Do oof use this apare.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3
!
1
3
i.
]
3
]
]

=]
N

1. PLACE OF DEATH

43257

CERTIFICATE OF DEATH
F DA

County... Redi . m.ﬁ-i.:(l\N ............ 1@@ :;m;m‘ ........... 5‘3 ...........
o ,&Z" PRI N Y I 7 }rm S 'L ..... 564 Ward)

" 2. FULL NAME. 554‘4* M
: bo?)(f ._»ZZ(J—G 49-(,3.,_

(a) Residence. No.....7
(Usual pl:ce of a

lcnﬂh of residence in city or town where death occorred s mes. ds, How loag in U.S., i of foreign birth? e mes. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. 3, SEX 4. COLOR OR RACE | 5. Sti’lr Mn(nmml Wmowin or 16. DATE OF DEATH (MONTH. DAY AND YEAR) ‘JLC- 2 7{ 19 V!
pe/s A A M - 1.
YT o = & gnzsv CERTIFY, That] attended 1 trom R 7
LN N -
FI:I Ag:ﬁ% orrnovrm or Divorcen 5—; g L% A m 2 (f' 19. "
(oR) WIFE or that T last saw b. ke, alive onm ........... + and fhat

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 3 ‘/ ~ /73"

7. AGE YEARS MoNTHS Dars It LESS than 1
N day, ...
2 ot
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
perticaler kind of work ottt o —resierrer SO0

(l) Gcnﬂnl pature of indnslry,

which mpluml {or emphm’
(c) Nams of employer

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN)

(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH?.

QDID AN OPERATION PRECEDE DEATHTY. ¥ .
“

10. NAME OF FATHER M )MM/LUL-
WAS THERE AN AUTOPSY Luuuvrassmisrsmsssmenssssassiars sessmonermenssassassnns ross sasesassssnsssmens soone
'U_) 11. BIRTHPLACE OF FATHER (ary m ........................................... WHAT TEST CONFIRMED DIAGNOSIST.
E (STATE OR couNTRY) (Sidaed) At
< | 12. MAIDEN NAME OF Momrsn(%._a Ma,df?,.,u_ 1/1% IszYTAddrm) ,.Z/J ,2 %’ M_-
13. BIRTHPLACE OF MOTHER (CITY OR TOWD)., .ecuuomectremteratsemsesamesensccneenes ‘ihh the D;lm Cacmra Drara, or in deaths from Viovzwr Cavses, state
(STATE 08 coU ) I(Il:mm:::a arp Nitoes or Iruvzy, and (2) whetber Accmesrar, Buretoas, or
14,
INFORMANT . N2 CT 2ttt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
bt 27 2
15, 20, UNDERTAKER

ADDRESS ; 4f 1 7

JEW@




2TUIAAS

-

Y



ED BY LAW

4+ FEE FOR CERTIFICATF

REGISTRARS SH.

1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_PLACE QF DEATH.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2. FULL NAME ...

(a) Residence. Ne.
(Usual plxce of abode)

hnilhnlrwdemeincdyuhvnubuedulhmnd

{If nonresident give city or town and State)

How long in U.S., il of foreign birth? T8 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE O; DEATH

3. SEX 4, COLOR OR RACE | 3. SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) wa 2 }/ w &

( DivoRCED (writr the word)
|G | 7
i| 5A. IF MarriED, WIDOWED, OR DIVORCED
. HUSBAND or
| (o) WIFE oF .“
! death d, on lhe date ¥ Bleverrirnssrssvrn varesonsaesssansassenseancllla
|| _s. DATE OF BIRTH (MowTh. DAY atp vEA®) @/ M /?z ' Tue CAUSE * WAS AS FOLLOWS:
i 7. AGE Yeans MoxTHs Dars 1 1ESS han 1 i
N az j -
= 7
8. OCCUPATION OF DECEASED
(a) Trnde, profession, or -
icular Kind of work . (dorafion)......c...... § .- TP [ e
(b) General nature of mdaslry
he of establichment in
which employed {or employer).. .o PR (: I Y T T RN [ S ds.
(c} Name of employer
18, WHERE WAS DISEASE CONTRACTED
+9. BIRTHPLACE (CITY OR TOWN) ...t cecntate e tn s g ie s s e IF NOT AT PLACE OF DEATHT.ovveneenenoenen.
(STATE OR COUNTRY)
DD AN CPERATION PRECEDE DEATHT...cccveece DATE OFcrvireeiresneransssarssensssonmsenesions
1 10, NAME OF FATHER
El WAS THERE AN AUTOPSY Locnirririasisarinssrerrsanssersssesssansssrtseasssmsnanssiasranssssensnestsssannss
1
i% I»"z 11. BIRTHPLACE OF FATHER (ciTY or 1 WHAT TEST CONFIRMED DIAGROSIS Do e enoeeeessaemesesrssemsmnsssensesesessessasase smeesrarassnn
i .
HE (STATE OR COUNTRY) A (SHIBEA). . oeves e sense e secs s ene et i JM.D
"4
's' E 12. MAIDEN NAME OF MOTHE}ﬁ ) 18 {Addrexs)
$3. BIRTHPLACE OF MOTHER (CITF ORAOWN).......vvmmervererremeremserrssieesssnes *Siate thé Dismann Civamia Drams, or in deaths from Viemws Cavas, siate
(1) Mzars axn Navoms or Dhoonr, aod (2) whether Accmarran, Burcmarn, or
{STATE OR QJNTIW) ~ ~ o Hoacmat.
v Eial ‘/“

p ‘l

INFORMANT ... ol :..f, ”L- "

(Addrens)

LA

'\' [had .
el b

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-20, UNDERTAKER







