UL, 29 19%

LOCAL REGISTRAR’S REPORT—DO NO

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 [) 3 9 8 ‘

2. FULL NAME

i
=28
33
i
3
g.e
bt ]
0w {a) Besidencel/ No.
E '[: {Usual place of abode) {I! nonfesident give city or town and State)
B aﬂ‘ Leagth of residence in city or lmm where death occurred | .. mes. ds, l!n' long ia U.8., if of foreifn hirth? 8 moa. dx
& .
b O PERSONAL ANp S‘_I‘AT_IS'I'ICAL PARTICULARS s y - MEDICAL CERTIFICATE OF DEATH
2R =] =
.g's 3. sEX 4. COLOROR RACE | 5. Stone, MamRD, W 9% |l 16. DATE OF DEATH (xowmw, oav axp veary é,/j / 827y
MW % - : 1.
::a" ! VAOR /sg—ufe—"/t_; | HEREBY CERTIFY, That ] atieaded decesned from
o0 Sa. i MAnmso WInowzn. or Divo : - :
-t E HUSBA /w s . Shrmgliianainanes wusoann
§£ (oR) WIFE o
D+
-y
%’& 5. DATE OF BIRTH (MONTH, DAY AND TEAR) F 7 %_
3. 7. AGE . YEARs M LESS than 1
i3 'g . d"u ..........hl-
o
g = /j JL ge— %
<3 ==
Q 8. OCCUPATION OF DECEASED
g‘ 'E' () Trado, profexxion, or
24 particular kiod of work Jf—v;b
g §, {b) Generzl nature of indasiry,
: o hasiness, or eslablishment in '
3 -: which employed {or employer)..
k] a {c) Name of employer
§ i 18. WHERE WAS DISEASE CONTRACTED
-
2% 8. BIRTHPLACE (€Y 00 T0MW) .. 2020 LS If NOT AT PLACE OF DEATHI.......
-] STATE OR COUNTRY
% . ¢ ! D DID AN OPERATION PRECEDE DEATHT. @223 DATE oF.
2a 10. NAME OF FATHER j .
- < W &&/&%M WAS THERE AN AUTOPSYZ, 7&&
o f -
28 P 11, BIRTHPLACE OF FATHER {(CITY oR TOWN) ﬁ// £ WHAT TEST cou&uy ,Qf !
STATE OR COUNTRY
§§ E (Stare o ) Sigaed). D2 B AR N }
(=]
3.5 & |12 _MAIDEN NAME OF MOTHER &A/LJ @Lo«m\/(— I it (Address) r (j—ﬂ'?/?z&)“z/(/c’
.'S H 13. BIRTHPLACE OF MOTHER (crry on 'rmm) ........... Zéd.,. ................... *State the Dismmn Cavang Dmum, o in desthadfom Vioumre Cavass state
Ez (Snrsoncoum'm) (1) Mzuxs awp Naroue or Insvar, and (2) whether Accomrnar, Surcmar; or
& g Hosacmat,
gh S M‘; ; 19. PLACE OF BURIAL. CREMATION, GR REMOVAL | DATE OF BURIAL
Ta | Lo x ;
| e B, | 0 u
w2 7
ot = SNy 7> APDRESS
ES A

Lz; i 20, UNDERT:




HYHISIDAY

] TR Ee eI = T F |

§S3¥gav UINVYIMIGNN "2 51
61 (ruasppy)
viung 40 1tva R | T Y "
“TYQISINOE
{A41NNOD EO JLVIS)
10 "TYALIAG “ITARIOIOY DUPOA () UV LEOMN] £0 EEOIVY ONY SMVAN {[)
- ol 14 Wosj EQwp O a0 VG BRIAT) a om oM, S o (MEo] B0 ALY) HIHLOW 40 SIVIdHIMI €I
o}
(s93ppY) 6L* YIHLOW 40 FWVYN NIGIVW 21 w
. LT 3 m
I°H ¢ '5) (AUINNOD HO 31VIS) =
................................................. USISOROYIG CNGLNG) 1574 KYHRY ||+ (umod W0 £113) HHLYd 40 Ao¥TaHLMIE “1i | @
................................................................................... 1ASJOLEY NV FEIHL SVAL
YAHLYd 20 JNYN 01

HEstee b e FEYE *UTUIHIYEG SOE)3HL NOLLYHIAO NY ag

TrrnerntmttttTIHAYAG JO 30V LY LON A)
GUALDYHINOD ISYASIO SYM JUIHM gl

ertreanees agggesereentnss (RoqRmp) +erereeerees

. (ANYGNOD3S)
L e LA e T ) (e

(AHLNNOD HO 31¥1S)

e (G MO ALIY) FAVCIJHLEIE 6

Ro|dm> jo Iy (9)

AR A TSI s LAY f0) palofdme QOMGM
m

A 1= 40 . - 1

*Lnsnpm Jo oMty [RaTd) (q)
S y oM o puIY ORI
20 *uoresajond *opas] (v)

d35¥333q JO0 NOILYINDIO0 '8

savg _ SHINOW

SHvIR 39V °L

(¥vas anv Ava ‘Hinow) H1MIG JO 31va 9

-3 B : uo_—R—I %0_.3-_ ayep o) ue .. qmp
p—— L S e — q v 159 | pep
........ 6 ™ e g €l G sttt
woa] p PRPEME L "AJILEID AG3IHEAH |
]
61 (¥¥ZA QNV AYQ *HINOW} H1V3AA 40O FLva ‘§1

30 J41M (U0}
40 ONYESNH
QIIWOAIQ HO "CEIMOTIM “ABIUBYW J] ‘vg

(puoa 91 #423) AIDUOAI
BO QIMOGIM ‘CIIHBYY ‘TTINES °G

FOVY HO HOT0D ¥ Xas ¢

HLlVY3a 40 ALvDH4ILHID TVY2IganN

SHYINOILYVYd TVOLLSILYLS ANY 1YNOSHId

N. B.~-Every item of information should he carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
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-p Eom sl

4T UPu) jo i V5U) @ Puog Moy vwp

.................. “ay pesapsoy

AT ERRER gy

PRAI0 PIIP JDGA TME} 10 L1 O} 0PI Jo GHfur]
{spoqe jo aceid [ensn)
‘exaspRay ()

......................... AWYN TIN4 ‘2

HLY3Aa 30 30v1d "L

Hiv2Q 40 A1v21dILH3D
SIIASILVLS TVLIA 4O Nv3dng

HLIV3H 40 g4vO0o8 3LV1S IHNOSSIW

INO VAT JAVAL LON Od—LIOdTA S AVALSI




