MISSOURI STATE BOARD OF HEALTH Do ot use this sace.

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH 320 68

1. PLACE OF DFATH s
County b4, et Sy Begistration Distriet No L0 5’ !'ne{;n.
) Primary Registration District No.........: j m X/ Reglatered No,
Fé St. ‘Ward)

I
2. FULL NAME.... d‘* oy

{n) Resldenee. No.,........0..r,

g (Usunl place of abode) rm T (Il nonresident, give ¢ity or town and State)

& Length of residence in clty or town where death occurred yro. mos, ds. Howlongin U. 8., if of forelgo birth? IR mos. ds.
g PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE Ol" DEATH

e 3 5EX . °°:°R OR RACE | 5. SincLe, Magrien, WIDOWEDOR || ™/s DATE OF DEATH (MONTH, DAY AD m.a)@,d,f 2.6 193
S Moty | oyborat]  —

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAN

2, Wi e ..
(OR} WIFE OF e, I.hai 1instsaw b M alive on..
‘I] - death occurred, on the date BtALed BDOYE BE. ..o veesrsssnee sereense e m
&. DATE OF BiRTH (MONTH, DAY AND YEAR) % JA / ?3 fe)
7. AGE Years MoNTHS ¥  Davs’ If LESS than 1

/ ] “2- 2. ::1. ............ ::;: :

8. OCCUPATION OF DECEASED

;:m:okmfzﬂrﬂ::kﬂ W . / / }—g lhn) b L W LT V. "

{b) General nature of indusiry, C?fgcﬁﬁﬂe)m

business, or esiablishment In
which employed (or employer) (duration} b 1. TR . 1. FOR— ds.

(c) Name of employer m R 1. WHER&AS ’nj( 'E‘ CT$
(s, ramave oL, CEOF

- '.’
9. BIRTHPLACE (C!TY OR TOWN)... V el Lol oo e Lot

{STATE OR COUNTRY) %’
1D AN QPERATION PRECEDE DEATHY....&F.. DATE OF

10. NAME OF FATHER Q‘Z’&& w ) Dzjm WAS THERE AN AUTOPSY? W |
1. BIRTHPLACE OF FATHER (cmr ?xwm 3 LA W WHAT TEST CONFIRM! /éucgs %
/
{STATE OR COUNTRY) (Signed) M M. D.

IF AT

7

|—

4

E .........

< | 12. MAIDEN NAME OF MOTHER M Mé 19 (Address), M M—&WQ %dc}
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) #State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

" (NFORMANT m &d &) W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) W ail &4 ﬁ.&( _ 19

FiLen ,o ._’p " 3, - .20. UNDERTAKER” ADDRESS

15







MRt I TURNY WiTALRR VI ARvLIFe A FolE TVAR VEARNIFIVARAITERED ViNilh IART ARG VUNNINeRT LR A TR THORL BT WD

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLCD
FOR MUST BE WRITTER ON

CERTIFICATE OF DEATH

City...

2. FULL NAME. 2{ 6

{n) Besidence.
(Usual pllce of abo-de)
Length of residence in city or town where death occurred 3 i

Primary Begistraiion District Ne........ ﬁ i,

THIS SUPPLEMENTARY.
Registration District Nu“/ﬁ?f |13 OO
- f’ Registered Noo oo orvrvvresinnnecnansen anssine

(If nonresident give city or town and State)
ds. How long in U.S., il of foreign hirih? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. Smsz..:. MarrIED, WIDOWED OR

Divorcen (W?ﬂn

3. SEX | 4. COLOR OR RACE

27 | Cre |

5a. IF MaARRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE or

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

g/,zé

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

If LESS then 1

7. AGE YEARS MonTHs Dars

8. OCCUPATION OF DECEASED

{a) Trade, profcasion, or
particoisr kind of work

{c) Name of employer

8. BIRTHPLACE (CITY OR TYWN} ..o ovieiriinmnissnininrmrarenie s pasasenns
{STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF ROUT AT PLACE OF DEATHY.

10. NAME OF FATHER
"7 WAS THERE AN AUTOPSTL....
r_) 11. BIRTHPLACE OF FATHER {(ciTr o® m-& WHAT TEST CONFIRMED DIAGNOSIST...orvrrenccncsromnantestianansesnas sonnens
E (STATE OR COUNTRT) (SHEREAY e mmsereenssensssrns s sssssessesseasssams s acssssmsscensseneesceeens Mo 10
©
< | 12. MAIDEN NAME OF MOTHER ﬁv ,19 (Address)
) PLACE OF MOTHER (crTy *Btate the Dimmusy Cavsing Daarx, or ip desths from Vieczny Civazs, state
13. BIRTH ¢ (1) Mmxs arp Naitums or Insumy, and (2} whether Accomwrar, Burcmaz, or
(STATE OR COUNTRY) H
" INFORMANT ) 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4 _(hddren) /lrf' GM @Jb-rr\ o Qe Al 931

\!{? Fuenl. "" 03

zo. UINDERTAKER J ADDRESS

'G("n’\ @0-’7)'“\9_\ “’dj"?"%







