Ed

5‘\%@

No
{Usuzt place of ubod:)
Leagth of residence in city or lown whers death occmmed

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF EATH
County... Registration District No...
Townshp) ; ‘/ﬁ ‘ Primary Refistration District No..
. (Vo .............................
2. FULL NAME.,.Q..S..;(.Sﬁ” F /rf //’ S
(a) Besid

Do pot use this pace.

ol
Ty

How long in U.8., if of foreidn hirth? s, 3.

PERSONAL AND STATISTICAL PARTICULARS

7/ MEDICAL CERTIFICATE OF DEATH

EX 4. COLOR OR RACE 5. SINGLE, MaRRIED. WIDOWED OR
. . DivorcED ferisr the word)
L}
/e/?id e o E

L 5a Ie Mazmim, Wioawss, on Drvoace | .
(on)WlFwaZs:a/ ”//Sr X

19_; DATE OF DEATH (MONTH, DAY AND YEAR)

il

tha¥/ 1 [ast gaw b..... n[m:on

d, on lhe dah siated nbnve. at...

6. DATE OF BIRTH (wonth, bay ano vean) 7/, 7% 72) </ X ve

Mot 79| 1er o

Days
- [ 15 — brs.
8, OCCUPATION OF DECEASED
{a) Trltle. profession, or

#  (b) Genersl nstere of industry,
b byiness, or establishment io

which employed (o8 eMPIOFEt)..........crmmruerrrernirrrrseerresessesssessesnessresessaresssssnres
(e} Name of employer

8. BIRTHPLACE (CITY OR TOWN) %de (/10 ”&

“  (STATE OR COUNTRY)
10. NAME OF FATHER/{( ? / 4/6’/2

11. BIRTHPLACE OF FATHER (CITY oBATWN)...,.cou..n..
Loy Fooly ™

(STATE OR COUNTRY) v
4
12. MAIDEN NAME OF MOTHE_.R,_"@'},)( Z//o’;,/ .

PARENTS

death

A{D AN u
WAS THERE AN 0
WHAT TEST ﬁ i

(SigneB)..
9.2 & (Address

21/ .3

13. BIRTHPLACE OF MOTHER {c IN)
(STATE OR CoumTRY} 2 € ,7 .de [ 5
M) Srp Sy o

15.

L

*3tate the Dmpisn Cu?ml
(1) Mzirs awp Nutomp of lwromy, and (2) whether Accomnrar, Svicibar, or
Hoaarmar.

15, PLACE OF BURIAL, BREMATION, OR EEMQYAL

DATE QF BURIAL

@M—@A L7 wif
N % o

=







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS oG e Be WRITTEN ON

CERTIFICATE OF DEATH

Reglatration Distriet No. é / / ~ File No
Primary Registration District No... @ﬁéy Reglsiered No. DC-)I ~7
City. Bl it ceaenarens Ward)
2. FULL NAME.......... M/L Cg M&m
(s} Resldence. No. Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death cecurred yr8. mos, ds. How longin U. 8., 1f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, E . 5l M 5
j{ C°'-27 RACE | 5. %WE oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) 52 — 7~ 132 &
17 7

54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

oo %/MM/ ///%

6. DATE OF BIRTH (Mom oaYANDYEAR Y 7 Dy,

HEREBY CERT_,IF tten: d i e st e et bt b
L S D "5:3.';

7. AGE MONTHS Days ¥ If LESS than 1
day, ..o rn, || AR S . e
Z( 7? or min

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work d Wﬁ'—"(—)

(b) Genera! nature of industry, <E 0l ECHND Am,)
businesa, or establishment in
which employed {(or employer)
(c) Name of emplayer 0 10. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY 0R TOWN) M IF NOT AT PLACE OF DEATH.
(STATE OR COUNTRY) '
DID AN OPERATION PRECEDE DEATHT............. DATE OF.

10, NAME OF FATHER
| WAS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATHER (CITY OR TOW WHAT TEST CONFI ol

20
(STATE OR COUNTRY) N (igned) < M AM.D.
12 MAIDEN NAME OF MOT , - : g / 2 ~/ /- _195,2? (Adae@&_ngu_,\_ Q2

PARENTS

13. BIRTHPLACE OF MOTHER ( W *State the DigeAsE CAUM Dnng or in deaths from VioLENT CAUEES, state
) A
(STATE QR-QOUNTRY) j %{ gz:::;:i AND NATURE or IKJURY, and (2) Whether AOCIDENTAL, SUICIDAL, or
", /'
‘{l INFORMANT. Lv#%,;,q é(/ M L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e WIS SRS 7 L B 4
>/<Fm%é’ 19 / // a:’ri/ ¢ |[ 7. unpERTAKER / ADDRESS

A k.'n:clmu\-ﬁ@"d / )7’&%0




cItLl - S




