T ey

] S . MISSOURI STATE BOARD OF HEALTH Do nof use his space. W,
U e

.

BUREAU OF VITAL STATISTICS f, /
CERTIFICATE OF DEATH

A
'

1 QO

District No...ovurssinnurinai o

s Now Sl oAl
(Usual place of abode)
Length of residence in cily or town where desth occorred T8,

ds.  How long In U.S., If of foreign birth? yrs. mos, .d-'.‘

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

' CWE
| MEREBY CERTLEY. Thatl
5A. h-uumn[)). Winow ED LW
(R WIPE o d )& ,% éz / that [ last saw b. &os-scr glive on....
- death ed, oa the date stated obobe, at........ e Bl B A m.

|
6. DATE OF BIRTH (wonrw. oar w0 vei iz f 7 / 5‘@ Tz CAUSE OF DEATH® wa$ AS FOLLOWS: ’

69 4 | IR | =" -

8, OCCUPATION OF DECEASED
(a) ‘l'nde. prolession, or i

3. SEX 5. SincLe, MarmiEp, WIDOWED OR

DvoRcED (vl b mord) 16. DATE OF DEATH (MONTH, DAY AND YEAR} ,—57/ é it ILJD(:)
L(/»(.;Z

17.

(b)Gcn:rllmlmdi.ndNr: /
, or esiablishment in

(c) Name of employer
ﬂ B g)

9. BIRTHPLACE (ciry on rowm&&.&. .............. PR
(STATE OR COUNTRY)

4 e tareiully supplied. Atrl ghould Do Elated banLilLX. 3
<80 that it may be properly clasgified. Exact otatemont of QCCUPATION is very important. .

10. NAME OF FATHER Zym /C' ‘
{WAs THERE m‘aurorsvr .............................................................................. -
. ?_; 11. BIRTHPLACE OF FATHER {(crry on‘roml/ Y A7 SSTRO WHAT TEST CONFIRMED DIAGNOSIS]........
E, (STATE 0B counTRY) 4 ’ (Sidned)... ,é— AL e, L MLD
‘ < | 12. MAIDEN NAME OF MOWW[ '*/ Py 193 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)orT...ovirenssnnsrinsnsionms eosnrees *Stats the Dmmasa Caverre Dz VioLxsr Cavars, state
(Stare o COUNTRY) B 1({13.“::::‘ A5D Nazvaz or Iwsoey, and (2} wh AccoENtat, Buicmar, or

________ 19, PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=4 : e 4 DZL«/ /7 Jo
15 g7 22 ND TAKER ADDRESS

Fn.sn//? 19.9€. ) OFF.. XL Lty i }_/f o







cated by check marks, lacking from the dealn certiiilcaio,;
fWﬂ/ " ' 7%/
Name: . -
<2 . ,
. o Py 16,1756

St. _—
(If nonresident, c¢ity or town)

Who died at:

Residencé: No.

Length of residence in city or

town where death occurred: Yeara ______ ___Monthes _________ Days _____
Sex: ______ Color or race: ______ Single} married, widowed or divorced: _____
Date of bir;h: __ Age: Years ____ Months _____ Days _____
Occupation: (a) Trade ___ (1) Industry: <

Birthplace {State or country)

%;f Birthplace of father (State or

"t Birthplace

g

s~

£ .

§E§$mere was disease contracted? _

=h

E; Did operation precede death? _ ,//// Date of

H .

| .

d test confirmed diagnosia? _____ _____ e o

Was there an autopsy® ______




S-158859




