MISSOURI STATE BOARD OF HEALTH Do mt use this space.
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH 2 5 8 6 f)'

g

i3 77 :
% 2 Registration District No.. . Fils No.,
'g .E Townshipd]........... e tnerinnevnare sneggorss ogurnsrnns enes s Primery Begistration District No....... ‘? Odé .......... Redistered Na. ......... /5? .......... -

AN ) _
® § L0 P e W IR, o o et A< - U | T O PP YO PP U P PP OPPPPORY S e Werd)
g': 2. FULL Name..[_. B W . g g O O B Y /.y O T
7o @ Besidenoo, N {ﬁdoo te  corsetseseiiniiens Warde  cvsassrissisen oot saf st esbes st e oecre s
o Usual place o {If nocresident give city or town and State)

& E Lenith of remdem:e i cily ot town where death eccmred ds.  Howlood In U.S., f of fofeign hirth? ™ msn  da

¥ 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

[ale] - -

Ew 3 SEX ., |4 COLORORRACE | 3. Sincie, MaRRiED, WIDONED O% || 16. DATE OF DEATH (MONTH, DAY AND vm)Qa_& . /— 12 d
5 g ' MYD M 17. v —
o H | HEREBY CERTIFY, That I attended deceaged Irom ...

-] . 5a. Ir MaRRIED, WIDGWED, OR l:(:ioncr:u =~ 22 - — ?—0
b E HUSBAND w rnuasnafiesriruvacnensangrony A0 M,
R .m.&é. ..a that
o .

o p=3
%g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) _U 2 2, — I gﬂ-&‘
8. 7. AGE Yearg MowThs um It LESS thenl
@ lg . dny, ... —-—h"- .
g % . L r— -
< @
'5 8. OCCUPATION OF DECEASED
'g 'E' (u) Trade, profession, o
28 PRIGCAINT Kind OF WOTK ......oreeessiioncoabessanssstots teentrentostonstasontsmstmmssrssssnssssssssns -
E' a (b) Generel pature of indusiry,
-0 business, or estphlishment in
g': which employed (of emplaPEr).....coesmmineerimessmsnnusssrsnsmsans s e as et e
s a (c) Name of employer A ., )
§ _~ [/ 4 18. WHERE WAS DISEASE CONTRACTED '
i
: 8 - 9. BIRTHPLACE {cry or TowN) i L—O- .......... iF NOT AT FLACE OF DEATH? .
“ -E (STATE 0% COUNTRY) ) ﬂ&' -
g g &Dm AN OPERATION PRECEDE DEATHL.£, 5%, DATE 0o st .
& 10. NAME OF FATHER ﬁﬂ
C E‘ WAS THERE AN AUTOPSTT.cvvoriorsseras Sresmiaesssiesssiesessssssssssasssssossensecsssesesssesssessamas
g : : WA

- 2 & ﬂ 11. BIRTHPLACE OF FATHER { or Dg-- WHAT TEST CONFIRMED DIAGNOSIS? ¢ - S or il TSR J
Eﬂ Z (STATE OR COUNTRY) ZT / (Signed)....... LA Wt NI TR
g © TR
e @ | 12. MAIDEN NAME OF MOTHER [Aﬁ(.w—uj W19
g
°m 13, BIRTHPLACE OF MOTHE Trr an :j *Giate the Drsmass Cavtng Dras, or In deaths from Viouewr Cavaes, stata
Ez (STaTE o8 countay 2\ / {1) Mzirs axp Narces orF Imsumr, and (2) whether Accromnrtar, Scrcmar, or
= g )I Howicipas.

14,

| gg INFORMANT ... ‘f"%/lﬂ./ A AT . PLAGE OF BURIAL, DATE QF BURIAL
B
[ % (Address) 3 3 Fal
& 15,

i 5 3 z
BO ILER .. ... s ; - b







