t.

=)

T

;ﬁe

ul

PHYSICIANS sho

MISSOURI STATE BOARD OF HEALTH Do oot ase (his apacc.

on BUREAU OF VITAL STATISTICS
5"0.‘) CERTIFICATE OF DEATH . 1 0
1. PLACE OF % . g t
o A e Registration District Now..crveerenno, A S, Fils Na.
7 Townshi; v Primary Registrstion District No - 06 Begistered Nul_l)
c".ty/ 2.4 A, b2 7 TP Tsteermrmsnssmsennd TR, Ward)
z FULL NAME......... é’WM anh ANV NPt ... ettt ranes
O e vent place of w50 / (i noarendent give oity oF town #ad grare)
Length of residenca ia city or town where death occurred J8. mos. ds, How long in 0.5, if of foreidn hirth? e, hos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5.~Smcres MARRYED, WITOWEDDR || 16. DATE OF DEATH (MONTH. DAY AND mn}ﬂ e, Lo 8 3JO
o lo— . =
Y W i HEREBY CERTIFY, Thatl aded from Y. 4.,
A. 17 MARRIED, Winowarron-DTIYORCED
HUGBAND oF o .,18. ;' “‘\d. ........................ R ld@
(ORI MSPE OF ﬂulllulnwh. u.qanm on.. 19,53 and (kat
- denth occurred, on the daie staled nhove, atl... / p 3 0 P O
§. DATE OF BIRTH (wowru, oav s vert) /F 40 De& /o M.“ ows: .

7. AGE YEARS If LESS, then 1

MONTHS Davs -
. dayy — . brn Y vt B sthres oot e i Tt £ 2 A5 ANt 4
/ f _min.
[ / u
8. OCCUPATION OF DECEASED » | L 3 / ............... ficrt A
{a) Trade, profession, or % \
perticalas kind of wark M/M/’ M/ | T N—- A
{b) Geneeal nature of industry, CONTRIBUTORY.........
. or establishmest in (SECONDARY)

which employed (or employer),
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

n{f&mﬂ, eo that it may be properly classified. Exact statement of OCCUPATION is very im
) S

L= TNy

N. B.—Evory item of information phould be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in pl

3. BIRTHPLACE {CITY OR TOWN) ' 7 POVINY SOOI “S\\IF NOT AT PLACE OF DEATHT
e e S2000 hneilg ¢
¢ ) DID‘\.IHN OPERATION PRECEDE nnmt?ﬁl.\ DATR OFer e e e trn

. =
10. NAME OF FATHER.«&”,’
jﬁ.&&.%!_ WAS THERE AN A 1 2""7 !

p | 1. BIRTHPLACE OF FATH ﬁvmm) WHAT TEST auj-/ﬂ
E (STATE OR COUNTRY) . .A., “ (SitnalL,‘ﬁ:;“.....
d | 12. MAIDEN NAME OF MOTHER /M ~ “[Address)
o

13, BIRTHPLACE OF MOTHER (crTY or *Ttate M D:éun Cavamiza Deats, or in deaths from Viorsxwr Cavses, state

(1) Mraxa ivg’ Natoes or Irover, snd (2) whether AccoExtar, Suicmat, or
(STATE OR coum‘m’) / / Ap M 7 FoMICIOAL.

1.

.|| 1% PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{Address ;/M 7-/ 172 e i TP /~22 w30
20. UNDERTAKER t ADDRESS

o mllMﬁ”O N s S @







