MISSOURI STATE
BUREAU OF VI

/o7 )

CERTI{FICATE OF DEATH

Do not use this space.

BOARD OF HEALTH

TAL STATISTICS }
8792

2. FULL NAME.
(a) Resid

St.,

"5\"1. PLACE OF DEATH B &
5)/ County, .yl gl Registratlon District No \ : Fita No.
: Township... M " Primaory Registratlon District No.... Registered No.....(, ;
City... b "t 8t

Ward.

No.
(Usuzal place of abode)

(1! nonresident, give city or town and State)

DIYORCED (twrit¢ the word)

Sevmdle

Wl | Wit

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(CR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W - /?,Zf

7. AGE YEARS MONTHS If LESS than 1

Length of residence in ity or town where death occurved TS é- mos. /zds. How long in U, 8.,1f of forcign birth? ¥yra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR 1 ,"0

16. DATE OF DEATH (MONTH, DAY AND YEAR) %”,_ /¢
17 '

I HEREBY CERTIFY, That I attendetl deceasey, f)

that I 1ast saw hd.df@, alive on.., Rt (T, .19, ind that
e P %‘(

THE, CAUSE OF DE’TH* \'25;15 FOLLOWS: .

/0'7/4

- [ Jhrs.
s /. o e

REGISTRAR

.;I...“..‘...m.....mm

.';"
8. OCCUPATION OF DECEASED /.f.
(a) Trade, profession, or M ..................... o {duration) L4y T MO4.. ........... ds.
particalar kind of work Ve 4 \ /
{b) General nature of industry, CC%?;TCELBD%%RY
business, or establishment in
which employed (OF @IIDIOFLL) ... ..occcovseresrevesresserees remsarsscasgass seasnsssssmsmemsmsmmemrrst | [1228 28F 14080008 0ttt et e s vemne e s onsmne s s memneannnbaentn (dumiion}............ L1 ;- T MOS....c.u..ovn de,
(c} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY CR TOWN)..._/¥" R |F NOT AT PLACE OF DEATH,
(STATE OR COUNTRY) R 2 P o 4 %
DID AN OPERATION PRECEDE DEATHI......coc0uv DATE OF ..ot crmsesssmmesisscs s isssnnas
10. NAME OF FATHER
| d WAS THERE AN AUTOPSY?
w | 11. BIRTHPLACE OF WHAT TEST CONFIRMED DIAGNOSH
'_
E (STATE OR COUNTRY) (Signed) ﬂ? .M. D.
E 12. MAIDEN NAME OF MOTHER ( / A 19T 0 (adaress) ‘N()Mj-\ Y
13. BIRTHPLACE OF MOTHER (CITY,0R TOWN) .. P ’ 4 *Sute the DISEASE CAUSING DEATH, or in deaths from VIOLEN‘I‘ CAUSES, state
(STATEOR COUNTRY) I\L{‘/ h) MpANS AND NATURE oF INSURY, 8nd (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
H. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
<
15,







FoLihaau
XY

LIACE

L1t may-pe properiy ciassined.

v

\",;F,éomr'

t_

3Y LAW

H

~

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THE

|

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1- —Pl":f::r D%‘ W Begistration Distict New.ovroerro. % 9 . Fle Ne.

Towaship..
2. FULL NAME.................. @
{a) Residence, Now...woreeeeirrisnnoronn
(Usual place of abode)
Length of residesce in rity or town where death occurred I8, o da. Bow long in 1.S,, if of foreign birth? T mos. ds.
PERSONAL AND 51;ATISTICAL PARTICUL?ﬁ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sincte, Maniydo, Wioowen o8 || 16 paTE OF DEATH (wowrn, oav “"(‘%}M J é‘ s jﬂl

SA. Immmm. Wipowep, ok DIVORCED
SBAND orF
{oR} WIFE oF

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

7. AGE YEARS MONTHS . Days 1 LESS than 1
[LF% S hrs.
8

8. OCCUPATION OF DECEASED
{a) Trade, profession, ot
pariicalar kind of work ..

(b) General natwre of mdnsh'!,

[ akl:ch n
or in

which cmployed {or employes).......cccocveveviere vt
(c) Name of employer

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) oo nc oo e “IF ROT AT PLACE OF DEATH .veveronnosnoessvessssereressressssases raves savessesemssmstsmeess sammsen
(STATE OR COUNTRY)
- N DID AN OPERATION PRECEDE DEATHY......ccocoe DATE OFconiiiiinsieiansncsraceerenenne
.| 10. NAME OF FATHER Q
- WAS THERE AN AUTOPSY?
V—’ 11, BIRTHPLACE OF FATHER {(ciTy or QA ..... ; .............................. WHAT TEST CONFIRMED DIAGHOSIST. ...oveeeeeeccvmeirissinssarsaranr s r st nsssts asnba banatabstennasen
3 (STATE OR COUKTRY) (SHBEAY . eoerestvvensssrssrssssssesrssersssressseosassesrssemssmanssserasessnnssmnneeererop Ma DD
©
< | 12. MAIDEN NAME OF Mmzpﬁ\_) L1 (Address)
13. BIRTHPLACE OF MOTHER L) SR *Htate the Diszusw Cavstg Drare, of in deaths from Vierewr Cavams, state
. (1) Meira avp Nazvmz or Immmr, and (2) whether Acermxn?at, Borcmar, or
{STATE OR COUNTRY) Houtcroar.
h INFQRMANT ooeevemesess st s veeeeeeeseeseraesee et o s b sss s ssmasesssasnassssemsmsnmssesensessecresssnal| | 130 PLACE OF BURIAL, CREMATION, GR REMOVAL DATE OF BURIAL
- {Address) / 19

g8 - 20. UNDERTAKER ADDRESS
j/ Fru:n/“',d. !Q\j.ﬂ' . oo R B L AN 74 W]







