MISSOURI STATE BOARD OF HEALTH Do net uue this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 1 .
1. Puc@r H, . %! 3 981 )

E

% §' Coun ] Registratlon District No.

.§ E’ 'I‘own.s.h({ ........ f Primary Reglstration District No...... gzc:!,—fyz ......... Reglstered No

w$ Lo 7> S - s P A N (NG s gusiriny soghestssssssss s s sssssmsss s sss s bsss s sr s s oot st . Ward)
= V ) Dirfson
e 2. FULL NAME ] } S22

3O g {8) Resid st., Ward, |,

E F: {Uguai plaee of asbode) (If nonresident, give city or town and State)

[N E Length of regidence In clty or town where death occurred yra. mos, da, How long In U. 8.,if of foreign birth? yrs. mos. da.
[=]

>__li§ PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

a

oW .

3. 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR -
VV\ . W Dwom - :: DATE OF DEATH (MONTH, DAY AND YEAR) ] 2 -] M

1 HEREBY CERTIFY, That I attepded deceased rmsz'“}?

SA. IF MARRIED, WIDOWED OR DIVORCED
ManmizD, W -113. 2o —
{oR) WIFE OF that I last saw h..%\n\llva N / L =
denth cccarred, on the date stated sbove, at..............ocoeewra [ Jonss ""/0 {m.,

6. DATE OF BIRTH(MONTH DAY AND YEAR) @QV‘ ’L

7. AGE YEARS MONTHS -~ l')’n?,

' 8, OCCUPATION OF DECEASED
(a) Trade, professton,or 4 A VIMA YN 7 e ™.....
particular kind of work J

0
3

& ..:
il
2a (b) General nature of industry, C(}PSGE'LISL%I:RT%RY g
' h'g business, or establlshment In
’ E b which employed (or loyer)
§ a {c) Name of employer 18. WHERE WAS DISEASE é/
- !
. .g H] 9, BIRTHPLACE (CITY OR TOWN) 'A [ ) ..... IF ROT AT PLACE OF DEATH... ¥ 0
3 < (STATE OR COUNTRY) ,‘4 g \ .~
Bg 7 DID AN OPERATION PRECEDE DEATH...
a® 10. NAME OF FATHER 1 /ML
ot E L WAS THERE AN AUTOPSYT
S
ae £ 11. BIRTHPLACE OF FATHER (crn’ QR TOWN).... S WHAT TEST CONFIRMED DIAG|
E i E (STATE OR COUNTRY) (Signedy.............. W]
E 12, MAIDEN NAME OF MOTHER WV,
- 5 E _’1 19 Addreas)
| E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) H__ I *State the Disease CatsING H, oF'in deaths from V10LENT CAUSES, state
5;. - (STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
bg »-—h} HOMICIDAL,
4] " 19. PLACE OF BURIAL, CREMATION OR REMOYAL DATE OF BURIAL
&o INFORMANT. Sewrer”. 3/ A |
M (Address) % x \/ 3
nli B AN 9; A JasIAv. ) 2
.
3]

= F:LGjyﬂa w.2e.

y a







