&

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ot

29346
Aoh ot

." ? 44"&.)

(Usual place “of abode)

Lendih of residence in cily or lown where death ocomrred -8

Couaty... Lo.adut.... M"" Filo No....
T hip.........ff.... “ . i Begistered No, ...
City. R rerShe
A f-
2. FULL NAME 1.7 S e R A ] T T AT e o U O P P VOO U PO PP PP PSRN
{a) Besidence. No. \J-Lll, 4B AdEAL ... A e By i WBEL i iiiaiiniiiiiisait s rares o sbr s st r e st s s s nrms rabaeaas s sonmbesstbban

(1f nonresident give city or town and State)
How Jong in U.S,, if of forcign birth? yes, mos.

PERSONAL AND S'i'ATlSTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE 5. SiNgLE, MaRRIED. WIDOWED OR

DivorceD (worite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) // - 7 ‘9,2?

Exact statoment of OCCUPATION is very important

AGE should be sta®®d EXACTLY. PH.YSICIANé should stdf

L}
%"’& ZV M WM 7
EREBY CERTIFY[ That cevnesnagares
5a. [1;"I Magriep, WinoweDp, or Divorcep 19 B Z
(or) WIFE oF . lh/{hsl saw IM/M - nfive on....... , and that
. . death , on the daie staled above, at...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 72'—;) / ?- /g.j“f' Tue CAUSE OF DEATH® WAs AS FOLLOWS

< 7. AGE YEars nm If LESS then 1

o day, ooudd hrs.

% 7 3 / 0 L p— min,

s

. : B, OCCUPATION OF DECEASED
TE {s) Teade, proleasion, ot (72 f; "l }MM
% g ® (; - h:d :L:": wdetery : CONTRIBUTORY
enerel oni -] daragiierinans

:o bosiness, or establichment fa / (SECONDARY)

A . bod N
%‘ - which {or 5 JUN S
% {c) Name of employer
E E 18. WHERE WAS DISEASE CONTRACTED "

P
2% 8. BIRTHPLACE (CITY OR TOWN} . N
. (STATE OR COUNTRY) /é%
B o / Dip AN OPERATION FRECEDE DEATHY............
g 10. NAME OF FATHER Gespriro A9
) E?‘ LAPLAA WAS THERE AN AUTOPSYY...rvcureeecrerereeas
-]
g8 ¢ | 11. BIRTHPLACE OF FATHER(én' OR TOWN)..opme i cecemcrenmneemmiecsncrecrecsies
B g z (STATE OR COUNTRY) /&g
| < | 12. MAIDEN NAME OF MOTHER ( ?ﬂ L .19
ot = M 4 ' :
°m. 13. BIRTHPLACE OF MOTHER (ciTY or Jowr)... *Siate the Dmmmass Caverna Deara, or in deaths from Viournr Ciuses, stats
ge (1) Muaxs a¥p Niroem or Insumy, and (2) whether Accmmntan, Bvicman, or
L {STATE OR COUNTRY)
* ;3 Homicma L.

14,
gg INFORMANT ... e bl WM S S .|| 19 PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
&

Ta (st Tl Aocs (¥ F wAp
Mp 15 20. UNDERTAKER ADDRESS -

Welthow Und. Ao Loape S







