MISSOURI éTATE BOARD OF HEALTH

Do not use this space:”
BUREAU OF VITAL STATISTICS 9069

CERTIFICATE OF DEATH

[ ] hd .
BI: g rg P
5 .
g § 5 Q SQ] File No..... "' 496
o X R AT .
- b ..n..lJ..‘;....l.U.:....i........E Registered N«
@ g 8t Ward)
%= ;
E z E, IU % 5 . rrrrrsigarressd
EE e. N.#JZ 7 ............ Ward.
215 lace of abode) 4 (If nonresident, give city or town and Stata)
& E cein clty or town‘wheredeath yra. Howlongln U. 8,,if of foreign birth? ¥TE. mos. ds.
=]
b._‘; 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(»] ]
=
= " CM R A P e e 7 A )
H : . / £
H e L W“ 17,
- B % | HEREBY.CERTIFY, mtlnueadeddmm@é:.
i3 SA. 1T MARBIED, WIROWED, OR DIVORCED e PN W - P
P (0R) WIFE oF i that 1 last saw h.oZ"¥. allve on..... =% /Mﬂ ..... .: nd that
v o 3‘ death occurred, on the date stated above, at.......................... jﬁﬁ:
@ '% 6, DATE OF BIRTH (MONTH, DAY ARD YEAR) 2 5 ! 35’0 THE CAUSE OF DEATH* WAS AS FOLLOWS:
T §. 7. AGE YEARS MONTHS DAY If LESS than 1 T .
'T E'g [ 1} SR hrs. l 5 I i
! 49| 5 |z |eem|rsie -
< . =
z 3 A N Q 3 .U )
i 8. OCCUPATION OF DECEASED . “I@?/’}
| g %E \\‘ (n) Trade, profession, or AL (Guration)............ L L — ?j‘d& ’
X a ¥ particular kind of work . @ : ‘ ; 7-?: - ; .
cﬂt 2 §- % {b) General natare of indusfry, C?;‘ETC%:‘BU:%RY e - o .:ﬂ -
37 busineas, or establishment |n %: - 5 ——
! E ':%‘ . which employed {or employer) %T(dmﬂon) ............ :|rrn.§D ..... mm/‘ ..... da,
«
= g f (c) Name of employer 18. WHERE WAS olmsacommcra O&\/
I =
'_: ,g g i 9, BIRTHPLACE (CITY OR TOWN).U. IF HOT AT PLACE
) ST OCUNTR W 1 cen
g_ 3 3 (STATEORC v DID AN OPERATION EDEATH ............. DATE of
A Hg 10. NAME OF FATHER \.Llﬂ/ﬂ \ﬂ Wﬂ-‘ = \WAS THERE AN AUTOPSYT ..... 222
L)
‘ g E 3 f[’-—-—.——k'-rc M
5 1] @ 11. BIRTHPLACE OF ER (CITY OB TOWN, WHAT TEST CONFIRMED DIAGNOSIS?
o E g Z (STATE OR COUNT ONLlm S (Signed) R e, M.D.
a i
= g g | 2 MAIDEN NAME OF MOTHER M —W) A 19FF Mddresm) ISHH Kore - 25
|
T & 13, BIRTHPLACE OF MOTHER (CITY OR T " #State the DispaSE CAuSING DEATE, or in deaths from VioLanT CAuzzS, state
2 £ g (STATE OR pOUNTRY) MWW g‘)mhfm AND NATURE oF INJUEY, and (2) Whether ACCIDENTAL, SUICIDAL, ur
=]
En. " [KFORMANT. 19, FLACE OF BURIAL, CREMATION, OR REMOVAL BURIAL,
mo (e B el Al T
NS e i Snko,
B 15, =
Y T FILED..#é:— w3e. '&‘UM"
== 5—’._5




- v 3 % v - 1. .-

E Vi Qoo 2554 Qe




