, MISSOURI STATE BOARD OF HEALTH Do nof use this apace.
9 Y “ BUREAU OF VITAL STATISTICS P .
° o M A 2 CERTIFICATE OF DEATH A 1 1 b, - 4
§ 3 1. PLACE OF PEATH /T 7 ’ )
3 & 70 Cocaty... cone Registration District No. R R l”nhN/o.. .................................... e
] a8 . PO L T OUO . S Frimary Eedhfnlnn District No......\7... D.0G. Regiired No. . 2. ;:-é .
- (i’ S Jum de : s
2§ UL N S0 Moo ettt b | e
v j
ai & 2. FULL NAME.. /56{ PV\QQ]QLLA[\'L Y‘ﬂs.&]
%O T R L) M.00.S.000.. W . 2 S S
ol ; (Liwal place of abode) {If nonresideat give city or town and State)
E E Length of residence in city or town where death occomred y3. mas, ds. Hew lonog in U.S,, if of toreidn birth? yra. mos. da,
a ‘
3 PERSONAL AND STATISTICAL PARTICULARS B '1mzmcm. CERTIFICATE OF DEATH
L)
g'g 3. SEX { COLOR OR RACE | 5. SincLe, MARKIED, Wibows” ™ || 16. DATE OF DEATH (wowts, paY aND vEAR) )q P y-‘\ W 130
H L ' : 17,
,’:E ML—Q-—‘AA—C‘-L | MEREBY CERTIFY, That 1 aticaded decensed from ...
&8 5a. IF Marriep, Wipowep, or Divorcep to 19
ég ?#?BWAFFDE%’F . b ﬂu;lhﬂ. ....... ; ............. ;E ......... hianeery ...................................]; ......... . nd&:'
saw 78 DD, ocesene e nernenbnemno g bs s g e s e enoos S |
23 S deah occamed, o the date stated sbore .- 546 >
%5 6. DATE OF BIRTH (MONTH, DAY AND YEAK) /)l'(bu A/ Zz 3 rous g }
2s 7. AGE YEARs Montus |/ Dars U LESS than 1 i/ . o/ ‘44 \—y
- day, o tun, / & 4 . /
Eﬁ \ ;l) \ O 28 eI 0/' etz . %R A ':Am,mf? ta, f’/w/ “
o M |
< 8. OCCUPATION OF DECEASED Frarin g % PR /C(/f.(f €. Wmm
- b'l . .
i e A P Aoy ME} S
98 () Geoeral natore of industry, ' CONTRIBUTORY.. A ASJ)f/gm 2L "')”Az;
® business, or establishment in (SECONDARY
58 i n?’ W
g . which employed (or employer) seenmsnarsssrnntsantane s e sen e W P f?‘ P (Quration).....cov. e ¥The vrresnnnen TS ....oesers da
% Nama of emplo
g a (€) Name of emplorer 18. WHERE WAS DISEASE CONTRACTED
= s 8. BIRTHPLACE {CITY OR TOWN) ....... \ ..Q.QMA A—QA—‘—Q\ IF NOT AT PLACE OF DEATHT.oovemmoomnroeooons
“ -a (STATE OR COUNTRY) !
o g Dip AN OPERATION PRECEDE DEATH? +  DATE OF,
o AM N
i 10- NAME OF FATHER QJW /MX WAS THERE AN AUTGPSTY
d
] E ’ P 11. BIRTHPLACE OF FATHER (cm' OR TOWHY....oofoiiniimnirmarerinn s emsrsenesaraene WHAT TEST CONFIRMED DIAGNOSISL..on.vivsnsenstamstsnsnssanasssassansnninsans
E.g é . (sTATe oR counTRY) - [T K. . B %?M/\‘ M D
- < | 12. MAIDEN NAME OF MOTHER m @jﬂ 1 Qdivess) 2em AT G0 LBt Dren
Sy 13, BIRTHPLACE OF MOTHER (crry /m) A *Stste the Drsmasn Civmina Dmarh, of in deaths from Vicrewr Civezs, state
E.E . (STATE o® COUNTRY) Z‘“ i ! ! 2 W (Hl) Mn:u axp Nators of Irsusy, and (2} whether Accmantir, Burcman, or
gA .
53 I NFORMANT .. Jg«/ //l .................................................. 19. PLACE OF BURMJL CREMATION, OR REMOVAL | DATE OF BURIAL
|2 /4/)///:!&0 Coweary i/ﬂf%z 1832
Ao 20, UNDERTAKER ADDRESS
= (s eenk Colivtiq




[

sate < AIIRVEA YITOAXEY !

“-ana yibrte v - -8 .5
* JITTsT
o gen
%
1]
L}
)

"
-
-




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

I MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

[
© 1. PLACE OF D
§5 5 v ormeere 2 3
B Tu.......
3
=
5 2. FULL NAME ...
@ {s) Residence. No.. JN ot rrareensreerrenens WBIL e . o
Fal Usual place of e) (If nonrenident give city or town and State)
E Length of residence in cily or town where death occoreed o, mos. ds. How long in U.S., if of foreifn birth? T8, oog,. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. Siwale. MpaRRiED, WIDOWED OR || 16, DATE OF DEATH (MoNTH, DAY AND mm A 1957
Va L) | 4

5A. IF MARRIED, WIDOWED, OR DIvORCED
HUSBAND of
(or) WIFE or

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

I LESS (han 1
[L7L —

MoONTHS I Davs

8. OCCUPATION OF DECEASED
. {n) Trallc polession, or

[

EE

y eupplied. AGE should be stated EXACTLY.
may be properly classified. Exact statement of OCCUPATION is very important.

(b} Gencral naiure of indosiry,
business, or extahlishment in

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

:3 . which employed {or eoiplorer)....ocvviiiiivicinn i sarierrrare s e
- ! (c) Neme of emplayer
\‘.3 = 9. BIRTHPLACE {CITY OR TOWK) .e.rooreeeneceeeeneseeere e A ¥ MGT AT PLACE OF DEX
- a (STATE OR COUNTRY)
3 DID AN OPERATION PRECEDEJOEATHY. ... cis  DATE OF.ocrcvivecsincmsssssbanesesens
2 10. NAME OF FATHER
-§ s WAS THERE AN AUTOPSY ..o.ooeecncremeeo e emne vtnees sescemm s s e m s s s pemrran s e sns e v b amrnn
a B vV
_‘9 H E 1. BIRTHPLACE OF FATHER (ciTr CcR K WHAT TEST COMFIRMED DIAGNOSIST.....
8
g | & (STATE 08 CoUNTRY) T S S
&
3% d | 12. MAIDEN NAME OF r-m'rm;pia 19 (Address)
= & :
S 13, BIRTHPLACE OF MOTHER ?@m) *Staie the Dmsmags Caveing Dmrs, of in deaths from Vicumes Cavers, state
N3 st ) (1) Mzxaxs awp Naruns or Irovey, and (2} whether Accopevtar, Buremar, or
§ ; (STATE OR COUNTRY Hosemar,
E: " |NFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
CBE FH INFORMANT e
[=2
Tﬁ r (Address) / 19
. @ HTe?
Ap A 20. UINDERTAKER ADDRESS
g3 & I I




Pt )~




