BUREAU OF VITAL STATISTICS

‘e, gm CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 3‘_; “ 14
Couaty PP, et tion Di : Fie No...." AT
IWG—r jon Disrs S ( Registered No. K

QoA advellles.. -5t

QEQ MISSOURI STATE BOARD OF HEALTH Do nol use fhis space.

Tow

Gity..

‘2. FULL NAME,..

(a) Besidence. Noo., A bl o B A bttty S oo, Sty A WY Ward, e
) {Usual place of abode) {If nonresident give city or town aand State)
Length ol residence in city or iown where death occmyred 7 6 8. L mos. 4% How kg in U.S., if of foreign birth? yra. moss ds.
/i -
FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

W

3. SEX

Rnal,

S e wordy” || 16. DATE OF DEATH (uowrv. oxv o vean) g g 2.0 194 3y
T

‘ 17.
CII L ‘ Ot a P ‘ —
| HEREBY CERTIFY, Thilan:ndeddew-adme.......

5A. Ir Marmriep, Winowes, or Divorcep
HUS oF ol B - 19” lo..
(or) WIFE oF that 1 last saw b. £, alive 0n.. -
death occarred, on the date sialed nbove. at... 9
6. DATE OF BIRTH (xonT, DAY Axp Year) M}f Yo ] ¥
7. AGE Years Monis / Dars Tt LESS than 1
ih:, J——— T, N
Bt~ 751 & $ | xmin | ‘
. ‘, 4 v, :’)
8. OCCUPATION OF DECEASED L/’* AN,
(a) Trade, profession, or ’
pariicular kind of work .. r .
ﬂp) Geml nature of industry, CONTRIBUTORY....
1ahlich tin e (SECONDARY)
which emplnyﬂl {or emplOYEE)...c.oneeirc et st e
(c) Neme of employer
: 18. WHERE Was DI
»
9. BIRTHPLACE (aarY or Town} | A el o127 IF ROT AT PLACKE OF DEATHT.covveaee e esremsssessassnesses sesssas sessessnsrsnsranssssssenssnnn
(STATE OR COUNTRY) - )-\ y
L Cy DID AN OPERATION FRECEDE DEATHI............ o DATE OFueneiiiiniini i nraariens
10. NAME OF FATHER b -
E- . WAS THERE AN AUTOPSY .. oucirrenameronenensoremssosatt i thss b mesaanssass st tontnsnssernrssnessssierem
0 E 11. BIRTHPLACE OF FATHER (ctTy o TowN)) WHAT TEST CONFIRMED DIAGNOSIST. ..umumutesessisnssirssssssnresiansssensmnstss isssuss cesemansanesens
; .
¥ E (STATE OR COUNTRY) (Signed)... -6.4"- M.D
'a r) I
Ha | 12 MAIDEN NAME OF mcrmm%iééé@’t I//,I ¢ 195\3 (Mdtress) KOG NAtLn, PILy
et [
] 13. BIRTHPLACE OF MOTHER (crrv or m., / *State the Diszusm Cavsiva Dautn, or in deaths from Vierexr Cicars, stats
[} m (1) Mmaxs axp Nitoms or Ixsumy, end (2) whether Accoantar, Buicmat, or
ol (STATE OR COUNTRY) =
0 QMICTDA L.
=] 4.
= . 13. PLACEOF B lAL. CREMAT[ , OR REMOYAL DATE OF BURIAL
1=]
[ P
TH B 15 20, W ADDRESS
o hz&w«ybéﬂnggg







aite
Plqat.

-

e v

L

e

PHYSICI‘ARS shoutd

Coomp

'3
L

Sreot woite LT

" CERTIFICATES UNTIL .

¢

upplied.” AGE should he stated EXACTLY.
1t orrlcay bo properly éiduidl u

iy -

.~ infarmation shnuld bhe caraf "
el

k]

e
WAW

“RESCRIBEL

- ¥

sj__

REGISTRAS ..

e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratien District No.......... 5 .1‘

ALL INFORMATION CALLZD
FOR MUST B8E WRITTER OR
THIS SUPPLEMENTARY,

File Now i ancsenness
efistration District Noi... B R Bedistered No. .......... ‘éﬂ ..............
g J R VOO . Werd)
2. FULL NAME ..o,
(a) Beaid No. v e sttt s vasnvarsasarsvrncs s vnpesseamsesennnsees Hay  wvarerrasngesanyeas Ward, et v
{Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in city or town where death ovcurred T mos. ds. How long in U.S., if of foreign hirfh? e, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR GR RACE 5 %m?ﬂ?;;g?gﬁ? or 16. DATE OF DEATH (MONTH, DAY AND vun)”@ﬁz / % 19 _-?.&’
; 5 17.
It é{f 0(/
_Ba. iF MaRrRrIED, WIDOWED, OR DIvoRCED
HUSBAND w sesasamanespareanananan,
(or) WIFE oF that 1 last saw b
o~ 2 deaih
6. DATE OF BIRTH (wowt. ox¥ awo vest) g« 7 /2.6 =/ K3
7. AGE Yens MonThs / Dars If LESS thaa 1
’2 doy, ...l
/ 77/ 2| .. mia
rd
8. OCCUPATION OF DECEASED
(s) Trnde, profession, or .
(d) Geners) privre of indusiry,
\ of extahlishment in
1} (& Name of employer 0 o
i 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TYN} ....oiicriianmrremorsenerancsmnoronos rnnnnns V IF WOT AT PLACE OF DEATHT,
{STATE OR COUNTRY)

Dip AN OPERATION PRECEDE DEATHY.

¥| 10. NAME OF FATHER V Y
P v WAS THERE AN AUTOPSYT..ooeeecie e cmnmtasns s srsasarassrsanes
P 11. BIRTHPLACE OF FATHER (ciry ont Q WHAT TEST CONFIRMED DIAGNOSIST........
: E (STATE OR COUNTRY) A (SHEOR) .. coveesrenerareersnsmssosesnessoassemsassresssssnsessstsmssssrrencsssorsarssrin Mo D)
E 12. MAIDEN NAME OF MOTHER - , 19 (Address)
13. BIRTHPLACE OF MOTHER (crry 3 OO *State the Diseass Civerse Dmamn, or in deaths from Vierewr Cioams, stale
(STATE 08 3 (1} Mzams awp Nitues oF @1, aod  (2) whether Accmenvar, Borcmar, or
HoMIcmoiL. =
4, - -
! 19, PLACE OF BURIAL, CRB»!ATIO‘H. OR REMOVAL DATE OF BURIAL
4 ’ 19
15,

20. UNDERTAKER ADDRESS




TS A




