PHYSICIARS should state
of OCCUPATION ls very important.

ENT . RECORD

LY.

T

B,

i

em of information should be r.nrelully' Bup]

[
L]

INLY, WITH UN
TH in plain terms, so that It may be properly clisa

RITE P

1. PLACE OF DEATH
Comnly........o.rernramneninnanns

i . MISSOURI STATE BOARD OF HEALTH Do mot wae this space.
: BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH 7 U 'l 2

2. FULL HAME ...... .74

(a) Resid Ne.. V242 q@fﬁ(é’nfm ") ,/ ..... Ward, etbeeeasssaraassAae Rt R AERS O bR 4 e b et e

{Usual place of abode) {If nonresident give city or town acd State)
Lendih of rexidence in city or town whers death occured o :m.‘/' o, da. How lond in U.5,, if of foreign hirth? e mes, da.
! PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

% sex 4. COLOR OR RACE
M £

" | 3a IF Magsten, Winowsp, oz Divoecen
HUSBAND or

! {or) WIFE or .
ZL.«//-o—u [ % Vet
8. DATE OF BIRTH (wom, oAy s vean) e £, 72 764/
7, AGE Yeans Monms Davs If LESS fhon 1
87 - VYR Bidmr g

OF oovsor. DRI
—

8. OCCUPATION OF DECEASED
O o rlion d]ﬁ/wwﬁ
particular kind of work GZ' —

Cb) Gcmlnntm of in!llnir!.
tablishment in

which mphyed (or employer).....
(c) Name of employer

5. Sweue, Magrio, WIDOWED 0% il t6. DATE OF DEATH (WONTH. DAY AND YEAR) 2 / 22 wad

mmw e word) -

9. BIRTHPLACE (ciTy oR TOWN) ......
(STATE OR COUNTRY)

10. NAME OF FATHER

'u_) 11. BIRTHFLACE OF FATHER (CITr or TowN)
E (STATE OR COUNTRY)
4
&1 12 MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (crr on Town) z *State the Drousp Caomma Dmate, or in deaths fram Vierzwy Catvss, state

(STATE 0m COUNTRY) 1(11) Murxs axp Navvam or Imsomr, and (2) whether Accmmvwat, Buicmar, or
OMICTDA L.
< m ﬁ[ -‘S - PLACE OF BURL TION, OR REMOVAL | DATE OF BURIAL
2~ 2y =92.7
20. uunm‘mcm ADDRESS
279 2987 Q »
Fé







MISSOURI! STATE BOARD OF HEALTH 1:'6:‘ msg'?n;‘éu%?'r:gf:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
o 2 CERTIFICATE OF DEATH
3“ g |1 _PLACE OF DEATH.
..5 Tt e 7 & 7/
=g > Comnty..cicenreenrenneiarerrnens Begistration District No.......
E.ﬂ o TownshiB.. ..oceesirieisieier e e s ais ot s srme s e Primery Registrstion District No./dd 3
= B g Gity
oS 0
g e &
o B; § 2. FULL NAME...
8 Bg & () Besiderce. No.
o b ; [ (Usual place of abode)
o E g 2 Length of residence in city or town where denth occmred ¥, mos. ds. How koog in U.S., if of foreign hirth? . oS da.
: =]
..: b 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- Fe 1 f .
E i . 35% 4. COLOR OR RACE | 5. %r%:&g?;ﬁ;?ﬁ\g?gz? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,2 - 92 ’1 19 i?/
L4
: - 2| 2 2
E 2 : iy | HEREBY CE Y, That I atiended deceased from .vovivrevrrrrarenns
oL es% I Sa. IF Marriep, Wipowen, oR DIVORCED
- HUSBAND of
| g K] {on} WIFE oF (hot 1 tant s b
v 2 ] > : death octmrred, on the dnle
* -' ) 7~6. DATE OF BIRTH (MONTH, DAY AND YEAR)} ﬂ —/;L - / yﬁ(/ THE CAUSE
T . 7. AGE YEARS MoONTHS Dars 11 LESS than 1
[ day,
' 7 | _ Y
* =
E g/ 8. OCCUPATION QF DECEASED -
- P Koo sk (). .
E _ g. E (b) Geoeral pature of indostry,
d o O busigess, or establishment in
'i' 5 -: @ which employed {or employer).....oooooieiii e ..(deration).... de
-
= i E E (t) Name of employer
T 5 - W
- 2= W 9. BIRTHPLACE {(cITY oR TowR) errrrrmrasnrsssnne W || i ROT AT PLACE OF DEATHT.cos e ooosasvcssecssssssassss s ssssecstoessasmmseesmssesensasesseesssse
-;. - 3 {STATE OR COUNTRY)
3 ’o' L —— S (| DID AN OPERATION PRECEDE DEATHT....irerrerin DATE OFmerriiniiinicsictnireeesseneesanar
- g8 Y 10. NAME OF FATHER '
g
E .g E E’ g 11. BIRTHPLACE QOF FATHER (Ci7Y or 7) WHAT TEST CONFIRMED DIAGNOSISI......
2 §'§ E E (STATE OR COUNTRT) o SRS ¥ 8
w -g'g 2 || £ 12 MAIDEN NAME OF MOTHEP-\J 19 (Address)
F o= o4 : .
c °W z 13. BIRTHPLAGE OF MOTHER (Y OBFT0WN). ..o _oeoeoteceectemeneeeeeemn *State the Dismuss Cavaing Dumatd, cr in deaths from VioLmwr Caumzs, state
~ EHMH X (1) Mrars axp Natvee or Imyvmy, and (2) whether Accrmewrat, Surcmar, or
e a0y {STATE OR COUNTRY)
=3 Hosmicmal
52 ) INFORMANT <eocerecerereesemrerassranesrensssseusacn rasss seme sessashtmbens seettnee bebdmsnt et sasessenranes 13. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
o] ) {
' (Adiress 2R Y ,}Q 5
dg ' ‘ 20. UNDERTAKER ADDRESS
]




—2)04-6




