"AR 2 MISSOURI STATE BOARD OF HEALTH Do not use this space.
, <4 1937 BUREAU OF VITAL STATISTICS .
: CERTIFICATE OF DEATH - o

o , : 5053
£ 1. PLACE OF DEATH
- Lenv
,g g ” Cuunly.... 5 : e ¥ Registration District No.. File No. ~
2= {f % Township ORrifnglree Primary Registration District No Reglstered No 7.
0 E City (No. - St. . Ward)

L] . - - .
E - 2. FULL NAME........... (O 150 o VNN 0 I8 o ¢ WU V1 o) 417 =4 > ¥ 5 WU
2] (n) Resid No. st ... Ward. :
E B . (Usual place of ohode) i honresident, give oty of town and State)
B E Length of residence in city or town where death ocenrred yre. mos, ds. Howlongin U.8.,if of foreign birth? ¥r8. mos. da.
E 8 PEASONAL AND STATISTICAL PARTICULARS V MEDRICAL CERTIFICATE OF DEATH

o = 2
E s 3 SEX 4. COLOR OR RACE | 3. 56?‘?0"{?&2.';‘““'-‘.?1‘?,’;‘;‘::,‘:5';°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) y S &t 19.7)
Mg Male white SITgTE - 7

g .
w d 1 HEREBY CERTIFY, aitended
8 Sa. IF MARRIED, WIDOWED, OR DIVORCED 193/“:
L HUSBAND oF o,
-4 :3 (0R) WIFE oF that 1last saw b, StV O............ P y
A E deaih occurred, on the date stated above, ot
M & DATEOF BIRTH (wontn.oavanovear) @ 2@ 15683 THE CAUSE OF DEATH* WAS AS FOLLOWS:
éﬁ 7. AGE YEARS MONTHS mvs If LESS than 1 s
Mg 4b -
Ck
- o
<o 8. OCCUPATION OF DECEASED ,
4% (a) Trade, profession, or  rjouséwifle T | N L
[+ g particular kind of work .
2& (b) Genernl nature of 1ndnslry CO(EET‘:%LBU%%RY
b o . or cotabliskment ia
E - which ployed {or ployer) i | S
| g {c} Name of employer 18, WHERE WAS DISEASE CONTRACTED /0 5

= v f 3! ‘, aud
-3 9. BIRTHPLACE (CITY OR TOWN) risonvilie [LA4 |F KOT AT PLACE OF DEATH i
=g (STATE OR COUNTRY)} 1l1. 2 .
B o C}m AN OPERATION PRECEDE DEATH?...MDATE oF
.§ @ 10. NAME OF FATHER

o thoksas Uhnge_mgnhggg_. WAS THERE AN AUTOPSY?
[ -]
e 5 w | 1. BIRTHPLACE OF FATHER (CITY OR TOWN)_av.m.mm.mmccr e WHAT TEST CONFIR
E _5 E (STATE OR COUNTRY) I re lhnu f J (Stgned)
£ z eaBhe S|, (Stemed). e
ga € |12 maipen name of MotiEr ClEr& Ann netaorobi %7 1987
w2 | : HOSH HITl ; ¢
B E 13. BIRTHPLACE OF MOTHER {(CITY OR TOWN) ) . #State the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
7™ Wilgn A {1} MEANS AND NATURE OF Imuav, and {2} Whether ACCIDENTAL, SUICIDAL, or
g (STATE OR COUNTRY)
'E.ls HoMICmDAL.

1.

‘g 2 INFORMANT...... JAL§ AT W% o A 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
S (Address) Swlem He. Cedar Grove Cemetery Feb 180w ul
ol
T3]

= FiLep. / / 1.t 3/ y/ é) W Z;./ {0/ 20. UNDERTAKER ADDRESS

REGISTRAR varl Srpencer Saulem Mo o




otasz bluoda BFL T et 7t T “Sufgoe  (latminy od
tc=~t0quai yaov p? 0 - - N




1. PLACE OF DEATH

£

(Ne.....

Fla

©

2. FULL NAME }

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Bedistration District Nowvcvussresrisis s e enenes
Primary Registration District Now..... ... 3. 2 M .

Begistered Mo i
St

which employed (or employer)....
{c) Namo of employer

]

oSy

18. WHERE WAS DISEASE CONTRACTED

2
-]
i
=8
33
W
-]
ey
O
#no (a) Besidence. Nou.....ooiisiimmmeeecrnimsis
E a {Usual place of abode) (I nonresident give city or town and State)
o Length of residence in cily o fown where death occurred . mos. ds.  How bong in U.S., il of fureidn birth? ys o, da.
B
:8 PEHSbNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
Jg"e' 3. sEX 4 COLOR:T(E 5 %f%:&mgy;h?fgxﬁn oR 16. DATE OF DEATH (MONTM, DAY AND YEAR} ﬁ //54 19 _'?/
Il - ———
-8 %/
.'/U a - 1.0 d from
3 5A. I Marriep, Wioowep, or Divorcrp 19
cEE USBAND oF PO | RO
Ta oWFEor lihat I lasi saw be..oeeeees olive gl Y
. s 5
% E; §. DATE OF BIRTH (MONTH, DAY AND YEAR)
: 2 < 7. AGE Years MonTus 1 Days U LESS than 1
«@
D -
]
ck
-Ji 8. OCCUPATION OF DECEASED
T (a) Trade, profession, or
g8 o B e ——
2A (b) Geaerzl eatore of indmiry,
S Tt ot egtablishment in
g
-

be carefull

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

E +9. BIRFHPLACE (CITY OR TOWN) ...iiiimiiniinimrminrsssmesneinn st IF MOT AT PLACE OF DEATH oo B BB Bt eossssssassassssessasacmscnnecrs
-
e (STATE OR COUKTRY)
de DID AN OPERATION PRECEDE DEATHT.N...... 00 PDATE @} oot
8% 10. NAME OF FATHER
= E WAS THERE AN AUTOPSTTueurrarrrsresefl torereccescemenrocnnene ioensntans namsasans s snassassstsisanas
a
£ S !u_; 11. BIRTHPLACE OF FATHER {(ciTY or 'rorzK WHAT TEST CONFIRMED DIAGNOSIST. ....ccuremmerersmisssssssssranssrrnsssresasrsssssnranes
E 4 E (STATE OR COUNTET) A (Sid0ed)eeneneerreerresres e M.D
i €| 12 MAIDEN RAME OF MOTHER ﬂv (19 (Address)
o8 = |1z 2, !
| *State the Dmzasa Cavsing Dzatm, or in deaths from Vionxwr Cavmes, state
RTHPLACE OF MOTHER (cITY 0l L) TSRS,
E: 13. BIRTHPLA ¢ ’ (1) Mrrs axp Nitgen or Iuony, and (2) whether Accmmrny, Smeman, of
- E (STATE OR COUNTRY) Houtomar.
gm " IKFORMANT i IPys. PLACE oF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I % - (Addreas) " 19
o] 15f ) '/ -4 ,% &, M Z/Aﬂ&‘ 0. UNDERTAKER ADDRESS
zg Y Fres... L2 4, 19 800 A0 bvenrmell AU o
REGISTRAR ¥
A= .



£ 595-S




