‘f.

-

PHYSICIANS shkould state

of QCCUPATION is very important.

$ g6~
31829 - MISSOURI STATE BOARD OF HEALTH Do not use thls rpace.
*- . BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH 7 8 4 9
1. PLACE OF m .
County Llers Registration District No ¥y File No.
'rownsmp......m ...... Primary Registration District No.5/30 ........... Reglatered No g
City /. d (No. . st Ward)
2. FULL NAME.._.Z.. 2 / GO A AT
(a} Resid No....... 8¢, Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred ¥r8. mos. ds. Howlongin U. 8., 1fof forelgn birth? Fro. mos. da.
e
PERSONAL AND STATISTICAL PARTICULARS 0&_ MEDICAL CERTIFICATE OF DEATH
3. SEX I COLOR CR RACE | 3 INORCED fovie the wordy O || 16. DATE OF DEATH (wowTh.oavanovese) 24/ 4 1856
17, )
M %L@ E | HEREBY CERTIFY, That I ottended d d trom
5a. IF MARRIED, WIDOWED, oR DIVGRCED ) Mady....q 19.....t0 HLYE.. H 1952
MARRIED. Winx 1125 S R L Y RYYN 77 A7, % A, S L1990
{OR) WIFE oF that 11ast saw b2 allve on YA E s Forns 1997, and that

death securred, on the date stated above, at... /.25 ... Z...m.

l

Exact statement

6. DATE OF BIRTH (monTH,oavanoYeAr) /6 5 W

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

D)

1. AGE YEARS MONTHS Davs if LESS than 1

Qetpwdtd b8

y supplied. AGE should be stated EXACTLY.

8. CCCUPATION OF DECEASED

o
{a) Trade, profession, or
particular kind of work, OWWZ’

8o that it may be properly classified.

{b) General nature of industry, ( DARY)
business, or establishment in
which employed (or loyer}
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ; 3 IF KOT AT PLACE OF DEATH .
(StATe on counTRY Plahamia @
D1D AN OPERATION PRECEDE DEATH......o...... DATE oF
10. NAME OF FATHER /’J
W trrrprere WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (CITY OR TOWN)... 7t m-rrmcourmm:& G:ZEI

(STATE OR COUNTRY) (Signed) : . QZUL/L%&'—/ : M.D.

PARENTS

12. MAIDEN NAME OF MOTHER MWW/’L’ 3/.5f_ 1970 (Adamss)@/r_cz,ﬁof ville,, Pito .

' *Stata the DISEAsE CAUEING DEATH, or 1x€e:tha from VI1oLENT CAUSES, state
ether ACCIDENTAL, SUICIDAL, or

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

vigLt S (1) MEARS AND NATURE oF INJURY, and {(2)
{STATE OR CCUNTRY) 22 Hodromar.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

- ) W %/ AL ATE OF B AL‘
IKFORMANT, Zéfo&q‘ A 19, PLACE OF BURIAL, CREMATION, OR REMOV. DATE OF BURL

(Address) %ﬂ{ﬂ%, V28 Ei?é??éﬁ /MM 4, = 4 - nS0
* 3-8 : 30 4 a} 04 GZ/M/VLM/. 20. UNDERTAKER 7 ADDRESS
FiLEDS. i 5. Ead ! .. e . %




v




