‘ZZ7"  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

773

Registration District No.

1. PLACE OF DEATH
H;/ County..s5¥

Do not use this space.

g
28
@
=5
,§ E Township..... O Lk
w E 5')6 City
8. 2 T -
Sk o 2. FULL NAME.... M= s S, ¥
E 2 (=) (a) Resld No..ooenrtmnsstesrsssnmnfgfmsnim 21 SR WAL s e s st e
i [ {Usual place of abode)} (If nonresident, give city or town and State)
a, E % Length of residence in eity or town where death accurred ’D_ FT8. == mos. " da. How long In U, 8., i of forelgn birth? ¥re. mos. ds,
i~ 3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e . o
H -
5"6 3. SEX 4, COLOR O RACE |.5. %fv%"sfé &‘?3&55’1"&";:’,55’ OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M S— 188 2
-
M & /;avo& /ﬁ:& Mﬂ-ﬂ - c/
H I HEREBY CERTIFY, That I attelideg d
]
s ‘3 SA. IF MARRIED. ED o
2% (OR} WIFE oF ) : /A alivoon.... OIS .. ...
-
2% A = death occurred, on the date stat
_‘!.;;E 6. DATE OF BIRTH (MDNTH.DA}{ND YEAR) /’,ﬁ/d 2 "'/!ﬂ’ ) THE CAUSE OF DEATH? WAS ASOLLOWS;
8 7. AGE YEARS {honths " Dars If LESS than 1 2; ﬁa
- H | U I A S | I AL (... /
o8]
3 E 7 {7‘ S 3 ........ @
8 ; ty
< 'i 8. OCCUPATION OF DECEASED f,-r" /‘?
2w {a) Trade, profession, or 2z % (duration)...£2.. .y - -
q& § particular kind of work '—) VI
ﬂ -4 (b) General nature of industry, C(:PSJ'EI":I;LBI:I:I%RY
P O business, or establishment In
a ':. which employed (or employer) d‘ p’ g Prrrriyntl L—- ................ : moﬂ..... ...d8,
k]
g ] () Name of employer M- 18. WHERE WAS DISEASE CONTRAFTED
-
_g ° 9. BIRTHPLACE (CITY OR TOWN)......... Y. el coom e 1F ROT AT PLACE OF DEATH%M%%M _________
= STATE OR COUNTRY, i
'ag ¢ ) GL -7-=-==4-|—L {3 DD A OPERATION PRECEDE DEATHIZ P& DATE OF ..o
o LY
10. NAME OF FATHER
C E‘ { &!g—_‘h.ﬁ;_w@ﬂn WAS THERE AN AUTOPSY? ., P2l
a ”
:9 © 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..... r ’/ WHAT TEST CONFIRMED DIAGNOSIST ’,’7/ v
- ﬂ W - .
o
E g £ (STATE OR COUNTRY) (Signed)...... & ,,/:.({M/ T .o ,M.D.
a [ - * @
'E.E < | 12. MAIDEN NAME OF MOTHER M p o VPN -)Zé_ﬂul (Addregs), .
; E 13, BIRTHPLACE OF MOTHER {(cITY OR r@m \ *State the DIsgAsE CausiNg Death, or infeatha ffom VIOLENT CAUSES, state
<8 (STATE OR COUNTRY) i "JQ (1) MEAKS AND NA'I'I:IBE or InymY, and (2) WhetheylAoCiDENTAL, S8UICIDAL, or
- g - Y HouicmoAL.
Eh e romMANT W M 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= reree b
| @ {Address) . s 9;9% 7 18.3 2
ap 15 s f
: S F|L£D7‘ 1022 uy AKER o, / ’ADDR#
e V... o 135 ey AT . . - .
RO by REGISTRAR . : S AN Y &/ 7 V- > Y.
- o L o e e —— e —— e - — - — - —_ - ‘_7ﬁ

o







