ralolGialNe should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.

APH 28 193 ? BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH

---‘

1. PLACE OF DEATH
County... o . o 7 P B O

= .
Township,.... M ......... eamnmens
Cigy...

() Besid Novvicraitsiesnsnne

(Usaal pl:ce of abode) } r town and Statey
Length of residence in city or town where death occurred yes. mas, ds. How long in U.S., il of foreign hirlh? ya. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | 3 e tanieD o oords. || 16. DATE OF DEATH tuowri. oav wo verw) 2y 22 // w77
s i
M M . /_‘ﬁmi,&_ 1
o i HEREBY CERTIFY, That ] atiended decensed from ....ocveeivincanne

5a. IF M . .
A Iz Masmien, Wioowen, o Divogees & || g L A— W97 o

HUSBA o o e e .ﬁﬁm- F
(0R) WIFE pr :Z . % Z that T last saw begpme. alive on.... M ¥l
death occarred, on the date ateled nhove. at,

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ,Q’—v /é/ /93 7 THE CAUSE OF DEATH® was as FoLLows:

HRATL BUOGWIU DO SLAloU L ansil i,

7. AGE Years MoNTHS i_U Dars

Z

8, OCCUPATION OF DECEASED

(a) Trade, mofession, or "
; Xind of work M,—-_::: - PRI Y A, - P m‘id&

(b) General nature of indestry, 4 CONTRIBUTORY. ..o ovimnrvemeriareerasserssinsimnssnam smsses samemsssesssosessoresssssssesessessssesses
business, or estahlishment in {SECONDARY)
which emplayed (o employer).. LR OO s (BrRlion)...cc.. ceo ¥ crrrrennens nom. .......... ds.

(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

. 9. BIRTHPLACE {crry or Town) m%— {F NOT AT PLACE OF nmmr...k fd I

(STATE OR COUNTRY)}

80 that it may be properly classified. Exact statement of OCCUPATION is very Important.

Co oy Ty

- A TRl g ARELR VA VI ULRMNVA sLVMIL DY WGy DMJMiIoOu.

CAUSE OF DEATE in plain terms,

ale &Fs

DiD AM OPERATION PRECEDE nurur...%r DATE OFutieicsiiniaesernerresssessseessins
10. NAME OF FATH%
|~ WAS THERE AN AUTOPFYT?
f-‘ 11. BIRTHPLACE OF FATHER (CITY R TOWN)... WHAT TEST CONFIRMED DIAGNOSIST. ;'147..4,
E (STATE OR COUNTRY) (SM)%...L‘
[
< | 12. MAIDEN NAME OF MOTHER 7}~ 219 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY ... 222 oo *State the Dmsmusn Cauomna Deatm, of in desths from Viouesr Cavars, state
St cou ) (1) Mrmawa axp Navore or Inusar, and (2) whether AccoEntar, Smicmat, or
{STATE OR INTRY B .
1,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR!AL
Mole LU Co. fooitton Yo |21/ w37
15,

20. UNDERTAKER ADDRESS

7{,{‘».)\_,




" -
. N
T - -~ -
- e .
a

[
="




