n

3a,4fgg,,-‘—-T'°°";a‘;E:J OF VITAL STATISTICS <] 22~ 2
CERTIFICATE OF DEATH 3 )f . ,
119 3

Registration District Now.voorsevrriren

el R gl pow

2. FULL NAME.?‘{“/@’)/L/

(s) Rasidence. No.. “ . eereasiebebin ety tesibg vene st eeanen
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily ar town where denth sccmrred yrs. mos. How long in U.S., if of loreign birth? T8, mos. 2

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

M@NENT RECORD

3. SEX 4, COLOR OR RACE

S sweLe. Mazrien, Wibowso o8 || 15, DATE OF DEATH ot owr o vew)  ef. 0t 193 0

DIVORCED Kreorite the word) £
b 12.
| HEREBY CERTIFY That I atieaded d

il 5A. IF MagrizD, wlnowen. or DivorcED ] 1950 to. 2 ar Tr
: e e J19.50 7N el SOOOILIE AR
(un)WIFEor( ‘I 2% 9.8(2 [ 'L k" that T last saw B0 veus BI¥0 O civceumossionsssensursersedunest =
D224 A G40 A, <k Ydeath d, on the date siated aboTe, Bl,..w e erreeeeros o leeee
§. DATE OF BIRTH (MONTH, DAY AND YEAR) TuE CAUSE OF DEATH® was s ’
7. AGE Years MonTs 1 LESS than 1 .oy ol ’ . 3
. apd e s s e .
\’-. 75 — é / b :"—:—:_‘__h‘_ ..... W ksl et Sttt s e

DING INK---THIS ISgA P

T ] , ‘
8. OCCUPATION OF DECEASED f24 . p A2 i 3€
0 e -\g h a3
{n) Trade, profession, or A i
icalar kind of work .. .. [ | TR o /}.gﬁ .ﬁ....é‘...!rlu... ........ L SO du,
(b) General nnture of indesiry, M CO(I:IR]BUT Y ettt der v R oS R s et L ARIIRRS S henre et interesabane see e sanastnnn
business, ar establishment in CONDARY “
which employed {or emph Q/{/L MY/‘. crent s etse st e treens e senaran s srens semmye sensasnssss (dEFREODY = da.

{c) Name ol employer ;
18. WHERE WAS DISEASE GONTRACTED

9. BIRTHPLACE {cI1TY OR TOWN) IF NOY AT FLACE OF DEATHT.

' ]
(STATE OR COUNTRY) 571 G) L
£ ' v UKLI/KI 1 )! DID AH OPERATION FRECEDE DEATHL.cvieerien  DATE O envasensssassnanens

plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAIi.Y. \‘_TI-?UN‘

; _;Q.—Eien item of information ghould be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
f\USE OF DEATH in

10. NAME OF FATHER }l »
\{Jl S A WAS THERE AN AUTOPSYY, //:: .......................
r R
i | 11 BIRTHPLACE OF FA'I‘HERf(cma ..... A S WHAT TEST CONFIRMED DIAGHOSISY -;’;.,, A . enenl { |
) . - L ?
z (STATE ORCOUNTRY) | ‘4,2 = -7 MJ._ (Signed).c. 2T af aet ,/ Dol '/r‘. M.D |
@ .
g | 12. MAIDEN NAME OF MOTHER; L{\L‘mﬁ\_ﬁ{ LL_,L{ W1 {Addres) . . - /}’ v p
= _
13. BIRTHPLACE OF MOTHER (arrY o e Q: " ‘f‘““ the D’;‘“‘ C‘“’;‘“ D“:';d "&i;' d'::::“f Viouexnr Cavzrs, state
EAK3 AND NATURR OF 1MJURY, CCTDENTAL, Boremar, or
(State or country) /S .2 ¢ 3t 0 o QLK& d— ,
L/
b < 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE QF BURIAL _
M&ﬂ.’/(’ _|/8/Eé ’95’3
13- 20, UNDERTAKER ADDRESS
Vrttnsur M/ﬂ

/ 4




L da ¥ %
¢




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

1. PLACE_OF DEAT

7
2. FULL NAME . . prr a2 il i

{a) BHesidence. No.
(Usnal plnce of l.bode)

Lengih of residence iz city or town where death occurred ITE. mos.

Registetion District No......
Primary Befistration District No....

(If nonresident give city or town and State)
da. How longd in U.S., if of foreign hirth? yis. hes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MammiEn, WiDOWED OR
DIVORCED (write the word)

16. DATE OF DEATH (MONTH. DAY AND vugﬁ&/ 2 o 1Ly
1 [

#— 4, COLZTACE | L/C/A—/Oﬁ

SA. IF MARRIED, WipoweD, of DIvORCED
HUSBAND or

(or) WIFE oF P
6. DATE OF BIRTH (MONTH, DAY mvun}’ 1-/ e ] j—-— / 3‘3
7. AGE YEARS MonTHs N Davs li LESS then v
......hn.

/2

7% ¢/
8. OCCUPATION OF DECEASED
{a) Trade, ylvlmlhm or

:ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANE nc . state

(b} G:nenlnshre.ihﬂnlry

| -} itk )

WRITE m.mm.'. WIGH UNFAPING iicivo--THIS IS ﬁopen‘AlENT RECORD

' DEATH in plain terma, so that it may be properly classified. Ezxact statement of OCCUPATION ig very » aportant.
ARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMWMIPLETE AS PRESCRIBED BY LAW

N 1§ Lo
(c) Name of employes A kn. WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE (crTy or Town) 1F MOT AT PLACE OF DEATH......or.eeercenserees
{STATE OR COUNTRY)
Dip AN OPERATION PRECEDE DEATHY............ o DATE OFiciiniiintieeriiomminsrescsenseacinas
10. NAME OF FATHER
WAS THERE AN AUTOPSYLosensseisiniisnes
v_, 11. BIRTHPLACE OF FATHER (oY or TU'Q\ WHAT TEST CONPIRMED DHAGROSIST. ..o imerisaesismessrrrsmnss samsass coems cesmrrarbns snsmssarssaass son
z (STATE 0R GOUNTRY) A (SHNAY .. oerer oo eeereeees s eeeessesesereesssereesenmereeresereseseees oo VM. D
i \J
E 12. MAIDEN NAME OF MOTHER - .19 (Addre~y)
. BIRTHPLACE OF MOTHER (ary *State the Dmsmssm Cavatng Daara, or in desths from Viouxxr Cavars, siste
1. 8t ¢ (1) Mzars irp Narcem or Insvmy, and (2} whether Accoxmwan, Buvicmar, or
{STATE OR COUNTAY) Howmcmoar
1.
- INFORMANT eeer s seeeeseessene s sensenesesstreestrscssrenrmssnrecssssssonsen]| V3 PIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
, ’ (Addrem) yd Py 1%

}gﬂ " 20. UNDERTAKER ADDRESS







