C-
g
L

state
t.
(]

-

MISSOURI STATE BOARD OF HEALTH D met ase this space
BUREAU OF VITAL STATISTICS )

CERTIFICATE OF DEATH {

Begistrafion Distriet No.., " Filn No,
Prisiary Refinfration Disivict N"------CS_--Z"'Z-&- Registered No.

OS5 =

......... ] N—— [
{lf nonresident give city or town and State)
Langih of residence in cily or fown where death accamed S, mos. a5 How long in U.S., if of foreige hirth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

S L)

HEREBY CERTIFY, That d from

L TR - YA N, el "~ S

5A. IF Marriep, Winowep, or Dr

5. Siere, Marmicn, Wioowsy. fI° || 16. DATE OF DEATH (wonTss, nav anp vear) L A 1330
N [
OB Toended ¢

Exact statement of OCCUPATION is very i

HUSBAND or
(oR) WIFE or
6. DATE OF BIRTH (wonrw, oav s vea) 5772/ / 0,/ rey
7. AGE YEArs MonTis Days U LESS than 1
day, ... brx.

b3l t | Zo l=——=

8. OCCUPATION OF DECEASED /R SN W
wmmm biinai arpramial /M}‘-"AM;/&’(, %
sootar bl of ok ) Iy SN SRR O < A
() General cature of indwsiry, !

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) J A o B T ot A RO IF BOT AT PLACE OF DEATH memn st
{STATE OR COUNTRY) X’
DD AN OPERATION PRECEDE DEATHT...visiarnie o DATE OF i vinnss e sanmrsessrassssssnsans
1. NAME OF FATHER
WAS THERE AN AUTOPSY Luecreeacerssnssessinarsss sanns

ja [ 11. BIRTHPLACE OF FATHER (curr oa mmﬁwr»‘..l&_ ..... WHAT TEST CONFIRMED/RIAGNOASY. ...
z {STATE OR COUNTRY) ’Lﬂ%‘:‘”‘& (Signed)..... fd.. XXX T YA LT , '
[+ ~
& | 12 MAIDEN NAME OF MOTHER.___.U " 1/ 180y tdde — SV J /R i’l 4
11, BIRTHPLACE OF MOTHER {C1TY Of TOWN)../cSe’Airid...... @'o . / *Hiata the Dmarasn Cavmixa D#ﬂ. or in deaiks from VioLExr Cauvaes, state
(A1) Mmaxs arp Naruam or Ixsomy, and (2) whether Accommmi, Buremal, or
{STATE OR COUNTRT) / dy o H L

R. B.—Every item of information shounld be carefully supplied. AGE should bo stated EXACTLY. PHYSICIARS

CAUSE OF DEATH in plain terms, so that it may be properly claseified.

" INFORMANT .. )?hrﬂ A4 N5 AR T . 19, CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
.
i) 7 bed pdle, PH0: | Jsciynzo
/ L]

" fm b nd0l | DT80 s v







