' —

WDV? MISSOURI STATE BOARD OF HEALTH Do sof ase i pae |
f@?ﬁ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF

Registration District No..........o...,
Primary Bedistration District No.. Begistered No. .........ccoeun...e.

8L

“Uif nonresident give ity or town and State)

Length of residonce In cily or fown where death occurred I8, mos. ds. How long in U.S., if of foreifn histh?" = yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
—— .
' 3. SEX 4. COLOR OR RACE 5. SI;:JVI:;.E M?nm'mih\:?g:li):o or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M—- g__ ’9?6

ot " ' | Ol
I M v ( 0},&6{ | HEREBY CERTIFY, That 2

17 Manmien, Wioowzp, or Divorcen ?'W;J-Gm .......... RY S e 2 e Y 7
(or) WIFE or / M i L W/ v rerernenerenney 193"

that ¥ ast saw hubowr..... slive on...... . AEA9K. Al .. 192 % » rod that

dealh eccarred, on the date stated sbove, al................

My
6 DATE OF BIRTH (WONTH, DAY AnD YEAR%-—-#"/JZ/’/
1. AGE YEARS MoNTHY Dars I LESS than 1
. day, ... hrs. .
g2 3 7 |
B. OCCUPATION OF DECEASED

{a) Tenade, profession, or ;
parlicular kind of work ...... A s U

(b) Genersl anture of industry, CONTRIBUTORY...............
bisinexs, or establishment in (SECONDARY)
which employed {or SIPIOFAL).......ovieesiire e sen e s e seneeerenas e e

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN}

{STATE OR COUNTRY) v
10. NAME OF FATHER h@k}" =
g 1T, BIRTHPLACE OF FATHER {CITY OR TOWK) .ooioeeoeooeeeeeeeeemeee e vre s e WHAT TEST CONFIR! DIAGHDSIST,
E {STATE OR COUNTRY) (Sidne d) ﬁ
I3
&1 12. MAIDEN NAME OF MOTHER M ] 3 195 ddress) 4
13. BIRTHPLACE OF MOTHER, ! “g{tnie the Dl;ﬂll C.tmlrm Dn'm.d orgm dr::: fro:: Viovxxr Csumn. stats
{STATE oR cou ) gg,,m::n Axp Narvme or Ixsugy, and (2} whether AccrEwtar, Sticmar, or
14,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m |\l 5030
i5. —_
20. UNDERTA ADHRESS . -
ﬁ % . 3274 fane F«
) .
ol Weloapp e S irs IS




RE I

i




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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

4, %R OR RACE l 5 %NELE.
i wa Ze

5h IF MARRIED, WinowED, ok DIVORCED
HUSBAND or
« (or) WIFE or

N
6. DATE OF BIRTH (wonts, oAy ano vean)/ iz |

a7y

\;'{AGE L YEARS g MoONTHS Davs
) é / J 7
= 7

N I

/8, OCCUPATION OF DECEASED

{a) Trade, profession, or

yarticalar kind of work ...........coovvmvee.
{b) Generzl patore of industry,

inhl:ah 4
ar m

which employed (or employes).....ccccoceiinneiereiiennenn
{c) Name of employer

1.
52/
2. FULL RAME ... 0 oo e d Rt o Bt B et i s st s sesasss st st e b s aten
(a) Besidence. Noo. &l oo Sty s WEIe et st s s s sn s any s an s
(Usual place of abode) . (If nonresident give city or town and State)
Length of resideace in city or town where death occurred yra. mas, da, HRow loog iu U.S., if of forcign hirth? ¥, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX RIED, WIDOWED OR

17,

76. DATE OF DEATH (MONTH, DAY AND YEAR) 7{% / j l!cad
\q s 7 Zlyo?

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ooviciinniiricnsiennininrnnmmeoiesge oo e IF NOT AT PLACE OF BEATH D versomemoomeeosoee s eeosesessemeeneses
(STATE OR COUNTRY) T
- DID AN OPERATION PRECEDE DEATHT............s  DATE OF.cccciiiciiiriiammmrnirarmrarirsinnne
10. NAME OF FATHER
;e 11. BIRTHPLACE OF FATHER (city or K WHAT TEST CONFIRMED DIAGNOSIST...viriieinerriiarsssnarsssartrsstrnarsiissrsasessibtbnmssbnraessanare
z (STATE OR COUNTRY) . T OSSOSO SO T 7%
1 4
E 12 MAIDEN NAME OF MOTHE‘BA , 19 (Address)
13. BIRTHPLACE OF MOTHER ( ) TSRS *State the Dmsmuss Cavemia Deavs, or in deaths from Vionzny Cavors, state
(1) Mrawxn arp Narvmm or Ixsomy, and (2) whether Accmeneat, Suicmoar, or
{STATE OR COUNTRY) HoMicmat.
" INFORMANT .......c. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19

A
4
20. UNDERTAKER

ADDRESS







