3. No, 2
[—1/47
, 5.17-39

PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT 'COE:A

FEDERAL SECURITY AGE:NCY
Nationa! Qffice of Vital Statistica

JUED SEP S 198/

MiISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..coof &2,

State File Naz(;*?&’?.

Registrar's No.

years, nronihs or dnvs)

3. (a) PRINT
FULL NAME

2. USUAL RESIDENCE OF DECEASED:
/-SJQUR/ (B) County... k: ...... ﬁ JPE&
Y oX. 4

(lf outetde ei:y or town llmits,

{a) State.. /A7

71‘.& ‘BURAL™)

(lf rural, gre locu.iou)
(¢) Citizen of foreign country?.... A/O. ...................................... (Yesor

If yes, name country

(¢} City or town......)

No)

/\/ELLIEFKE:‘ITH

3. {b) If veteran,

name warl...

l 3. (¢) Sccial Security No.

| g

/'%Mmé

(b) Name of husband or wxfc

WRITE

6. {a) Single, wido:vcd. mars '9'
divomzw. ..

. 6 ‘(&) Age of husband or wife if

5. Calor or

Tace.. m cres

:f/afﬁrE § AV e e, years
7. Birth date of deceased... mf /Xf ...................
onth) {Ymr)
8. AGE: Years Months Days 1f less than one day

A 7 | 5

MOTTIER FA'[‘HER

9. Birthplace

10. Usual occupation...... 4./, o} .V

. Industry or bust

12, Name....... /p( F Cﬂ C ﬂ

3. Birthplace

. Maiden nnme

. Birthplactun lw ........ C 4"'(.4)!69 ...................... '7

- (a) Informant. £.98. 7% S A% N W %

A é.,i.g.u.ti-i-’

{State or foreign coum.ry}‘

{City /town, or counu')

tS édoreim cauntrﬂ

(H1ste or forelsn country)’

174
v

{Clty, umk or couniy

(b) Address.. f(?

G 4,/,?/,94

. {B) Date thereof
(Burl ematsh, or remoral)

Meathy (Day) (Tem—)

. Maj or tmdmgs

MEDICAL CER TION
20, DATE OF DEATH: Month............ f‘ﬂy........z ,7 .....
year...(...g..}fg/ ..hour. vy minute. =l ..M

21, I hereby certify that I attended the deceased from

that T last saw hilay=s alive on... A
and that death occurred on the date and hou

Immediate

Other conditions
(Include pregnaney within 3 months of de.nh]

Q’A.

PHYSICTAN

Of ojerations...

Underline
the cause of
which death
abonld be
charged sta-
tistically.

Of autcpsy

(€} Where did iBJUTY GOCUL 2iiiiiiiapsirimrrmanirins it rerssess s ssnsonese smssanss ssossaesss soes sesess snameris
T{City o towm) (County) {State)

(d) Did injury cccur in or about home, on farm, in industrial place, in public

place?..

While at work ?,

LFDE u! placs)
. (e} Means of mjury..(d‘..




Ti
T
- LI
o % - * < Ty e
R r-'?\_ < T .
- T \\;-tn_‘)\. '
S Y
< Do
A
PR . :
v (Bﬁ w o
o)
/:Q - \ B L] -
- - Y s (T f
v T . PR
- \ .
. . .~ . ae T [ .
' ¥ - v T ' -
r o )
M 2
R ! 4 o e i -y ‘g a, ,
EA N

Py 3l

T
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