’

I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ﬁnzﬂ :
Fn—o

Begls(nl.lon District No.

13934

File No.,

| e LLF

Township... -
Clty. (No. g 3
2. FULL NAME EZE20 MM“A MW&&/

(s) Restdence. No......

Ward.

sual place of abode)

{If nonresident, give city or town and State)

Length of residence In city or town where death oceurred yra, ow. da. How longin U. 8.,1f of forelgn birth? 8. mos. da.
PERSOMAL AND STATISTICAL PARTICULARS I MEPICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED OR 19 30

DIVORCED (writs the word)

4. COLOR DR RACE

Exact statement of OCCUPATION is very important. .

SA. IF MARRIED, WiDQWEDy-OR-BHYORC
HUSBAND OF

SRSy Wegdebulih

17.

| HEREBY CERTIFY,
... ?‘f S - 7 1984 0. O s
tnutnwu;r\..lum on. O gy« LY

death d, on the date stated aBove, at

16, DATE OF DEATH (MoNTH, DAY AND YEAR) /el 7 &
4

6. DATE OF BIRTH (MoNTH, oaY Ao vern) Jpilfes ¢

/263«

AGE zhould be stated EXACTLY. PHYSICIANS should state

USE OF DEATH# WAS AS FOLLOWS:

7. AGE YEARS MONTHS Davd £f LESS than 1
/ , LTS S— hrs
/ é /! / / or min

.......

parilculor kind of work,
which employed {or emplayer) E i/—
{STATE OR COUNTRY)

8. OCCUPATION OF DECEASED
(s} Trade, profession, or m“' E W
business, or establiskment in
9. BIRTHPLACE (CITY OR TOWN) WM“)

wniil o I'LHII"-', v ETE FIEnRiiTa (iyniesss io s l":"l-l‘ﬂl‘l Mk inLs

{b) Generrl nature of industry,
{¢) Name of employer f
10. NAMEOF FATHER =) o L/W\_L,_.

18. WHERE

ARSI

WAS THERE AN AUTOPSY?

R.w DIAGNOSIST

WHAT TEST CONF1

(Sl ........ M.D.
%.!Y “30/““’&) 6006 V- N s
*State the DISEASD CAUSING DEATH, or in dumtm CAusEs, state

(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
HoMicmaL. -

g 11. BIRTHPLACE OF FATHER {(cITY 0. TOWN)
z {STATE OR COUNTRY} /&M‘M
) 7
& | 12. MAIDEN NAME OF MOTHER W
o
13. BIRTHPLACE OF MOTHER (c1 TOWN)
{5STATE OR COUNTRY} Pl |
" Gl Wiy
INFORMANT,
wiagres) P37 LY Al <

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

‘&@%ﬁy¢ﬁxf C. Qb g, L

JCE OF BURIAL, CREMATION, OR REMOVAL DATEQF BURIAL ‘

Vi

21 wde
DT vt Y16,
i : '



R

1
'
-y
« -
'
., S e ‘- : w L
. - - ar-
. . e - . e .
. — - N f N
. .
L .o e :
4 LN . . =
"l [ . “ s . -
. . ' .
T e
' 'y hnd N ta >
[}
' ’ [
) . .
. S, . c e m m— e -~ = -
f
R .
. . . .
N . . TR g L] .o
. LSO v e s
S AR LI RN T e e
- - . - i ., . - .
. - . . n
LR ., L R o ¥
: - —_—— - — .
v o e 5y e, 1
v s [ A
. 3 i h .
. . : .
W e . .o .
. * oot
. ‘
. . _ N r - .
L ] -



