MISSOURI STATE BOARD OF HEALTH Do oot use (his epace.
. qg . BUREAU OF VITAL STATISTICS .
o J\% CERTIFICATE OF DEATH y
- I
i;a ! 1. PLACE OF H Cr.yfb o l . ‘5{)/57
.=8 Comty. A5 Okl BddteZ  Betsraton Disrct Nowoooooe o P . Filo No.
o '3.5 . %, Township.... Primary Begistration District No.........].... ?tf ........ Begixered No. .
S ey MYt Lt Oasscusssesgggrrsaessssmsios P Werd)
: 13
0 'li-si 2. FULL NAME.......... ﬁa’h—- . V44 i;- .. ........ .é .«ZI/
Q %o (a) Besid N St
8 E; {Usual place of ebode) (i nonresident give city or town and State)
[ p‘E Length of residence in city or town whers death occmmed T, mos, s How long in U.S., if of foreign birth? yra. mos. ds.
' 'z' 8 ! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W g o f 7 - -
E ’5‘5 N ' ‘_3.. SEX 4. COLOR OR 5. 5':‘\?‘5 M’g’:’f Wmowsn 16. DATE OF DEATH {MOMTH. DAY AND YEAR) &ﬁ‘ V4 13 ﬂ?J
A . D
k’ g i ‘I., {fju—:av CERTIFY. That I aftend d trom
8 §§ AN Sa. e Mansien, Wioowsp, on Divoacen 4§ a<§-[ ................... NEE
<.-85% | | (or) WIFE o ‘ - nhuﬂumm l[iveon. ............... 198 3, end that
W '8 ] : |denth , on ihe date stated above i | - ...'. ....... m
— = " *
w A Q% DATE OF BIRTH (xowru, numrm)M yd P Al T
I év’ \off 7 AGE YEARS MonThs Dars :l”l.i‘s.'i tk.:;:
- R
i g % ﬁ (9 l/ \5 _gr_..'.........mn. ________
X - y .
z 3 8. OCCUPATION OF DECEASED »/,/.?J
3 x {a) Trade, peofexsion, or .
% g' ticalar kind of work T | SO
37 {b) General natare of indwstry, CONTRIBUTORY ool 287 oo seee s oo
:3 business, ar uhhli:.llmu:t in (SECONDARY)
=i which emplayed (or )
‘e a (c) Nama of emplayer
E 18. WHERE WAS DISEASE CONTRACTED
[ 9. BIRTHPLACE (CITY OR TOWN) ... .- IF NOT AT PLACE OF DEATHT,
: .g t "(STaTE Oft counTaY) W A/‘ ﬁ
k| T - fD Di0 AN OPERATION PRECEDE DEATHT Dnz oF
- 58 10. NAME OF FATHERL, 5
I WAS THERE AN AUTOPSYY.nnronen e ...
o
£ S | 11 BIRTHPLACE OF FATHER (e on Town) WHAT TEST CONFIRMED DAGNCSIS)....a#7 P 6“"“""@ y
89 | gl umorowmm  J et Sttt ... IR W2 rvu D
s
3? g | 12 MAIDEN NAME OF MOTHER 3 ”Sk /Mn@?ﬂﬂ S8R E (Address) o’?‘b«aﬁ.bry«-&
:m 13, BIRTHPLACE OF MOTHER (crry or Town) *State the Dismuan Civmixg Drate, or in desths from Vierewr Ctum. state
35 (StaTE o8 ) w A M gc)mm axp Naroaa or Imiger, and (2) whether Acemewwar, Buicmur, or
A
gh 1 SU—— mva -V X )’1/( d-td.eq,Lq _____ 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
" Cabyrl. '
lm (Adiress) 2 WLMM Q@w—@,, @6{/ 2wy
dg 15 VI abh el /é 20. UNDERTAKER L ADDRESS
w3 FmM4la}{f 2 lta, f ,Z
Recisrean g %4( Q—ﬂ W (AR PV hdd
= ——— =3




“trgheemi v gt O

o

Jr
e
H

?

] T Leanillid SV AN bl WS

AZE bota .

& ooltsrayoinf to me

Ve -t .

hlvods 4- -cilyque ylirtoigo od **
3L T T S L U P T Y



J

MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED

\ FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

"
N
- EE 9 |It. _PLACE OF g;j
Aﬁ - wg > County..... 7% ezl Begistration Diatrict No..
S o
;13.3 a Towuahip.. Primary Registration District No., %L(/'?é
: 9 ‘uﬁl City.
" b =
i it x
- ﬁ 2. FULL NAME.......
£ 2‘5 [ {s) Besidence. No..
“ w} Besidence, Noo.......cocoiiriiiniiinn
;‘E 2 : o (Usual place of abode)
o« EE 2 Lengih of residence in cily or town where death occurred
: w
"z' =8 B PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(] =l o o -
b ]
:” g"&' g 3. SEX 4. COLOR OR RACE | 5. %ffvgﬁgﬁ;hfﬁg,ﬁ?” 16. DATE OF DEATH (KONTH, DAY ARD YEAR) M / 19 :Z_JP/
1. mw 8 {Z’ % l /5‘ 1.
. kfg w 4 A - | MEREBY CE
e 5 Sa. In;lméman Winowen, or Divorcen
L > {or) WIFE or
- a8 T 23
-1
. t -U_ E‘ g 6. DATE OF BIRTH (MONTH. DAY AND 'rm)k e ¥ v F5F
P E | 7oacE Years Monms/ oagd 1 LESS than
we Z day, e hrs.
B g > : (ﬂ‘] % 720 or i,
i = o
. 2% Y
S d K 8. OCCUPATION OF DECEASED
L] .
. - - (a) Trade, profession, ar .
; A i :'—: rarticular kind of work ... s - - TRt DT ool
.8 & (b) Geoeral natare of mdush’y '
o u ot extablish
_: g which employed (or emphyu) 0 o AAGTBED). . oeervrs I ereeeennn Y N
(c) Name of employer
L E : A 18. WHERE WA$ DISEASE CONTRACTED
s Z W || 9. BIRTHPLACE (CITY OR TOWN) cevvorernrensnrmnecsneereessesrecerig N IF NOT AT PLACE OF DEATHI oo .
A (STATE OR COUNTRY)
- g ': : DID AN OPERATION PRECEDE DEATHL............ e DATE OF..ocueneievarnrarersarinenssssisane
5% 3 10. NAME OF FATHER w
e o AS THERE AN AUTOPEY Teovunsrassnsosssnsssnssnsssssersrmss snsebasoess ot atssas nsseresensssarnsnssersens
u "
. E E‘ E 11. BIRTHPLACE OF FATHER (ciTy or 7 WHAT TEST CONFIRMED DIAGNOSIST oocvrvririnrsvorssrarinsmimssarsssissstssssast s casmsonsanesansassans
- e
. E% & z (STATE OB COUNTRY) A T et s M D
1 &
_"-*'ﬂa i £ | 12. MAIDEN NAME OF MOTHER® V L19 (Address)
- 13. BIRTHPLACE OF MOTHER (O OWN.cooonrvrensserssessscesssonesssonsssonnees *State (he Dumiss Cavamio Drars, or in deaths from Viorewr Cavars, state
HiE & (1) Mzouxn azp Natonz or Imsoey, snd (2} whether Acomxsean, Boicmar, or
o W {STATE OR COUNTRY)
HE Homremit.
' E’: g " . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e NF
8 8w
LI (ot W ﬁéﬁ (e || 0. uNDERTAKER ADDRESS
2 x Y/ Fren. "IL !97/( ) 5
e . \ REGISTRAI/ \ . .
7 —
]




+Sts¢e -5




