MISSOURI STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

NG

g 1. PLACE OF DEATH . S 'L ep 20420
% County........ . J 1= | Registration District No. Fite No.
\
,§-§ Townshlp... ... Primary Reglstration District No........ J9.30.. Registered Nné? ..........................
w g ﬂ City....... x{ ' Ward)
5.3 0 ,
= f’? ] 2, FuLL Name. L L[
Ao W (@) Residence, No....... YA FLEITNR Ward.
E > {Usual place of abode)} (If nonresident, give elty or town and State)
[™ E g Length of residence in cliy or town where death occttrr yra, | mos. ds. How long In U. 8., if of forelgn birth? ¥rs. mos. da.
B
8 & PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
° 8
% 3. SEX A LR R A | S e D aDoWED O 16. DATE OF DEATH (MONTH, DAY AKD YEAR) Qa/np 9 w3 o
- . 4 B
5] 17
o . ‘
B 2()) . HEREBY CERTIFY, That L atte decoased from,. FZ.........o.... .
g 5A, iFthAsanAilnDWIoowm ORDWORCED o ' g Al(-—', 5/2 19 to 7' 1954
oF DWED.ORDIVORCER (g~ |} AX A L9 Jato..... fd.g’z .............. . .
B (or) WIFE oF (8 ﬁ J that I last saw h.A&2 alive on......... Aok _)..... 7 1993 and mat
-1 death occurred, on the date stated ve, at /0'/4 Pm
& §. DATE OF EIRTH (MONTH, DAY AND YEAR) M Z 7 /g44 THE CAUSE OF DEATHS WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days If LESS than 1

57 5 228K min

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work.._.... [ ] 4

CONTRIBUTORY... é(-—ﬂ‘l't

(b) Genersl natere of indust (SECONDARY}

business, or esiablishment in
which employed {or cmployer)............... o (duration) .. N.... Fra. N, ... mos... X.....ds.

{e) Name of cmployer

A : 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH \\ .........

(STATE OR COUNTRY) <
0 DID AN OPERATION PRECEDE DEATH?.'# DATE OF -

f
10. NAME OF FATHER M i (
’(, WAS THERE AN AUTOPSYT 2.

11. BIRTHPLACE OF FATI’Q(CITY (£ TOWN)........ WHAT TEST wu% DIAGK

(STATE OR COUNTRY) (Slgned).. & b ML S L Pl YN
, 19 {Address) ég M

*Stata the Disease CAUSING DEATH, or in deaths from VIOLENT CAUSES, atate
(1) MEARS AND NATURE oF T:uURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL ’

L9

e Y
o~

Y
(N
PARENTS

12. MAIDEN NAME OF MOTHER /9

13, BIRTHPLACE OF MOTHER (CITY OR TOWH) ..., S § S—
{STATE OR COUNTRY)

DATEQF BURIAL

N. B.—Every .item of information should be carefully supplisd. AGE sghould he stated EXACTLY.

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

REGISTRAR




v



