LT% —
' of . ......... 0L

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

*_“ wuld be carefully supplied. A!3E-should be statéd EXACTLY. PHYSI . -; "
i, 80 that it may be properly classified. Exact etatement of OCCUPATION s ¥ery important.

QT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

—~
E
-

19

i (b} General nafure of indnstry,
buxiness, or establishmeni in -
! which employed (or employer)......oocvvviinimcrinnrans e s R W Y - SN - i e B ecrenssss KO
i (c) Name of employer r
_. 9, BIRTHPLACE (CITY OR TOWN} ....oooooriimmnninniinensarrsansens IF NOT AT PLACE OF DEATHI
1 (STATE OR COUNTRY}
DiD AN OPERATION PRECEDE DEATHY....c.cocneis DATE OFceiicrniiieerencenessissnenntnre
10, NAME OF FATHER
WAS THERE AN AUTOPSY L. coooooeieconanorceeren e semms semebt s st b s s bbb g2 S bene e dbbrmrensbinn
: g . BIRTHPLACE OF FATHER (C1Tr oR 7| WHAT TEST CONFIRMED DIAGKOSIS? O — “
B z (STATE OR COUNTRY) ‘K T | SO * I
L]
@x -
ﬁ E 12. MAIDEN NAME OF MOTH , 18 (Address)
e RTHPLACE OF MOTHER (CITY OBTOWN)-.o..cvconeansnemsiecesrasnsansencasasseees *State the Dromiss Civmtng Dratm, of in desths fram Viewmee Cavars, siate
] 13. Bl LACE 0 { . Dot (1) Mmxs oo Narran or Downy, snd  (2) whether Accomrras, Soremar, or
g (STATE OR COUNTRY) B -
tn
by
R
|3
ET

0y
v

B
**USE OF DEATH in plain

»

'HEC'STRARS SHALL N
2

K.

[, _
15/ : —
Fie.. //Oﬁfév m __________ \\ A, UNDERTAKER 5

™
g




L&TS H—¢




