35

1. PLACE
Connty.

(&) Besidence, No.,

MISSOURI STATE BOARD OF HEALTH Do not use ik space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’ ‘ . 7 [J b 3

(Usual plase of abode;

Length of resldence in city or fown where desth oocorred

W Redstration Districd Ne-.........1 . .oF. ﬁ_— ....................... File No..

Towshia, /

T3, 10,

ict No... ,5.0.3% .............. Begistered No. O?@ ........... S

{If nouresident give city or town and State)
da. How long in U.S., i of foreign birih? . j TR ds.

- PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5 s MARRIED
D"W%:'I:En (rorits the word) E.?

HUSBAN

A, Ie Mm:m. Wu)o'm. or D
(or} WlFE or

17.

I HEREBY CERT}FY, Thatl sitended d d from

16. DATE OF DEATH (wonrw.oar a0 ven) ‘B fe sp 1 2. ?
4

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

e Spra

7, AGE

MonTHs

%

47

Dars

S|

7
8. OCCUPATION OF DECEASED

{a) Trede, profeasion, or
particular kind of work ... Tl g
{b) Genernl pature of Indaxtry,
business, or esteblishment in
which employed (or cxnployer)
(c) Neme of employer

o@zﬁh&,,

14’

E 11, BIRTHPLACE OF FATHER (crrr or rdim).................. ¥
E (STATE OR COUNTRY)
4
& | 12 MAIDEN NAME OF MOTHER Wm
13. BIRTHPLACE OF MOTHER { TOWN).....
(STATE 0B CouNTRY) o
14,

IF ROT AT PLACE OF DEATHE .ivevurontinrsnssosssssniesocs secsesmasemse s s snns omarsssbemen sens
%ln AN OPERATION FRECEDE DEATHT............  DATE GF.occorvoccuiinsiieenemsessesarssnnnn
L~ Was HERE AN wmn‘n?ﬂ‘ ......
Wnat TEST

'Vi’ m“ um.') ok atininty 2 SO

*State the Dmmizs Carvsing Drurs, nrmduth:!n;‘\m&mmh
"{1) Mzaxs axp Navoxz or Inyvar, and (2) whethﬂ Accroanwi, Bricmoar, or
Horcrha

AT 19, ¢ v ; DATE OF BURIAL
2
. : - j A 829

DRESS,

2




tet 1 2 139




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

1. PLACE OF TH : -
&nly@/l/ Registration District Now.o.voevecnernnfons jﬁ ................ File No........
Township. Primary Begistration District No... jd jé( Registered Ne. .. ﬂé
City......, St UP— )]

2. FULEL NAME. ...t T,

(a) Residence. No..
{Usual piace "of abc-de)

(1f nonresident give city or town and State}

Lengih of residence in city or town where death sccmrred ¥ra. ds, How long in U.S, i of [oreign birth? s, mes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sinoie. MarkiEn, WinowS” % || 16. DATE OF DEATH (wowtn, oaY anb veas) M pLZ 19;7

17,

Y/

5a. MARRIED, WIDOWED, R DivoRciD

!E[U)SB\#H:%OF
OR, oF
. : 9’!

6. DATE OF BIRTH (MONTH, DAY AND Y| . >1
7. AGE YEans Mom'us Hrs 1f LESS than 1

. [ A Jrs.

P{' 7 [ J— min,
T

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

(b) General nature of [ndostry,
business, or establishment in

{¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN) ..oovriinnemisnurs s nsrnr s momeie e
(STATE OR COUNTRY)

iF ROT AT PLACE OF

Din AN OPERATION PRI

10. NAME OF FATHER
WAS THERE AN AUTOPSY1..
ﬂ 11, BIRTHPLACE OF FATHER (citY or m‘& ¥YHAT TEST COXFIRMED DIAGNOSE 1 ogg gt m v anne seaes e na s aas snr e s ey vareraabaae
z (STaTE OR COUNTRY) (Sigaed)oerrrerrrrerrrrereeree W L AT Y AR ML D
'
< | 12 MAIDEN NAME OF MOTHER /ﬂw 19 (Address) Qorrmiin , \i
’ 13. BIRTHPLACE OF MOTHER ({(cITY © N *State the Dismasa Cavatre Dramm, or in deaths from Vienxsy Civses, state
. ) {13 Meaxs axp Narorr of Imsczr, and (2) whetber Accmzrran, Svicmar, or
(State oR HoMretost.
b EHFORMANT o.noovesrenceneescseseemensssensasers sassssmssssscromsesnsssersmnserssmsmmememmbbsne s somsnensssn 9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas) - 19

“\f( Fre.. 1{12, 123.... 0&“% J /- '_} 20. UNDERTAKER ADDRESS




€77/~ S



