Length of residence In city or lown where death octmmed M A,

2. FULL NAME.. Q

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot uee this space.

155944

{s} BRetidence. No..
(Usual pllce of abode)

L WEI e e e s e e e sagrr s
{If nonresident give city or town and Statc}
ds. How bong in U. 8., i of foreign birth? yra. oS, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

3

SEX 4. COLOR OR RACE

~

5. SinNGLE, MARRIED. WIDOWED OR
Divorcen {wrir the word)

LY

AL IF MmlED. WIDO'ED. or Divorcen

8. DATE OF BIRTH (wowm. v amn vear) /) . _ [, /5§ 2

s Opncte G [Betler

w7

16. DATE OF DEATH (MONTH, DAY AND YEAR) W‘_ //
17. A

| HEREBY CERTIFY, That I attended & d from
S 2 L S B2 2 A ‘-/‘-* £1. T
hat 1 last paw b LA, afive on.. '/'—' >‘f. ond thal
death i /5 ﬁ

7

AGE Years MONTHS Dard It LESS then h.l.
‘"l Bt
__5 b (( ‘f O win,

8. OCCUPATION OF DECEASED

(s) Trade, profession, or
particular kind of work .7 s
(b} General natore of industry,
bl ot eslshlishment fn

which employed (or employer).......

(¢) Name of employer

d, on (be date stated -hve. ul..

BIRTHPLACE (cITY o8 1w ... LA oA

(STATE OR COUNTRY}

10. NAME OF FATHER

18, WHERE WAS DISEASE CONTRACTED

o
. AF NOT AT PLACE OF DEATHT . ecvscaniiriiorinsessresssarnsses srvssnrassrsesmsssssosossast beresssnsnean
g DID AN OPERATION PRECEDE DEATHI............ v DATE OF..ccoiiircrn et

WHAT TEST CONFIRM

E‘ {5STATE OR COUNTRY) (Signed)...#
£ | 12 MAIDEN NAME OF MOTHER /Mﬂa__m 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... *Jtate the Dmmgn Civmve Dwaa, or in deaths Viorewr Causes, state
(1) Meixs iwp Navorm orf Insvar, and (2} whether Accmmwrsn, Bricmar, or
(STATE OR COUNTRY) / Howicmal.
1. /%
INFORMANT M (2 A " ow.. |l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) /’E:LJI:L(A‘ pAM ')/V\_d o’ 12_‘. 2aAxs LDE 5_:&. ::E -/ % 19 a’?
15 20. UNDERTAKER

|
- ; M ____l.gdd(«- -,M&

ADDRESS







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS o euprLemenTame oM

CERTIFICATE OF DEATH

Cay
1. PLACE OF AIETHW d r
County. ( W) Registration District No. 7 File No..

-7

annshlél Q / £ Primary Registration District No‘yd;_d Registered No.
[CTE T, St 0 57 S LI B =L Ko St. Ward)
2. FULL NAME. %M M My/
(a} Resid No.. d,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yTa, mos, ds. How longin U. 8.,1f of foreign birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 5 . SINGLE, MARRIED, WIDOWED OR M
A LR R R | 3. S A oard) 16. DATE OF DEATH _(MONTH. DAY AND YEARYZ 25—/ 198 7
f I 1. 7
I HEREBY CERTIF,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF that Ilast aaw h

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MONTHS Days

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particalar kind of work
(b) Generzl nature of Industry,
businesa, or establishment in
which employed (or loyer)
{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) B Vv 1F NOT AT,
(STATE OR COUNTRY) [,;‘\\ }
DID AN OPEJATION P!

10. NAME OF FATHER v
T, WAS THERIFAN Al
QY \
E 11. BIRTHPLACE OF FATHER (CITY OR Tovw\ WHAT CONFIRMED DIAGNOSIS? .}
E (STATE OR COUNTRY)} . (Signed) M.D.
E 12. MAIDEN NAME OF MOTHER ﬂA\J 19 (Addm")’
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) " ' *State the DiseAsp CAUSING DEATH, or in deaths from VioLENT CAUsES, state
(STATE OR COUNTRY) (1) MEANB AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, S8UICIDAL, or
HoMICIDAL,
" INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL -
{Address) 1

REGISTRARS SHALL NOT RECEWE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAV

L — % e




Yo ,.wwﬁéaﬂ

;2505




