X o MISSOURI| STATE BOARD OF HEALTH Do ool use this apace.
' .‘o@, BUREAU OF VITAL STATISTICS :
ou A, i CERTIFICATE OF DEATH 1 22 66
-~ - — -
" aw 1. PLACE OF DEA 3/ 4
' % g " Connty....... IJ Bttt l.... jon District No.. /%
V/j/_g.g Township........ AL I W Prinsary Begistration District No. y fy
C -~ |
»$ au....Q:M..%
2 sg 2. FULL NAME. R 2LALAA . ... 25l BAR el rnecscisssnsinessceiisonns
)} &g {a) Bosidence, Nowuuuun.oosmsmones Blo  eeussessssmsranns Ward, R
v =) ; {Usual place of abode) (If nooresident give city or town and State)
C EE Lengdth of residence ie city or fown where deaih occuered ™. mos. ds. How leng in 11, 8., if of toreign birth? yra. mos. ds.
; =3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
k=]
g% g Ex b O RACE | 8. e (s e wordy” O || 16. DATE OF DEATH (MowT, oar aso veam) L — = uF0
=l y 1”7
o — - ~ i HEREBY CERTIFY, That ] atieaded decensed from.........oovoeene.n.
2 § " HUSEARD on 0 WED- of Divorcen - AR e S ? 1 b S P WL T 1080,
€3 (or) WIFE oF u..uuuuwua/ llimou. ..... 2 P .mea and that
2 E death , o0 the date stated sbove, ut.............. o0 .. “fﬂéa.
3 o 6, DATE OF BIRTH (MONTH. DAY AND m)‘ﬂ,_,@, 22~ /857 Tie CAUSE OF DEATH® was as
£ 7. AGE Years MowTis Dars 1t LESS thea 1 . )
(] day, . brs,  |ererensennninn, MK
g é 7 0 3 / é' > -
N T N S N V. AN Wil |
3 8. OCCUPATION OF DECEASED o 3A
v (a) Trade, profession, or '
3 E particalar kind of work PNasaan. 4 ‘/1//(‘
88 (b) General natare of industry, CONTRIBUTORY .../ oo v
- business, or exisblishruent in : (SECONDARY)
. o ':‘ which employed (or employer) : oo (RGOD). .. oort v IRy eenrrenee me.......,...d8
'g a {c) Name of employer -
HERE
2% 5. BIRTHPLACE (crtv ow vomn) ... L2 ., IF HOT AT PUACE OF DEATHY..orro....
g {STATE or COUNTRY) d Oﬂ{ g
b g’ DID AX GPERATIGN PRECEDE DEATHT............  DATE OF..
_§ 2 10. NAME OF FATH M ¢W "
. AS THERE AN AUTOPSYL
g
-ﬁ E ﬂ 11. BIRTHPLACE OF FAmBy;nY Of TOMMY. ...ovoriinrensrassanssersrengsnerirsssnre WHAT TEST CONFIRMED DIAGNOSIST. omasgecroresmmsssssassreemrarsnsssrsrens sone
g g = (STATE OR COUNTRY) \ W (Sidued)... %M&d e M. B
-] [ =
° < | 12. MAIDEN NAME OF MOTHER ! - .18 3’0 {Address)
g 2|
;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...A....ovuneierarncrnecerennn. ‘;hte the Dr;m: Cumlnu Druma, or in deaths from Vigfane Cavars, state
,-:1 ﬁ (STATE OR COUNTRY) ; - 3 I(ilzmm‘::' A Nurvzs or Ixsvmr, and (2) w.'hether A NTaL, Soicmit, or
A 1, .
gg ,mm"m /1. &M&J .|/ 19. PLACE OF BURIAL, CREMATION, OR RE:!’OVAL DATE OF BURIAL
éﬁ ~ M‘-&M( /Me/ M 5/ T // 19238
- 20. UNDERTA DRESS
. ol . N
Fresdf= 22 1950 A :
i ‘Lm# o Wﬂmsmn W Aw
”l{‘o







