plPl-:RMANF.NT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

/6.25

2. FULL NAME ..

(2) Besidence. No..... / é l '.5
(Usaal place of nbode)

Begistration Disirici Ne..

SEZ S0,

Do ot mae this space. .
3add7
7 91 File Now.oonrcrrinennss B e
Refistration District No.............. 100 | lleitered Na. .. 92701_
NSO A S . = A Werd)

(If nonresideat give city or town and Sme)

Leagth of residence in city of lown where death occmred IS mos. ds. How long in U. 8., if of {oreign birih? yva. mos. da.
PERSONAL AND STATISTICAL PARTICULARS E’) MEDICAL CERTIFICATE OF DEATH
3. sEX 4 LR O RACE | 8. e N ihe mordy |1 16. DATE OF DEATH (NTH. oAY AND YEAR) A5 4 (220 1wlF

Dele | YAl

17. .
| HEREBY CERTIFY, Thai ] atlended deceased INEMM

-

Sa. IF MARRIED, Wi DivortED
r Mawien, Wioow, ox Dvoeees | o o0 0 R
(oa) WIFE oF that I baxt saw B.&oav.... alive oo d'ﬂl,.{f:'\ ..........
: [death occurred, on the date stated above, &t...ov.enserrsensendli e .
5. DATE OF BIRTH (wontw, oat a Yaae) M 2.4/ —~ /92 7 Twe CAUSE OF DEATK® was 43 roems:
7. AGE YEARS MonThs Dars ll LESS hen 1 z‘ é
/ 0 / 7 ....... Jm. s ﬂ ‘4"}(/1’6’?41-,\*;‘2" ?‘

8. OCCUPATION OF DECEASED
(s) Trade, profession, or
putticular kind of woek ...
(b) General astore of indasiry,
business, or establishment in
which employed (or employer)
(c} Name of employer

@w

INLY, WITH UNFADING INK---THIS IS

5. BIRTHPLACE (CrTY oR TOWN) ..... Uff ............ :

18. WHERE was

IF NOT AT PLACE OF DEATHT..CTOm....

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

(STATE OR COUNTRY)
0 DID AN OPERATION PRECEDE DEATHL.RM.co  DATE Ot eresimeieessssssssennans
10. NAME OF FATHER Y_ Was THERE PR
AS AN AUTOPFYI, R AR ET LT T TR PR OT NP R LR drrear s ann pan e aaa
E 11. BIRTHPLACE OF FA WHAT TEST CONFIRMED mmmn...é'.é-;l“/f .
z (Stave or LT LU tRHA,.......... . M.D
E 12. MAIDEN NAME OF Momm/\/m AV . éc/f’f.m»{.ﬁm) WMWJ;’
13, BIRTHPLACE OF MOTHER :y Zn:{‘ o ‘;“ﬁmmmwlczﬁ;vf:ﬂzd 0'(2';' m fm:' VioLerr CB‘M sate
. (STATE OR COUNTRY) s nx- A n A er AccroEsrar, Buoicmat, or
1 4 ..... 7 ______ ; Pyl g, 19. PLACE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
mm/d,ud 783 ol /‘ cﬁ(«_ /o//olng
s {0 0 192: ) ) 20. UNDE ADDRESS .
r ? -




g~z

Azb



