v

Vit

*

MISSOURI STATE BOARD OF HEALTH Do not ese his gpace.
BUREAU OF VITAL STATISTICS

"éﬁb CERTIFICATE OF num:s s . 3 G 05 9

- PLACE OF DEATH

= S A Begistration District No . e | File No
. i Pricuary Registration District Nuiuggi Redistered Ne. /}f?/

(a} Besidence. c?/@)‘— )ZO .................. . esereseabesiaebes s e e e rn sertaarn
(Usual place of abode) (1f nonresident give city or town and State)
Length of reaidence in city or town where death ocxorred © . © 2 mos. /%' ds, e How long in U.S., if of foreifn birth? .oy, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j/ MEDICAL CERTIFICATE OF DEATH

3. SEX

Nebe

4. COLOR OR RACE

L}

5. SINGLE, MASRIED, WIDOWED OR

Dy ED (writ¢ the word) -
!
L % ’
S5A. IF Marriep, WicoweD, or DivoRceD I 4
R 2o
OR OF
f

17

16. DATE OF DEATH (MONTH, DAY AND YEAR) / 9// i 1% L7
/

Il HEREBY CERTIFY, Thl§ sitended dece

DA LI e 1R 0 2 L i o wag

6. DATE OF BIRTH (MONTH, DAY AND YEAR) )Wf" .:2 7

7. AGE YEARS MonTHS Days If LESS thaa 1
’ d.lr, JU—
S / t £ | =omia.

AGE should be sfgted EEACTLY. PHYSICIANS should state

~

g. OCCUPATION OF DECEASED r
{a) Teade, prolession, or W
~— = particatar kind of work

(b) General patore of indesiry,
business, o establishmeat in M
which employed (or employer) M

{c) Name of employer W

5. BIRTHPLACE {crrr or m‘m)./gj—'—Mj
MR ene . .

{STATE OR COUNTRY)

10. NAME OF FATHER 5‘7‘2 a) gc LA Zd , f

11. BIRTHPLACE OF FATHER {(crrv mm)w/r

(STATE GR COUNTRY}

12. MAIDEN NAME OF MOTHER

FPARENTS

(STATE OR COUNTEY}

that I kst sow hrfr-‘“-r ahve PRI, 7 % A~ el ‘%715 .y and that
THE CAUSE OF DEATH* wAs AS FOLLOWS;

death o the date stated phove, at

AA<ld B1D .
CONTRIBUTO!Y .......................... a(
(SECONDARY)
............................................................ (daration)........ n m.m.../lz(d;
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHI...,..... CV?/&\A
0 Dip AN OPERATION PRECEDE DEATHL.XT%.... DATE or, e rasras
WAS THERE AN AUTOPSYT, s AN e

WHAT TEST CONFIRMED uuc.nu;lsl/

Signed) ()’V‘ " W'

/ /? 19@7 (Address) /¥ U fa..un./f Al

13, BIRTHPLACE OF MOTHER (C'WM

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION is veriﬂﬁn?mnt.
o

N. B.—Every item of information should be carefully supplied.

/*Stnt.e the Dtn.um Cavztva Dramn, or in deaths rom V:ou-ﬁ/- Cavses, stata
(1) Mrarxn axp Narvmm or [ouer, and (2} whether Accmesmay, Buiemar, of
Homroiba .

PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

iy I [2'/10=9-’~7

ADDRESS

lu..-.,f/#sm., 178 swe.







