-

state
t.
<,
1

PHYSICIARS sh

1. PLACE 07“1'"
Connty.... M

2. FULL NAME...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

Regiatration District No.

Zwl

209

(a) Resid St., Ward.
{Ugual place of abode) (If nonresident, give city or town and Stata)
Lengih of residence In elty or town where death occurred e moa. ds. How long in U, 8., 1f of foreign birth? yra. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinCLE MARRIED, WIDOWEDOR [ t6. DATEOF DEATH (Mowmwoavasovesmy A ... 25 uwJg
o= @ }’; é -?( . - -
it 'a 1 I dttend

SA. IF MARRIED, WIDOWED, OR DIVORCED L4

HUSBAND oF

(foR) WIFEoF  ~ || that Linbt gaw hA7X., alive on.............. #07

Exact statement of OCCUPATION is very im

6. DATE OF BIRTH (MONTH, DAY AND YEAR} /—-‘a—-«.& 26=r580

j , THE CAUSE OF DEATH‘ AS AS FOLLDé Z

7. AGE YEARS MoNTHS / DaYs If LESS than 1
day, .AL...... Jhra.
or min

8. OCCUPATION OF DECEASED

{a) Trade, profession, or 9

partiealnr kind of wotk Ao

{b) General naturo of industry,

business, or establishment in /

which empl d (or ! )]

;.é:h B 0 i

1| conTrRiBUTORY

(c) Name of employer

e carefully supplied. < AGE should be stated EXACTLY.

9. BIRTHPLACE (CITY OR rown)...m.e(...'..
(STATE OR COUNTRY)

10. NAME OF FATHER ,é 5 g z: 2L

11, BIRTHPLACE OF FATHER (crr\r oR me Py
(STATE OR COUNTRY) Araits’

12. MAIDEN NAME OF MOTHER Secrar, Foae Zorie

PARENTS

{STATE OR COUNTRY) .

CAUSE OF DEATH in plain terms, so that it may be properly classified.

. REGISTRAR

JE e
;?i:’f\& (d @.{}m ............ M. .......... da_

(SECONDARY)

18. WI"l_ERE WAS DISEASE CONTRACTED v

Qﬂr NOT AT PLACE OF DEATH,
DID AN OPERATION PRECEDE DEATH? DATE OF
‘v\mn THERE AN AUTOPSY?

WHAT TEST CONFIRM P I

(Signed)..........., X

. 19

/ N
13 BIRTHPLACE OF MOTHER (cmomow&w-«érwy g-ll.

(
- Fd
*State the DmJasé Ca a DEATH, orin denths rom VIOLENT CAUSES, state
(1) Means aNp NaTuse oF :uu'mr and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL .

DATE OF BURIAL

WZC v 34

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL

<L

ADDRESS

y 2

20. UNDERTAKER

) %"W ,a,,-»/ 40




. R R RO .




