£iPR 30 MISSOURI STATE BOARD OF HEALTH Do nol ase this space
; I€30 BUREAU OF VITAL STATISTICS .
o CERTIFICATE OF DEATH 5 ~
i N
8%~
&7
v
. mOo (8) Besidoncss  Now....orserssssosorstssssescssmssssssssssommsrsssarsssonsinssrnsensoes Sloy  cvevveremsememeeeee Wlds
E ; * (Umal plzot.- of abods) p— (If noaresident give city or town and State)
n‘E wmdmmnu.u“mmmj/m mos. da BwlnndinU.S.,!lal'loreiinhiﬁh?‘B{m mos, . &
5-8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o ¥ -
' EE 4. COLOR ORRACE | 5. %m%:ﬂf ?m?m 16. DATE OF DEATH (MoNTH, ba¥ mvp yEar)  J /'f/ / 19 57
B
a8 /
W g 5a. Ir MarriED, Winowep, or Divomced
i {or) WIFE or
k 5. DATE OF BIRTH v owrwovd) & /9, 7% £ 3
Dars

terms, so that it may be properly classified,

If LESS than 1
[ p——__ %

[ —— N
— ;

2. AGE YEaRs

66 iz{

8. OCCUPATION OF DECEASED -
() Trade, prolession, or M
periicolar kind of work ”

(b} General patoye of ndoxtry,
business, or establishorent in
which employed {or employer)......
(c) Name of employer

9. BIRTHPLACE (CITY o& TOWN) ..
{STATE OR cOUNTRY)

18. WHERE WAS DISEASE CONTRACTED

tF ROT AT PLACE OF DEATHY.

Gbm AN OPERATION PRECEDE DEATHT. 2 2 Dateor,

10. NAME OF FATHER
WaAS THERE AM AUTOPSTT......ct W’ ............
r
g_) WHAT TEST CONFIRMED DIAGROSIST.......oorereror. ﬂ-«:—’?
E (SHEA) oo
& b 2/ 9210 S thdins
/"Bhlu the Dimtann Cumr.-u Drura, of in deaths from Viormwe Cauars, state
(1) Mrmms axp Natoms oy Irovmr, and (2) whether Aocroesear, Buoremar, or
Hoarmas.
14.
19. PLACE OF BURIAL, CREM
15
g,




1w CIOI2Y
Spokega v el FIQT

o

o S quus i
B I Traqoay o wem -
& T » A M ’
Thimaq - Er i
Al

- THAMRO™M]
{exothbh}




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS T P om T T ON
: 2 CERTIFICATE OF DEATH "
¥ g |- -PLACE OF DFATH. 7
., » AT
B
T
o ﬁ
‘e & {a) Residence. - SOOI T SAURUOORN, . NSO —— ecveregeresemameeens s e AT
ol o (Usual place of bode) (If nonresident give city or town and State)
E E g Length ol residence in city or town where denth occmred T mos. ds, How long in U. S, if of foreidn birth? T mas. ds.
E P 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| =l =
' I 3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
L E“s = I w | 5 §ioie. Maamien, Winons 16. DATE OF DEATH (MONTH. DAY AND YEAR) YA YR —ffj
g 7.
i 8l 7 Rz i
by E u Sa. IF MarrizD, Winowep, or DivoR¢ED :
i3 5 HUSBAND oF
' P (6rR} WIFE or
2%
<.
'E_ i‘: i 6. DATE OF BIRTH {MONTH, DAY AND YEAR)
%, B |7 acE Years MonTs Davs Tt LESS than 1
s 2 [ J— . N
| 2 or ..........min.
28 g =
4 : 8. OCCUPATION OF DECEASED
-‘g .;._'.'.' 1] (a) Trade, proleasion, or
E e ] particalar kind of work ... e e b
§ ;_ E (b) Geperal pature of industry,
;' g bosivess, or establishment in
:oﬂk E {c)} Name of employer
Crem W
“-; el 9. BIRTHPLACE (CITY OR TOWN)} .oootirerercneimmrrsiemsssnerssessmnns e nnnnos e
) ?cv,, é < {STATE OR COUNTRY}
¥8 4 10. NAME OF FATHER
deg @
2 8
¢ N Puz 13, BIRTHPLACE OF FATHER {(cmr o 7
e
E: - z. (STATE OR COUNTRY) \
- .
g4 AL
1~ oy M
i | 12. MAIDEN NAME OF MOTHE;:! 9 ;
g2} 13. BIRTHPLACE OF MOTHER (¢ Fevarerinrmsseemssneseneeesemseasseasnsaneon *State the Dmmsz Civeve Dmre, o in Qﬂﬂn from Vioumrr Cavars, state
2 (1) Mz anp Naroms or Imyumy, snd (2) whether Aocmesrar, Sutrctar, or
E‘ E_-' {STATE OR COUNTRY) -y ‘;
© p-"-'. 1.
ﬁc.“ S ORMANT ooeeoroooemasremee 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
I ﬂ? =daress) i
HE s
g0 b 20. UNDERTAKER ADDRESS
) .._‘: ! FILED...cvvimnrnnnn N | BN




T Lecc-s




