MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS -

v CERTIFICATE OF DEATH ] 8 4 8 4

1. PLACE O 0&

6‘ } Connty....» 7 g 7 A T enereenenases Registraiion Disirict No. M i C,]
‘,/ Township ;4 274 S Primary Reglatratlon Dlstrict
- City...

P
% 2. FULL NAME. =\

(2) Residence. No.
(Usual place of abods)

(If nonresident, give ity or town znd State)

Exact statement of OCCUPATION is very important.

Length of residence in ety or town where death occurred yra. meos. ds. How longin U. S.,if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
< -
|| S | SRR | oo s e 3 w3
' 172 Z

7’1' S:’Lm 1 HEREBY/CERTIFY. That T st{ended dee from......coccreiinarionrane
SA. IF MARRIED, WIDOWED, OR DIVORCED 2O

HUSBAND oF g - ! A 2 1937

{OR) WIFE oF that [ last s hasss . alive on ... 193 /. and that

. -
{,L_ ¥l = Qdeath occurred, on the date stated abov O.H SO TR ..

5. DATE OF BIRTH (MONTH, DAY AND YEAR) o A fm~ J = /' 7.2 i USE OF b ]
7. AGE Years MONTHS Days 1 LESS than 1 ;F‘

hra.

3| 2| /& |«

‘A PEJMANENT RECORD
AGE sghould be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

{s) Trade, profession, or
particular kind of work
{b) General nature of industry, - (SECONDARY}
business, or establishment in

which crployed (or employer).....

{¢) Name of employer -~

s, WITH UNFADING INK---THIS IS

18. WHERE WAS DISEASE CONTRACTED

/

9. BIRTHPLACE {c1TY OR 'rowy) 1F HOT AT PLACE OF DEATH

CAUSE OF DEATH in plain terms, so that it may be properly classified.

|
.ﬂ
&,
(=]
=
-]
L]
2
=
-]
o
Q
5 ,
o STATE OR COUNTRY m :
i E] ¢ 4 y A = 0 DID AN OPERATION PRECEDE DEATHVEO... DATE OF.b2"
10. NAME OF FATHERX 8! 1 &! , ﬁ: !
; K 2 A WAS THERE AN AUTOPSY? .. 58, . .
a -
= 3 o | 11. BIRTHPLACE OF FATHER {LITY OR TOWN)...coooonnn. L SN WHAT TEST CONFIRMED DIAGNOSIST .. o .l e e Ty e STV v crnar e
5 E E {STATE OR COUNTRY) m& & ﬁ "
C z AL (SINEA). a2 0 /M. D.
w g < |12 MAIDEN NAME OF MOTHERH/W_MMA_ Vi 193r Charess) M HNoslers %
- -~ “ .
x ; 13, BIRTHPLACE OF MOTLHER (CIFY OR TOWN) 5 #State the DiSEASE CausiNG DEATH, or in deaths from VIoLENT CAUSES, state
3 © P {1) MeANS AND NatURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
= {STATE OR COUNTRY nA/me
[ — HOMICIDAL.
5 e M’L ¢, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I's INFORMANT.... 2 o A AP W . el el h g M.. ................ /D 6 ‘/
sawes) ") Lo Q :
é = ¢ ) l'_)4 4&,4 7 Lr{_/k/ " 3 “7 19 Z/
- y i 20. UN AKE ADDR¥FSS
, & FuLsn,.‘.?,é.ﬁ.... 1971... qyd/l o=t — I
‘ V X L7 -9 -
' ‘ . .







