MISSOURI STATE BOARD OF HEALTH 10 ol e “"’""':" _
9 g &k - BUREAU OF VITAL STATISTICS 2245
FEB ) CERTIFICATE OF DEATH ,
58 1. PLACE OF TH /
w
o E Begistration Districi No.. q é File No..
E.ﬁ 'l‘owmlupd 70 Primary Registration Dittrict N-‘éiab ..........
o
2 f
a] E.;‘.?
£ §, ¢ 2. FULL NAME . {
3 no {a) Resid No... .
"] ) : (Usual place of abode) (If nonresident give city or town and State)
C E E Length of residenca in city or town whure death occurred yes. mus. ds. How long in U.S., if of forcign hirth? T8, mos. ds,
- =] )
r w5 PERSONAL AND STATISTICAL PARTICULARS 2‘ MEDICAL CERTIFICATE OF DEATH
d o
-
E D 3 SEX 4 COLOR OR RACE | °5. S":'mcanm T ste wardy, || 16. DATE OF DEATH (uowth. oav mo veam Qg 7 19‘15/
5 aa C.. ; Le 7. /4
- ‘a. | HEREBY CERTIFY,, Thal ] gfteaded decensed from...........co.e.....
ts . Ir Marmien, Winoweo. or Divoscen POV IR D P
K| § S (oR) WIFE or that' 1 last saw hia e .lm: LT ﬂ.«.a...("!——- ............ " 19...?«& und thet
4 -4 death occurred, on the date siated above, al......cciveerrens. e 2 S m.
) %5 6. DATE-OF BIRTH' (MONTH. DAY mnvm),qa,‘ 1~ /4 2 é CAUSE OF DEATH® WASAS FOLLIWS:
3 & . 7. AGE YEARS MoxTus Days
o -] .
mi 2 / /70
b S8
] d 8. OCCUPATION OF DECEASED
! 'g -'E () Teade, profession, or ‘,
38 particaler kind of work ..........
b 58 ) Genersl natere of Industry,
: © busioets, or establishment in -
3 ‘: which employed (o employet)... ......
k] a {c) Name of employer
E 18, WHERE WAS DISEASE CONTRACTED
ey .
2 g 9. BIRTHPLACE {ciTY oR TowN) )’71_ IF NOT AT PLACE OF DEATH..u... 270,
STATE OR COUNTRY, o
% A { ) m“-’ (5 = DiD AN GPERATION PRECEDE DEATHE.2Hi2e  DATE OF.vovorseesroreseensesseossson e
L 28 . NAME OF FATHER ? ,@ @
|4 19 ‘&4 [ e L2 AN, . WAS THERE AN AUTOPSYY, .. errr oeveseeesesesomeemssossssettossseeessoessemeesmeeseesoen .
a &
- E j2 | 1. BIRTHPLACE OF FATHER (crrr an 'rolm) WHAT TEST CONFIRMED DIAGN
Iy as E (STATE OR COUNTRY)
(] [
i & | 12 MADEN NaME OF MOTH% m va/
B 13. BIRTHPLACE OF MOTHER {cITY or TOWN *Stato the Drmausn Cavmisa Dmateror in deaths Irom Vicuaes Cuvazs, stat
HE (1) Meivs avp Natows or Inruay, and (2) whether Acomwwrar, Boicmas, or
p_?- ﬁ (STATE 0R COUNTRY) =2 - Heazema L.
fedal . % o
gs INFORMANT . I 19. PLACE OF BURIAL, CREMATION, OR REMOQVAL
| (Addreas) ?’)’La p Ce . @w’t___
'\ O} -
a5 15. ‘-@“W g 20. UNDERTAKER
ES P s {3, ISoZ{Y % W W\
L] a‘-‘ - BL
N







