e

U BLELS

statement of QCCUPATION ia v

-

t.

importan

SEP 25 991

' DEATH in plain terms,

2, FULL NAME ﬁz

() Besid N
{Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1

N\

Do not use this space.

7678 -4

Fide No.,
Registered No. ......

{If noaresident give city or town and State)

5;\. Ir Mmtm. Wmorm. os Divorcen”

Length of residence in city or town whete death occurred . mos. da, How longd In U.S., if of foreign birth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
E 4. COLOR OR RAGE | 5. Swaic, Mm Wioowe 08 || 1c pATE OF DEATH (on, oaY MYMW ? ,7 19207
é é é Zzi z Z ﬁ; bt 6 17. /-

t ;—IEREBY CERTIEY, Thall tended d ’lmn

1 —_

(on)WIFEor_______._.—-—-—-——
6. DATE OF BIRTH (uosTH, m!mvm)jm . 4 / SZ/G
7. AGE Yeans MonThs T If LESS (han 1

8. OCCUPATION OF DECEASED

(a) Teede, prolession, ar 47@7’(/2

particolar kind of work
(b) General nature of industry,

(c) Name of employer

9. BIRTHPLACE..(CITY OR TOWN) .,
(STATE OR COUNTRY)

10, NAME OF FATHER

G e K i tin_
12. MAIDEN NAME OF MOTHER 7/ mﬁm

13. BIRTHPLACE OF MOTHER (ciry o mmﬁ[d/.{ /?"47 Eeoe\ |
o

{STATE OR COUNTRY)

PARENTS

11. BIRTHPLACE OF FATHER (ciTv or mn)41WK/f}f7¢WM- WHAT TEST CoNFl

18, WHERE was DI
IF NOT AT PLACE OF DEATH et iceiississmessnressass sasssssss bass sammssane V/
DID AN OFERATION PRECEDE nsmn.ﬂ.!.\ DATE OF...oeceeeirrviesirastisstresameeannse

N

WAS THERE AN AUTOPSY?

{Signcd)....

247 1329 aare€

*Bl;h the Dlll.lll‘lr Cavmixg Dmata, cr in desths from Vicrene Cavazs, state
([} M=zirg axp Navons or Insoey, and (2) whether Accromnrar, Suvicmar, or
Homacman, !

1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- 1L
20. UNDI ADDRESS
~
P e 4

1| "7






