At Delbeliitrllh Vi WA WA dh

LG WU pPAUPLlL)y WiROallliuil.

rdd i WSA A A

4

)

"

Iy 97—5@3@

ey

1, PLACE orﬁ gﬁ

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. Do not use this space.

e

Registration District No. 2oe File No..
o U Primary Reglatration Distriet No.'_f?’.?% Registered No.
P e (1, sL Ward)

2, FULI?NAME......% W

Ward.

(a) Resldence. No. St.,
{Usual place of abode)
Length of residence In clty or town where death occurred ¥TA. mos. ds.

(If nonresident, give city or town and Statg)

How long in U, 8., if of foreign birth? TS, mos- da.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICAT?’ OF DEATH

k)

SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WiDOWED OR

hgﬁ@

5A

y
Lo ntbena R
HUSBAND OF
R WIFECF _F £
it

(torize the word)
. [F MARRIED, WIDOWED, OR DIVORCED

! 2
DATE OF BIRTH (MONTH, DAY AND YEAR) dM -5~ //

yE

16, DATE OF DEATH (MONTH, DAY AND YEA:!) _é_—- / )
17.

p 1 HEREBY CERTIFY, That I attended deceased rrom[

o r. . Tyt
. lﬂS.?nnd that

’

o

2. AGE YEARS MONTHS DAYs If LESS than 1
dsy, ...
Fod 72 |
8. OCCUPATION OF DECEASED

{n) Trade, profession, or
paritenler kind of work

(b) Genern] nature of Industry,
business, or establishment In

CONTRIBUTORY.
{SECONDARY}

which employed {or
(c)} Name of employer

ployer)

9. BiRTHPLACE (CITY OR TOWN)

A
{STATE OR COUNTRY) y ~Fe—e DO

PARENTS

10. NAME OF FATHER () _ W
h ]

1. BIRTHPLACE FATH

(CITY OR WHN)
(STATE OR COUNTRY) M

13, BIRTHPLACE OF MOTHER (CITY OR TOWN}
{STATE OR COUNTRY)

INFORMANT
{Address)

12. MAIDEN NAME OF Momzm /Kz Vi

{F NOT AT PLACE OF DEATH

DATE OF

8 DID AN GPERATION PRECEDE DEATH?

Whas THERE AN AUTOPSY?

WHAT TEST CONFIRMED D Y.
" (Signed).......
e PWis ) J19T0O _(Address)

tha the Diseass CAusiNg DEATH, orin ‘::}Végé from VIOLENT CAUSES, state
(1) MEANS AND NATURE o7 INSURY, and (2} thor AGCIDENTAL, SUICIDAL, or
HoOMICIDAL,

DATE OF BURIAL

5“%’&};&

ADDRESS

19, PLACE OF BURIAL, CREMATION, CR REMOVAL

20. UNDERTAKER




TIIMGOIT OH Yooz Lt oijung




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS .’;ﬂf‘s“gﬂﬁll_gi‘::;:;ﬂ‘ ON

CERTIFICATE OF DEATH

[P Sy

3
»
T a
[+3
u
o
o
ﬁ 2. FULL NAMEB. .L. . ok A e LAl et Ll Tl s st st s
3 (a) Besidence. N.. . 3o S
o (Uisual plane ‘of abode) (If nonresident give city or town and State)
- 3 Length of residence in cily or town where desth octurred yrs. s, ds. How Yong in U.S., if of foreifn birth? . mos. da.
B w
8 b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o o
[N 5 £_d
b (E) 3. SEX 4. COLOR(OR RACE | 5. sl;rleat. ‘g'}?,“,',-m,,;h‘rlwmw,d?n or 16. DATE OF DEATH (MONTH, DAY AND vmnmq / 7 19
- ~ 7
g0 f' | / 4_40 : /
E E 5a. IF Maretep, Wipowen, or DivORCED
£ o HUSBAND oF
> (or) WIFE of
i & ‘7—
g_ - 6. DATE OF BIRTH (MONTH, DAY AND \'Eﬂf{f_&é ﬁ ‘Xl g’
-
= 7. AGE Yeans Davs  / ‘ 1f LESS thén 1 f
F4 ...hra.
2 735 .ﬁ? /2
i
] 8. OCCUPATION OF DECEASED
] {a) Trade, profession, or ) i
:.:: e l Hlﬂﬂ‘ WOIK e eer e e T O T T P T EETTTTeT] Sararenneans, tmiearaenne N el l»
& (b) General natore of mdnln T=100 e 3 U PO PO
- g . or estehlis} ECONDARY)
), - which employed {(or emyhm) (dexation)............. L I .. d»
[ {c} Nome of employer
, 18. WHERE WAS DISEASE COMTRACTED
"]
w 9. BIRTHPLACE (CITY OR TOWN} .......ocoonnne LF MOT AT PLACE OF DEATH . vnreseoeeeosemesscsesenseassssesssasessnsasassassssemsenssssasasasasen
g {STATE OR COUNTRY) .
DID AN OPERATION PRECEDE DEATHY.....ccoovien DATE OF . ooiiiiiiinieneiane s raies
Y 10. NAME OF FATHER
Fr WAS THERE AN AUTOPSY Leciicnsinennesinsssiosasonsssanssases bunt setd 4000 40amtisttaas bantsaas s nnsiasraning
Q
lél ﬂ 11. BIRTHPLACE OF FATHER (cirr or WHAT TEST CONFIRMED DIAGNOSIST.......eoioniniisisunsstannnarasresresrsrartarssrarsermes soursraens
E E, (STATE OR COUNTRY) A T PO SRS | 18 .
Z f 2|12 MAIDEN NAME OF Momspv ,19  {Address)
o
- 13. BIRTHPLACE OF MOTHER (¢ D.teisssersaresserseeessseresnensasinoes *Btate (be Drsmusa Cavsing Dmamn, of in desths from Viomie Cavsss, state
X (1) Mzawn awp Narums or Inovay, and (2} whetber Accmzwris, Bricmar, or
7] (STATE OR COUNTRY} E L
14,
' g INFORMANT .. e roveveaavers et sstae—e e sersbesmeans s stabe R 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
I‘; p (Address) . - ’f 19
-1 7
g |[1s VY P 20. UNDERTAKER ADDRESS
. & g FuLED.. // 195¢.
4 \ /
[







