1.0 space,
. Y o 'MISSOUR! STATE BOARD OF HEALTH Do ot e
¢ ‘4‘8 i BUREAU OF VITAL STATISTICS
o . 4 R CERTIFICATE OF DEATH 373 39
fég 1. PLACE OF DEATH#M . ) ' i~
% & County...,.... s & WAl SN Bedistration District Now.cuiermeriisniioine d/?.7 .
" %.E b ' Township.. A\ Rt A P i (’ ........ LJL
y )
@ i . Clty £l
"gi 2. FuLL Name. LB LECK €1 X s
=] (a) Residence. No,, ? -
‘.E E':: * (GI:?I] pla:e o nbode) (]f nonresident give city or town and State)
- n‘é Lengih of residence in city or town where death occurred ~———v yra. / mos. / 0 da. How long in U.S., i of foreidn hirth? e mes. da.
X hg PERSONAL AND STATISTICAL PARTICLULARS "? MEDICAL CERTIFICATE OF DEATH
‘Ho -
gg 3. SEX 4. COLOR OR RACE | 5. StoLe Manien, WibowsD 0% || 16, DATE OF DEATH (xonT, DAY AND m‘)” TV D 18T
ME ?ZE é !lfé é !! 2 ;;Z’ 17,
‘BE f | HEREBY CERTIFY, Thatl
28 5a. lr MAmrEn mmm. OR sz ~ ﬂ ‘[ . roriie-
= R S \.192) - 4
gs Tom) WIFE or \1“ zzzé ﬂ ihat T last saw b. ewes alive ou.... i -
t.n"-‘-u. . death d, on the date sixind above, ll.éﬁ?l‘.!m.
.y b
L 5. DATE OF BIRTH (uoNTH. DAY AND YEAR) Fe g q — 2 () —m The CAUSE OF DEATH® ®WAS AS FOLL
(3 7. AGE YEARS MonTHS Davs If LESS then 1 -
Pl N—- At tes... o( ................................ N
o N 1 X A e L
. ‘ 8. OCCUPATION OF DECEASED
s
. {n) Trade, profession, or PR
;i_.‘ particalar 'hnd of wnr.k ¢ ¢ ) . ,""—'-"\._3'“ de,
8 (b) Geseral natero of indostry, /——— ; S, /% Md. ................
8 ! or establishmest in WW‘/ ROONDARY -
2 which employed (or emplayer) el e B e (TREOD). Y, e TTe v OO
i (c) Name of emplayer NG Y 4

$2'8
ol S
‘1. .
PE @ | 11. BIRTHPLACE OF FATHER (crrv o Town) ; ... N, o
* a . E {STATE OR COUNTRY) M
T8 = c
pri B < | 12. MAIDEN NAME OF MOTHER /, 1
- [
g 7 13. BIRTHPLACE OF MOTHER (CITY OR TOWNEZ ..o oo cevreenr ( ‘E{me the Dl;‘m anim Dlu:l;;d nr(ziz): ti:::;m Viovews Cavass,
"\‘ BANHA AKD ATCRE OF IRJURT, BNTAL, Ly or
F<*, (STATE O COUNTHY) &WM g || g Aocm Surema

INFORMANT WM\ AT S

S i) Lf9 G &

5 / 19. PLACE OF RIAL. CREMATION, OR REMOVAL DATE OF BURIAL
é&ndo




3

. i ‘
3 B ” REL - 11 F. SR VL
wmpver a4 TR U +a s e, T




. MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
' BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
o .:
g‘g g 1. _PLACE OF DEATH,
[ . .
‘oE > COTDLY. oo erere et Begistration District Ne.. Yile Na.
g.ﬁ D )i« Tewuship Primary Begisiration District No............ Begistered Ne. .
- a oo reneeemmesesseessssess (NBassessemsessnsssaaseesssoers | seramrosssasmsnimsssssesssseseessssssene e eeme st esisssras St
s by e
T
qﬂ: 1 § 2. FuLL NAME/-gd{./ TR I A
Q - & (s) Residence. Nobo7/d ey VN o S TR Ward, e T
] YR (Geual place of abode) {If nonresident give city or town and State}
gry EE g Length of residence in city or fown where death occurred R mes. da. Hew bong in U.S., if of foreign hirth? T s ds
p .
'2- "':8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
£ KR U .
i By & || ¥5 4. COLOR OR RACE | 3. SincLE. Marrien, WinO®5” °® || 16. DATE oF DEATH (wowth. oy moveme) %~/ Ly 19 3
E i 8 I 1. ' 7
x i | HEREBY CER,
p 5o 5A. IF MagriED, Wipowep, of Divorcen
s < HUSBAND of
= -§ b (or) WIFE of that I last saw h............ o
e death occred, on the date 1
n % 6. DATE OF BERTH (MONTH, DAY AND YEAR) THE CAUSE * WaS 56 FoLLOWS: -
7,,’,' 7. AGE YEARS MoNTHS Dars 1l LESS (kan 1 -
'E.‘-‘: r 4%, oo
1 m ° or
i Q ¥ . . -
té 8. OCCUPATION OF DECEASED -
' A t?
3 " . () .Tuh'u::::’::’l” SR (1. 1. TOURUOR E L VU . * WO '
:f: o E (b) Geveral natore of indastry,
M g business, or establishment in
% e o which emplayed (or employer)........coooeeerioiiiciiiiiis e e s R [UURRRUUURUIRY [ = " .. TR, | T . * ™ S Y
- : (e} Name of employes
§ fl 18, WMHERE WAS DISEASE CONTRACTED
© “ 9. BIRTHPLACE (CITY OR TOWN) oottt g IF BOT AT PLACE OF DEATHR......cononoseoeuenesseesssrasonanims snbnarastssasassaseasbonnsarnssese
= (STATE O% COUNTRY)
‘. DID AN OPERATION PRECEDE DEATHL....c.coonive DATE OF it sansnns
L, 10. NAME OF FATHER !
) 2 WS THERE AN AUTOPST?
-, R V
2 & g | 11. BIRTHPLACE OF FATHER (v on 1
T
{_’ z {STATE OR COUNTRY) . K
c [
N Z || &1 12 MAIDEN NAME OF Mm’"Eﬂd‘v
“ AN R N 7
= O . BIRTHPLACE OF MOTHER ORFOWN) .....oovovervarscrenesrenenssnessnnees *Slate the Dsmiss Cavmng Dmirs, or in deaths from Vieaorr Cavems, state
2 Et A 13. Bl ] ¢ ) (1) Mzasn arp Nairomm oy Insoay, and (2) whether Accooxwrar, Suicmar, or
& ; ( (STATE OR COUNTRY) H L
a Al 14
Eh r’r;' INFORMANT Looveirurncminnerinmncnnsrssassstsanis PO _19' PLACE OF BURIAL, CREMATICN. OR REMOVAL DATE OF BURIAL
Ce »
Re (Address) 19
S HB g ™ ) 20. UNDERTAKER ADDRESS
E8 FILED....ccvvrares 19 .







