MISSOURI STATE BOARD OF HEALTH - Do not use this space.
BUREAU OF VITAL STATISTICS
LR . CERTIFICATE OF DEATH
ag 1. PLACE OF DEATH 797 1 4 98
=2 County Registration District No. - Flle No.....
3 BLF é
'§'§ Township : W 'No.. UU‘S Reglatered No. 515
o g %/7/(,1&(7—4-——: / e / St
= /(/(/M)
g - 2ﬁuu. NAME (L(GM’ 7 2.4
7o Resid N 8t. £ Ward.
E =] @ (Usual place of sbodss s —— {If nonresident, give city or town and Siate)
[ E Lengih of residence In city or town where death occarred yra. mos. da. How long In U. 8., if of foreign birth? yra. mos. da.
B2
58 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o Er AN A
=
SE Vﬂmc/ 'W > s';r"‘g’*ég‘?m %emv?;vr?; o8 16. DATE OF DEATH (MONTH, DAYND vun)/%ﬂ’(./ Z 5—193.6 )
. . —— P
H o
B EREBY ERTIFY Tlntlnﬂ.ended '“’“‘;;
£ g 5A. IF}HjAs’g!qund‘glmem OR DIVORCED v @é’flxﬂ) % m 3 ,,,3@
W (oR) WIFE oF l.brt Tlast saw u/rrf allve on....... Q. 1 d and that
2% 2 i . . ;.dut.h ocenrred, on the date stated nbo/e. at ‘_:@
3 = 6. DATE OF BIRTH (MonTw, oaY ano vear) {_ (¢ [f/tw’/p ¥ -/ / ' THE CAUSE OF DEATH® WAS AS FOLLOWS:
.§ < 7. AGE YEARS MONTHS 0015 If LE33 q;h 1 _
2 1 aaTs o hrs. W W—M
85 52 VAR o A )
= - I:: R PN M-‘l—
52 8. OCCUPATION OF DECEASED ﬁ P (. OE)&UP(&;T
U] (a) Trade, profession, or } -3
E.g Vs particutar kind of work W L 11 0A /
38, 4 / (b) General nature of Industry, CONTRIBUTORY ‘
=2 K business, or establishment in @d /,Ldﬁg/
B which employed (or employer)... Ll C A o T rmmresmisseses| Jrvmrier s o e
E E (¢} Name of employer 16. WHERE ¥ d
L
_g ;ﬂﬁ ﬁ 9, BIRTHPLACE (C1TY OR Tom C_)/ ..... IF NOT AT PLACE OF DEATM.
§ g ki couu’mv) WWM M é) DID AN OPERATION PRECEDE DEATH?
ﬁ 'E E— 10. NAME OF FATHER \—/C«(M”’/'z/ W/Jm - * WAS THERE AN AUTOPSY?
—
3 8 g o | 11- BIRTHPLACE OF FATHEE(CITYOR TOWN). ... mrrmcowm .
o g 4 z (STATE OR COUNTRY) %/uwrzx’ M {é/ (Signed) Q‘-W‘—"l’/“-’%f‘-’-"-‘v M. D
[
'.‘_‘ g ':' g (12 MAIDEN NAME OF MOW%WM/@WM.) /7/3 10367 (Addrmﬁ W
E ; ) 13. BIRTHPLACE OF MOTHEE}CITY OR 'rown) / *Statg the DisEAss CAUSING Dn.u'n/ arin deaths f;om Vlomm( CAUSES, slale
2 5 : 9“ W«‘L) /(1) MEANS AND NaTURE oF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, or
‘;g v/](SIQE CoupT! n\?\ HoMICIDAL,
14, v
rE = INFORMANT. /w ﬁ/ MWM‘- 15, PLACE OF B?RIAI.. CREMATION, OR REMOVAL DATE OF BURIAL
|2 Widress) ___ J1. ;) M,Mzz’// : PYE /Lth,uu» M : g } g w30
7 7 -
> :3 15- MA ! 20 1980 M/’M( )/d -\U.A/CM" | 20, UNDERTAKER . ADDRESS
o ||  FWEDe 9 ! 2
1 memd N\ m _ |ageo \@9‘




Az,

e

e —

e -




