% MISSOURI STATE BOARD OF HEALTH Do not use this space, )
: . BUREAU OF VITAL STATISTICS !
© 3 I . CERTIFICATE OF DEATH
£4 @u\cso '}8()?’1 |
H gw-f()-d/ 50 POJ.
E 5. Regiatration District No............., 421—_. ..................... / Fila No. ‘
. é 'E DJ Tuwns!xip M Primary Registration District Noéjf ..... Registered No. ‘-5 } ff‘
2] i Clty. (No. St Ward)
Ze '
Ox 2. FULL NAME. Wf—m B
'{3 -
“ = (8) Resid No.. St., . Warde s,
12 = (Usual place of abode) (If nonresident, give city or town and State)
Ay E Length of residence In city or lown where death occurred ¥TE. moa, ds. , Howlongin U.S.,1fof foreign birth? yra. mos, da.
=]
:‘: 8 PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH |
o |
= — |
E k) 3SEX 4, 4. COLOR DR RAGE | 5. %r\%%czh??m l""e"{?(‘,';ﬁ‘,"'“ 15. DATE OF DEATH (MONTH, DAY AND YEAR) Jf =25 19530
o W(@-'/f i m/zceg/ " |
-eE _ I HEREBY CERTIFY, ThatI attended d ’fmm_’
-3 5 5A, IFHLLASnmEn w:wwzn OR DIVORCED 7 R 2 193.4, to A= A S~ .2
OF kA
'f: ) (oR) WIFE oF that 1inst aaw Banmn, Sl A8~ 1980 and that
o E denth occurred, on the date stated above, ot ?’m
o)
12 6. DATE OF BIRTH {MONTH, DAY AND YEAR)M/. I /‘Zé 7 THE CAUSEPF DEATH* WAs OLLOWS:
g 7. AGE YEARS MONTHS Days If LESS ‘than 1 'd ;%&WA/
O N ' il . i ~
-t 6/ g . A LD
<2 = AN
[x] wreaeads s
od 8. OCCUPATION OF DECEASED o |
] (a) Trade, profesgion, or . / . . ///ﬁ,_;‘ |
é E particular kind of work W - - \
3 (8 Genera natare aftndnstry, /¢ CONTRIBUTORY........../¥
1] z bausiness, or establishment in ,' - ‘,
;H_. o which cmployed {or employer) a ’
& § ] (c) Name of employer ,
= S. 9. BIRTHPLACE (CITY OR TOWN) e ——————
— -] 2
2 34 {STATE OR COUNTRY) ) /J/ 7l O yny:
- 88§ s /
i g% 10, NAME OF FATHER ﬁ{ﬁ 5?:/(/!4,(// % _,&ﬁ//
] d 4
3 55 | 11. BIRTHPLACE OF FATHER (cIFoR Tofw /. /
5 E g = (STATE OR COUNTRY) C%D _ ﬁ
i 12. MAIDEN NAME OF MOTHER M/V/Z/LZ/ - 1A m
- S g @ 1 : s 19,30 (Address) 7
19 g E 13. BIRTHPLACE OF MOTHER (CITY TOWN) ; *State the DiseAss CAUSING DEATR, or in deaths from V1OLENT CAUSES, state
2 & P (1) MEANS AND NATURE oF IxJuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
=3 (STATEOR COUNTRY)  p - A
BA ” . i HoMICIDAL. )
5 g ) INFORMANT.. g\ il 1.9’.— - »BURI CREMATION, OR REMOVAL D F Bl;h“. .
{Address), N y crr
lg , s 3D
oy
B O

15. / L -
eV A




-




