o 2
1818
1. PLACE 0; DEATH

MISSOURI STATE BOARD OF HEALTH Do Bot use this epace,

BUREAU OF VITAL STATISTICS

CERYIFICATE OF DEATH 7 J_,C ﬁ{ -‘ y i3 v {28 0

Reglairation District No m

Prunnryﬂeglstralionl)hn-lcl No.. ;ﬁﬂ%? Registered No.

o A D H, st. Ward)
2. FULL NAME.. £ ol o B Rkl WM S MI&.

(n) Residence. No.. ?g F.D#JZ’& BBt il WBEL e et b b st espart ettt o o

(Usual place of abbde) (If nonresident, give city or town and State)
Length of residence kn city or town where death oecnrred yra. mos. ds. Howlong In U. 8., If of foreign birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF I:%TH
¥ 3

;EX

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

M %RCED (writg the zrd)

16. DATE OF DEATH  (MONTH, DAY AND YEAR) Mé’ /.,?_‘2( 182G

SA. IF MARRIED WIDOWED OR QORCED
(on) wm-: OF %ﬂ J

17.
1! | HEREBY CERTIFY, That1atiended d d from

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Z,/é, S T-/ 505

7. AGE YEARS MONTHS

Y g

DAYS If LESS than 1
/ '5 day, ...........] hrs,
or min

/ 1982, 0. Gl am
that I tast saw b.ft.... alive on.... L3 &F . L.,
denth d, on the date siated above, at...............

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED

(a) Troade, profession, or
#Forticalar kind of work,

{b} General nature of Industry,
business, or establishment tn

hogd
el

which employed (or employer)

CONTRIBUTORY

(SECONDARY) )
m i {duratien)............ L Lo NO— mos........ie.. ds.

{c) Name of employer

(STATE OR COUNTRY)

10. NAME OF FATHER ‘T 2 A \N\S IQ z

13. WHERE wwégnse CONFRACTED

IFNOT AT PLAEE OF BEATH........ =77

11. BIRTHPLACE OF FATHER (CITY OR TOWN),.. YA A At
(STATE OR COUNTRY) P

12. MAIDEN NAME OF MOTHER

PARENTS

(STATEORCOUNTRY) "~ ~))p..0-

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

14, \7
INFORMANT..\ A

GISTRAR

a Id
QBERATION PHECEDE oeaTr. 2., DATE OF....

WAS THERE AN AUTOPSY? Pl ot )

WHAT TEST CONFIRKED DIAGROSIS? %Mm .....................................
(Signed)........ccoooevecirriecannnn 4

.19 (Address) &fd

*State the DisBAsE CAUSING DEATH, or in deaths from VIOLENT CAUSES, atate
(1) MEANS AND NATURB OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, O
HoMICIDAL.

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

2lle. o - | M/* w24

20. UNDERTAKER ADDRESS

” N - )







MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

TH1S SUPPLEMENTARY.
CERTIFICATE OF DEATH
1. PLACE _ :
Countys) Q4. Registratlon. District No............. %‘7 A File No
Townshlp.......L4 Bl e e s Primary Reglstration District No........ j_é ).557/ Registered No l’
City { st. Ward)

ALL INFORRKIATION CALLED
FOR WMUST BE WRITTEN ON

(8} Resld

{No. "
2. FULL NAME.......... g/ YD W,ﬂﬁ/ &7// R o j/w

A F S 7

St.,

Ward.

No.
(Usua! place of abode)
Length of resldence in elty or town where death occurred

¥ra.

mos,

(If nonresident, give city or town and Stata)

da. How long In U. 8., if of foreign birth? ¥ra. mos.

ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLO;ZEACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writs the word)

277

16. DATE OF DEATH (MONTH. DAY AND YEAR)

SA. IF MARRIED, WIDOWE) R DIVORCED
HUSBAND oF
{OR) WIFE OF
2 o

,/CW/VZZM

C/‘5’7/’/

17.

7. AGE YEARS

24

MONTHS

5

DAYS

/2

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ho L 17 - /?/d -
e

than 1

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
partictilar kind of weork,

{b)} General nature of industry,
business, or establishment in
which employed (or employer)

(¢} Name of employer N

9, BIRTHPLACE (CITY OR TOWN).2%, L4 (Ll cf L 5l
(STATEOR COUNTRY) 70

10. NAME OF FATHE?{Z; ey

L,

15. BIRTHPLACE OF FATHER (CITY OR TOW F. -
(STATE OR COUNTRY) MM

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH.

DID AN OPERATION PRECEDE DEATHQZG DATE OF.

WAS THERE AN AUTOPSY? % " ;
WHAT TEST coursz %Méif . /
(Signed) ke W_/

M. D.

i 18

PARENTS

13. BIRTHPLACE OF MOT
(STATE OR COUNTRY)}

(cITroR

1Z MAIDEN NAME OF Mor&/gl/ V 1&.4 Ol ray
. f 4

7 j, *State the Dispasn Causing DEATH, or ip deaths from VIoLENT CAUSES, stata
{1} MBANS AND NATURE OF INJURY, and (2) Whether AcCIDENTAL, SBUICIDAL, of

-
-

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY

PR

N
wstren i 7 o 27ED

HOMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

! D./A;EO BURIAL
INpicomarclle e é" .

20. UNDERTAKER ADDRESS

Mg Zopmpil -







