| RS / MISSOURI STATE BOARD OF HEALTH Dot o,
| BUHEAU OF VITAL STATISTICS

CERTIFICATE OF DEATH J 8 _1_ 7 /

%
e 1

\S‘\ 5 17

| HEREBY CERTIFY, That 1 ¥Witended deceased from......... .20 ..
5A. IF MaARRIED, WiDOWED, or DIVORCED /‘2’
HUSBAND o - TRY - epil v EEETTRY £RYY STTwrrry ..

Illuinwh«‘d’

. alive om.........

LE 1. PLACE OF DEATH
R ry \ : 3 ?
- County. J‘&‘n R s Begistration District Noe,....covvnrivninn et 0. 82, File Now.ooiieiiirivenercingoreegtee o flloennenns
3 2
2 k:} Towaship... Primary Registration District mr.?'@/? Begistered No. ’ )
S

- g City. Jn&ycn&:nc e )N (No..:. Bl oy Ward)
g-: 2. FULL NAME .Q';-O...u re..... Xeene. MGQQY T
"o {a) Residence. No...[lb... cS-nu.‘t)). Plessont. .. ";LLw.rd
3] E {Usaal place of Abod (If oonresident give city or town and State)
EE Leodth of resideccs in city or town w!u-e death occrered L_‘S 7 ys. & mos /l’ ds. How boog in U.S,, if of foreign birth? s mos, ds.

& .
,,;8 PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
o ¥ .
S 3. SEX 4 COLOROR RACE | 5. fuicie-Maeaaisa, WIDOWED'®R || 16, DATE OF DEATH (MONTH, DAY AND YEAR) Q! P 199 57

|

o

g

b

;)

-]

k

3

=

\ death oocurred, en fhe dzfe stated nbo
6. DATE OF BIRTH (MONTH, DAY AND YEAR) )
7. AGE YErRS I LESS than § /

day, hrs. D

MonTHS l Davs

7

7

8. OCCUPATION OF DECEASED

(Address) ] b S?\mmﬁ%\tx&epengema N“ﬁ mt m Con . & -7 n27

,%A?w&? & CF\ @dﬂémm Mwm %’va.c.\ ; u}’h

K. B.—Every item of information bhould be carefully supplied. AGE should be stated Eh

-]
[}
g
by .
- (o) Trade, profession, or
£ particalar kind of wkN\D"l@ ...............................
4 (b) General natare of indmsiry, ) CONTRIBUTORY.
© basiness, or establichment in ! SECOND
Name of emplo

E (€) Name ol employer ’ 18. WHERE WAS DISEASE C
= 3. BIRTHPLACE (crrr or rown; e )3 8¢, Cp I n\ M £, ¥ noT AT pace of pearwr... & A
2 (STATE OR COUNTRY) -
’; 27 T Y DND AN OPERATION PRECEDE DEATH:...L. A,
@ 10. NAME OF FATHER B ;i
E- - EQ.\ (?J' xeen WaS THERE AN AUTOPSYT..oneirffvre B X e,
5 p 11, BIRTHPLACE OF FATHER {(ciTy or m-n)..mfl';..s..'}e,\:]mt(-”....... WHAT TEST CONFIRMEZD
£ z (Svate 0% counTny} K L)) :\_' weky (Sigoed)... @‘ 74
3 c - *R . 7
= < | 12 MAIDEN NAME oF MOTHERC o IOnG o&\ \-fﬁ‘ iy Lmi (Address) GE%Z;Z % e 4_/,: 1z %
o:] 13. BIRTHPLACE OF MOTHER (CITY oR TOWN). JY\" S"e_‘r\\h ‘L *3tate the Dmmism Citaing Drear, or l%ﬂ:ﬂ from Viouxs» Cnua:{ state
= s ) \{ ‘i \ (1) Meaxa axp Nazoem or lssuer, and (2) whether Acemrxrar, Smcmiw or
E {STATE OR COUNTRY ety \ Houteroar

4.
B ! | NFGRMANT ET T.6.. N\Q\"QQY\E NOW T, 19, PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BUR[AL
"
7]
=]
-
(&




&

- .
-
.
- o -

~ - .

- -

- - -

R
- ’ .
. -

4
N
. .
4 :
.
- ) -
b
-




