f MISSOURI STATE BOARD OF HEALTH Do mot use his spare.
BUREAU OF VITAL STATISTICS

%2

~s-)f| 8 OCCUPATION OF DECEASED
{';* 2) Trade, profession, or : é ME
i particoitar kind of wek.......oo 4 XL AV C
(b) Geoeral pature of indostry,

business, or establishment in ,
which employed (o employer)............ovimereserssmsenerentsnsreasmassaressenssssssnsars snrasasess

(c} Name of employer

9, BIRTHPLACE (1Y or TowN) @ 7 N semetorresmerse P SO
(STATE OR COUNTRY) /M act U0

10. NAME OF FATHER@% f%‘j‘,

11. BIRTHPLACE OF FATHER (crry or Town)

(STATE OR COUNTRY) . a/(/sz
12 MAIDEN NAME OF Momaw,q}i ﬁa/zy €1

13. BIRTHPLACE OF MCTHER (crrroané Sl 7 *State the Drsrasn Caivairg Dzamt, deaths from Vioxxy Cavars, state
(STATE on y o ? (1) Mzaxs axp Narvzs or Inromr, snd (2) whether Accommral, Buicmat; or
Hoateraz.

IFoRMANT 6& /ﬁ: 7W 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF
{Address) LRMW WO 774@/}4/{: I &}M— é 192?

1@_1 _____ . “_2,7 ?ﬁuﬁvd W?',zg ﬂ yz UNDERTAKER N WMM

Wy

CERTIFICATE OF DEATH L9 X3 -
85 225 9o
.§-§ l Primary Reistration District Ne... . 78, 3.5 ... Registered No 3.5
ot B TR PR 1.2 s o8 8o A KT Ward)
[ .
! gi 2 2, FULL NAME f/&d/ﬂ ./W 7@””&” ......... e eRAeasse e bR R 8RR BR S 848t eeesent
L4
E wo (s) Resid No. Bl v WL e eee e et e sere s n e arasaes
E !':', {Usual place of abode) v (! nonresident give city or town and State)
p‘g Lendth of residence in city or town where death occrrred yre. ‘mos. ds. How loaf in U.8., if of foreifn hir(h? b8 mea. ds.
= .
ne PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
o —_—
g‘s R J%onﬁo m; CE | 5. Siuaz. Mastieo, Winowss 08 || 16, DATE OF DEATH (MoWTH. bAY AND YEAR) /Qza.(_e, >£ 1954,
-
H .7‘2;.;(‘.6; ’ A 14724 (2 1.
Blay: | HEREBY CERTIFY 'n-u
2 5a, lhllré\g:ﬁ% Weoowsn, ok DivorceD 7 ‘o
oF e e ey A S, "L to .
‘2 (or) WIFE or 0 WA_/’ W last zaw hryﬂ) elive on.... N0 4
L
] death accizred, on the date staled dbore, at.......... i,
g 6. DATE OF BIRTH (MONTH. DAY AND YEAZ) ,dzﬁ,?g — /Zfz
. 7. AGE YEARS MonTis Dmrs 1 LESS than 1
4] LLLAgu—
% 7 oF e, IBiBe
% =
=
[*]
2
o

v

 ad

tion shauld ba carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it may he pr

PARENTS

~——Every item of info;

15







