MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

R 30 m . CERTIFICATE OF DEATH _ 999 0

1. PLACE OF DEAJ 2 Z .
. .
e County...ﬁf.h ...... ! Reglstration District No.

Townshlip........ . Primary Reglatratiom District Nol_flfg‘-f Reglstered No.......... Mf' ...................
-
Citr..é.: ............................... : -

2|l 2 FuLL namE.... y
(a) Residence. No....... Jlt, TP AUPRSOORO . £ 1 7 N revrssessens
(Uzual place of abode) (1 nonresident, give city or town and Sta!
Length of residence in clty or lown whers death occurred yra. mog. ds. How longIn U. 8., ifof forelgn birih? Fra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 6’;/ MEDICAL CERTIFICATE OF DEATH
) 3 .
A\ - SEX 4. COLOR OR RACE | 5. %{‘@féé},‘?jﬁ,ﬁﬁ",‘{,'c'“:fsﬁ’°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR} %t: > é d_
i
Koot | W Widma i |
i HEREBY CERTIFY, Thatl eitended deceased from
15A. IF MARRIED, WIDOWED, OR DIVORCED
¥ "HIISBAND oF 1825, to...... Preecth. L.t
.Y (oR) WIFE oF that Tlast saw b&f: alivo on........ 2%awdr.... t........, 1984, and that
T - ' death occurred, on the date stated nbove, at.......&.... /A4 A m
+6. DATE OF BIRTH (MONTH, DAY AND YEHW'-L‘] 14 1886/ THE CAUSE OF DEATH* WAS &S FOLLOWS:
7. AGE . YEARS V’;M’omso ba Y LESS (han 1 "
Al ges 0 man e T R M eI e BRI

N g | T

[4
& QCCUPATION OF DECEASED

&

(a) Trade, profession, or .7 T N . | §
partlcular kind of wogk............. g ¥irberte) ’
(b) GEntral nature of industry, Tcgl’glﬂ"?)RY
basiness, or cstablishment in —
which emiployed (0T MPLOYEL).. ..o icrvrrrmsvsvssiiserriiemseriorvnrriesnssssssnsssansssrssmsneres | | ossmvms cnrmvss sovmsi s s s (duratlon) ............Fr8.........c... OB, ............ ds,
() Name of employer 13. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..oy s | TN ™ IF NOT AT PLACE OF DEATH.............. —
(STATE OR COUNTRY) %
4 (nl? AN OPERATION PRECEDE DEATH?W DATE OF ...coiiieicintecettrenret sesnaremsnennens
19. NAME OF FATHER \ / Z a 91 -, . =
D'JLLA..LM v WAS THERE AN AUTOPSY? 27
e 'l l BlRTH\F.kACE ﬁTHER {CITY OR TOWN) . WHAT TEST CONFIRME;JIA OSISHP. v irari e cvmtgglletass e
{STATE oR cou (Signed)... § 73 z M. D,

Wy
£ %) . A
{ "a_ MAIDEN NAME, y , 19 (Addfess) - - ) ZS ‘M

*State the DISEASE CAUSING DEATH, or in deaths tem VioLENT Cussgs, state
(1) MEANS ARD Natung op INsuryY, and (2) Whother ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BYRIAL
' 7
! *r3e

S e\ Ml VT Sl

a| 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
' {STATE OR COUNTRY)

INFORMANT,, .0 S, reeren, B

(Address” 4 & é

W]

CAUSE OF DEATH in plain terms, 8o that it may be properly




CAGUDTQ ¥ toorme : ‘' hogom ad v o,

&




* MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS !;0“ ';"JST BE WRITTEN ON
CERTIFICATE OF DEATH HIS SUPPLEMENTARY,

743
Begistration District No.........

Primary Begistration District No....

%. PLACE OF
Coanty, ..
Township....

2. FuLL NAME..M.

(@) Bemidence. Nouo.ovorrooconcrersesrersomeeesseeressessenssensessennflonemssosssosnrsere Sy svnvevvnseneen o SO v R e eren s et senae bt g s ras RS
u eual place of abode) (If nonresident give city or town and State)

Length of rexidence in city or fown where death occmmed yra. mas. da. How long in U.S, it of foreign hirth? ¥T8. mos. ds,

File Nou.oocvinirirmiirmmis mamma s rerssrasiarrsnsnre

Registered Na. fl/

.1 8 — - ) ]

13 very imuportant.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 szx | 4 cz{cj OR RACE | 5. Sy ARRIED, WIDOWED OR || 10 1 on poarns o aY AND YEAR) \f/ /

(m-ue e word)
17, /
| HEREBY CERTIREY.\Thel I aftended deceased from.
Sa. lr Mmmrm. WIpuwr.n. of DIVORCED

{oR) \’“FE oF /') ikat [ last saw b............ alive off.... Y creen Trineni e B........
deaih d, oo the date sta B
6. DATE OF BIRTH {(MoNTH, DAY @—-59‘%&{4 /é( /J & l THE CAUSE OF AS AS FOLLOWS:
7. AGE - 0,45 Hf LESS then 17
T T | e e, e, T
_ﬂ_.._._min.
8. OCCUPATION OF DECEASED
{a) Trade, prolcsslon, or
particalar kind of WOLK .....urvseecreieereeeerencressmisssssansrssssrsnssnsnsssrmnerassensssensseesese|[ B ds.
(&) Geperal nature of Indesiry, -
business, or establishment in
which employed (0F SPRTEr) ... ..ccooiriiiirniirnrinsssrssnesenesesrerenesnnnereeno Moo NI T e (d ) e e mes............ ds.
N % () Nome of emplorer 0 A Iks. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TTWN} ..covoiommmamiesnnnarssrnsmman s e saues e IF NOT AT PLACE OF DEATHI.............. S
(STATE OR COUNTRY} \ )
) DID AN OPERATION PRECEDE DEATHI.....c.s.... . Darzor
10. NAME OF FATHER w :
AS THERE AN AUTOPSY?
ﬂ“ */ﬂ.iB[RTHPLACE OF FATHER {(c1TY OR TOW A WHAT TEST CONFIRMED DIAGNOSISY...c..oiiierrioiicnrassesmnnbessbiasanesb e b bs bt bbb bes ab bbb mes tan
é (STATE OR COUNTRY) ‘ i (SIEBRAY. .evveeermerssiensreaeerersseesssmsssessssssssnestsnasesreressaresescescscasercenes Ma D
< | 12. MAIDEN NAME OF MOTHER f\\; J19 (Addrexs)

*State the Drszusns Cavara Dmarm, or in deaths from Vietxwr Cavsza, state
(1) Mzars axp Narvre or Irovny, and (2} whether Accmxwnar, Strcioar, or
Homremoat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

13. .BIRTHPLACE OF MOTHER
R {STATE OR COUNTRY)

20. UNDERTAKER ADDRESS

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statemen of Q Li PATIO

Aavy aFe T TAXVULY IRULLL UL LLLLUS LIRS B4

A

\\ REGISTRARS SHALL NOT RECEIVE A FEE FQR CEATIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW




-t

OLll-s - -




