MISSOURI STATE BOARD OF HEALTH

Do pof use this space.

SA. Ir Marniep, Wioowen, oa Divorcsn
HUSBAND or
(or) WIFE or

-t & BUREAU OF VITAL STATISTICS
b ) "1; (=2} CERTIFICATE OF DEATH
¢ L o
LAY | I W PMCEOF% S s
(11 uYy . . , ¢
‘_"!_, 3 Coumiy. o, Registration District No.. 1%6 Filo No.. J‘) 24
i 40 >Yewnshi —CEatcs " £ Prissey Begisration Distrct No....... 4k £.0.F ... Begisicred No. ‘;'7
- gﬂb X ﬁ) P st sa——— o on e St ot Ward)
el .
b 3] 2. FULL NAME M—M—ta 92,’;/-—- ﬁM .......................................................
(a) Resid Ne.. St Watd, et e sessar e e s s s e e st ser e s ueramarsanns smmns
: (Usual place of abode) (If nooresident give city or town and State)
. Lengih of residence In city or town where death occurred T mos. How bong in U.S., il of foreidn hirth? e, mos. ds.
j PERSONAL AND STATISTICAL PARTICI.IMRS j“'[’) MEDICAL CERTIFICATE OF DEATH
o 3, SEX 4. COLORORRACE | 5. Stl.ﬂsm Mn(nmr:n‘thgn oR
. IVORCED (write the
L)

8. DATE OF BIRTH (uonmh, baY a0 vaaw) Jloys 2 4. /9.3 3

7. AGE YEARS MonTHs Days If LESS than 1
7/ q‘ [ A——
& Lo | m—mmin

8, QCCUPATION OF DECEASED
{a) Trade, profession, or
pariicolar kind of work
(li) G!m!‘lﬂ natwre of Inﬁustry.

dahl:ch

w!lir.h,,’(nr b ).

.u..: " 5 - . |

fhf \

(c} Name of employer

9. BIRTHPLACE {cITY Ok TOWN)

R A PN P
10. NAME OF F.mimo{a/%m QM

11. BIRTHPLACE OF FATHER (cITy on TOwN)

(State or counmir) M ctocca i

LRz

o

PARENTS

12. MAIDEN NAME OF MOTHER WM/P’LA_; N Léfrwz

13. BIRTHPLACE OF MOTHER (arr o= Town)
{STATE OR COUNTRY) ‘7’)1.,__1, o “

* IRpomMANT Foo M’d/bﬁ

(Addreas) 7]-{.4/1. '7}1 o

15

j

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of QCCUPATION is very importaot. .

18, WHERE WAS DISEASE cmrmlcrm

{F MOT AT PLACE OF DEATHL.

Jf'\I)I-D&NOPEIM‘.I'INIFl!:l?.EliE THYGLEL .

Z¢2,

ﬁﬂw

WAS THERE AN AUTOPSYL...,,

*Siate the Dmsuss Cavarvg DmirH, or in d tha from VioreryWiatiaxs, state
(1) Mmurxs axp Niromm or IRrumy, and (2) whether Accroxwrat, Bmetnuy, or
Houtomat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
~
/3 /3 9834
20. UNDERTAKER ADDRESS

= = =4







