MISSOURI STATE
BUREAU OF V

2. FULL NAME......

CERTIFICATE OF DEATH

Do not use this space.

2820

BOARD OF HEALTH
ITAL STATISTICS

OF DEATH 7 / , /
unty 1’ :( Registration District No.......ocvonreenforniconbi oo Flle No..
x Townshlp Primary Registraton District No..}s:. 77 g\ Reglstered No., r

St

Ward)

(8) RCSEACNCE. NOu..ivoieriiivssestarsimessssn ibsssmstsssnss st ssmesmseesisbssmssmsas st asiarend 21 SO Ward
(Usual place of abode) : (I nonresident, give city or town and State)
Length of residence In ety or town where desth otcurred yr8. muos. ds. How long kn U. B,, if of forefgn blrl_h? yra. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

536

3.5 4, . . ,
COLOR OR RACE | 5 %?%:cgg,‘fjlg?,';’;“ggg‘gm 16. DATE OF DEATH (MONTH, DAY AND YEAR) f’ -~ / P -
z g - 17.
794 e | HEREBY CERTIFY, 'l‘hntlnuendeddccmedfrumm ......
5A. IF $u
...... e 19!
(OR) WIFE OF W /g/m: that I last saw h##2... alive on.. ..o 19.92, and lhll.
death occurred, on the date staffd above, at............o . 2 S m.

6. DATE OF BIRTH (MONTH DAY ANDYEAR) / - 2 h.ffé 3

7. AGE

.

M?ms DAYS If LESS then 1

70

8. OCCUPATION OF DECEASED ;
{a} Trade, profession, or
particular kind of wnrk........z.. ot 7 et
(b) General natare oi industry,
busineas, or eslabllsh_ment in
which employed (or

THE
f

AUSE OF DEATH® WAS AS FOLLOWS:

V71
63,

e A

CONTRIBUTORY
- (SECONDARY)

7

)
{c) Name of employer

9. BIRTHPLACE (CITY OR) 'rowm
(STATE OR COUNTRY)

18, WHERE WJNS%SE CON‘If‘

IF NOT AT PLACE OF DEATH

10. NAME OF FATHER / 2 é @

DID AN OPERATION PRECEDE DEATHL.....

WAS THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER (£1TY OR TOWN
(STATEOR COUHTRY) /{UWA-

12. MAIDEN NAME OF MOTHER }

s Ve
WHAT TEST CONFIRMED DIAGHOSIST
(Signed)......... WM. D,
» 19 (Address)

PARENTS

L
13. BIRTHPLACE OF MOTHER (CITY OR TGWN)

(STATE OR COUNTRY) "D 2 ng A Fttttn [
/ I/
L’

T R

*Sinte the DMSEASE CAUSING DEATH, or in deaths {rom VIOLENT CAURES, state
(1) MEANS ARD NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OE BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

|~ /7 »30

ADDRESS ~

G

Az Y 2




T Ak . e
»r 7
g w0 ¥




i Ppaoad ter

£ u

b

LAUSE OF DE

\REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY

Law

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH
1. _PLACE OF DEATH.
County... 07_7 sl 2ol Registration Disiricd New......vo.. ? 7 / File Ne.
Towasbip, TUALL. M Primary Begistration District Ne....... d ...... f,7L Begistered No. e
Gty 8t s Ward)

2. FULL NAME.. ®.ﬁ

(a) Residence. No.
(Usnal place of abode)
Length of residence in city or town where death octarred

ds. How loaj in U.S., if of foreidn birth? R mos.

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MarriED, WIDOWED OR

4. COLCR OR RACE
I ! DIvoRCED (torite the word)

i

'TK 64

Sa. IF MARRIiED, WIDOWED, OR DIVORCED
HUSBAND oF _
(or) WIFE oF

16. DATE OF DEATH {(MONTH. DAY AKD m% e
&

6. DATE OF BIRTH (nowts, oav Ao vbagt/ 97/ — 2 /77— ) fod

70 AGE YEARS \QL MONTHS Davs / 1 LESS hen 1
pY

[ 13— N
B. OCCUPATION OF DECEASED
[C}] Tradc pm!mn,oz

(b} General nature of indumsiry,
bixiness, or esiablishment in

which employed (or employes).....cooocciienionernininniiniin e
{c) Nama of employer

18. WHERE WAS DISEASE CONTRACTED

INFORMANT -..oorivremmaneranes

9, BIRTHPLACE (CITY OR TOWN) ..o_.oociiinnirninirenesrnnnssansrnsnsassnaggrrnsanesese O IF NOT AT PLACE OF DEATHT.uvomeeromeeernens
(STATE OR COUNTRY) k }
—N N Dib AN OPERATION PRECEDE DEATHY......oouts DATE OF ....eceveies s s sissssessnison
10. NAME OF FATHER @
- WWAS THERE AN AUTOPSY Licccioneisansssnressanstassssnes sostessentst 100s et iesisnnsaessersaessasenassns sunny
a 11. BIRTHPLACE OF FATHER {(c17Y orR T : }N'mn' TEST CONFIRMED D
uzl (STATE OR COUNTRY) o (Sidaed)...
a
E 12. MAIDEN KAME OF MOTHE%\- .19 (Address) P
1 / . kS
13. BIRTHPLACE OF MOTHER (cT0R FOWN)..cocrrorrvmvevmemeenssennsssssssnenens Y/ *Bate tho Drmasm Cavmna D‘g’-/‘” in deaths from Viouswr Capis, state
. COUNTRY) / (1) Mmxs axo Natonm or lssvmriand (2} whether Aocm:m:..ﬁnmu. or
(STATE OR Houmrcioal. ',/
14, DATE OF BURIAL

1% PLA(?Z??CREMATION. OR REMOVAL

(LF 83

= e 5,







