. BIRTHPLACE (CITY OR TOWN; ... e A e e T e

(STATE 0R COUNTRY) 1.0

10. NAME OF FATHEI:-//d'w . M{%q ‘

11. BIRTHPLACE OF FATHER {(cITY oa TOWN)..\t0

o

WHAY TEST CONFIRMED DIAGNOSIST

. E (STATE oR COUNTRY) 1o
g ; {Sidned)... [
- - a
< | 12. MAIDEN NAME OF Momhc &W T 1037 ataress /ff
13. BIRTHPLACE OF MOTHER (ciTy on Town)... *State the Distasn CiOmiva Diass, or in deathy from Vierawy Cavnrs, siate

(1) Mzurs axp Narves or Lwver, and (2} whu!.hzr Accromnrar, Svicmal, or
Hoacmar,

- - .
-~ MISSOUR! STATE BOARD OF HEALTH Do oot ese (his space,
2? ma BUREAU OF VITAL STATISTICS _/ é d — 7(7/—-
. CERTIFICATE OF DEATH .
‘éalf > t. PLACE OF DEATH /J
o g { A Begiatration District No........ 5 W L 10 T (O iR
£k Ky ,S
_E-. Primary Befisiration District No.3/. . -/3 .................... Begdisgtered Now .ooocciieriniiccrrnnivrensrennrene
B
@t O e NN . FS—— SRPHRNN SO S— . Ward)
sg 2. FULL NAME... SO0 CantAf /3/14.67 ?v
B0 (#) Besid No. v eevaeiessrssassessassesasessensnrssaeres Sl coreeesasereearesens WAL e g esssse s s erast st onsengeseesepeesens
E = (Usual place of abode) {If noaresident give city or town and State)
Y E Length of residence in city or town where death occurred i, mas. ds. ~ How loag in U.S,, if of forcifn birth? yTa. mos, ds.
Pt 8 PERSONAL AND STATISTICAL PARTICULARS j 7 MEDICAL CERTIFICATE OF DEATH
o J— e ol -
gg 3. SEX 4. COLOR OR RACE | 5 sé?fé‘fég’éﬂi”;b‘f?gﬁ? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) %g,. aA. 31" 15,30
g M M 17 " ‘
sa T o B MW - | HEREBY CERTIFY, That auendcddmdlnm
s A Ir Magaien, Wibowen, o Divozce } 21930 b0, 1078
Ba (or) WIFE or W/{ ﬁ g 4 ﬁ fa : i l In.st 58w B Aewrw.... alive on... s IBJ.Q.. .end that
'g g dexth occarred, on the date stated hove, ot..... @< 20 . ........... 00T, m.
3a 6. DATE OF BIRTH (wonT. oAY AND YEAR) THE CAUSE OF DEATH® wa3 A FoLLOWS:
e | 7. AGE Yi M D 7’8 If LESS thea 1 .
A =ass i 2 ol I 4 e S 7
o & 2, 7 ?’ - / =N
o : Z : :
3 8. OCCUPATION OF DECEASED /f)?}é_,‘
.E' "-'.: (a) Trade, prolession, or b
A& particular kind of work..... - i
(E& (8) General zature of industry, CONTRIBUTORY. ~# = B tmittaniinr @ O o
] ° business, or cstablishment in ($ECOMDARY)
-: " which employed (or emplayes)...........
a {c) Namn of emplayer
=
L4
4
e
w
B
o
o«

(STATE Op COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Ledoia-tL

20. URDERTAKER ADDRESS

DATE OF BURIAL

wa @

\z ' l _________ ;__¥Z —~ '22: ’ tm Jen




ntaia bloods - g Pty i




-~

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS e o e

) - CERTIFICATE OF DEATH
1. PLACE OF DEATH.
Gourty '7 fistration District No. /"7}:44 Fie No. /0
Township.. e T AE Printary Registration Disirict No......... j Redistered Ne.

. 8

-

Id be stated EXACTLY. PHYSICIARS should state
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

P

£aoul

5y

Q_f___h'.:fumtion should be c¢arefully uupplieczf. AGD

CAUSE Oy DREATH in plain terms, 8o that it may be ptoperly\clgasiﬁod:_ Exact statement of OCCUPATION is very important.

i)

L b L )

- lak

Every Ite

N. i

e

2. FULL NAME... L Wom oo 0 B o OSSO
< @ (Usua] p;:oe of abode) {I{ nonresident gu-r-em::ty ar town and State}
lﬂ‘lh of residence in city ar town where death ou:md s, mos. ds. How long in U.S., il of foreijn hirth? b mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RARE | 5. SmoLe, E:)d?nnlm:h\:fl‘::grva? o || 16 DATE OF DEATH (uowh, par 230 'Q"Vj’ﬂﬂ 3, ' 50
7% 17. 17
| HEREBY CER
5a IF Marrten, Winowep, oR Dlvoncsn '
HUSBAND oF renr Lt AT b b ey
{or) WIFE of th"nt IIasi saw b............
L8 wa Aldeatt X
6. DATE OF BIRTH (WonTh, oAY A v248) f ~— 7 /— /?ﬂ %\ THe CAUSE
7. AGE YEARS MoNTHS Davs ¥ LESS l.han 1
- ,‘ d‘,. — _ rmedrenmndmra
LY/ |
27 | gl e
7 {/ L
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ..
(b) General nature of mduir:,
het or establishment io
which employed {or emsployer)........coovvviiviiirmrr e
N i lo
(c) Neme of conglores 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ............. IF NOT AT PLACE OF DEATHY. rever et srTra et s R TR nere s e e nEnen
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY....c.ocoes DATE OFenrermieircciievncsansssiesr e e
10, NAME OF FATHER
WAS THERE AN AUTOPEY L. ooocunenanecionctracesbens s omtbats s b bsamA b 4 bk bbb bbb am st e nboanesesnnry
v_) 11. BIRTHPLACE OF FATHER (QTY ok T ; WHAT TEST COMFIRMED DIAGNOSIST. ..ocimiiiiniirrirmrrssasivsnrarsnssey arresarsssanssnnssastsssosstiie
] (STATE OR COUNTRY) JM.D
4
€ | 12 MAIDEN NAME OF Mongd‘v W19  (Addres)
*Htate the Dszase Cavting Drata, or in desths from Viouewe Cavaza, staie
RTH MOTHER (¢ wN
. Bl PLACE OF ¢ - (1) Mraxa i¥p Naroma or Ixumy, and (2) whether Accroxwrar, Buictoar, or
(STATE OR COUNTRY) Hosacmar
" INFORMANT . e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/ CAddress) . 19
157 Co- )( 20. UNDERTAKER ADDRESS
e 37,1039 W Adeciretatod AN
J Rm:,m \







