PHYSICIARS should state

LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT

L MISSOURI STATE BOARD Of HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ) r'/ U 5 5

avd
B8 ot AL

/ City..... =T A 7 tbervrumin. S (N ... bt Ward)
o3 ? /t{f
2. FULL/NAME W o s S e e e e Tl ettt e e et bbb st am s aranen
() Besdence, Ne..... . R e I A o ) o e 2 R
(Usual place of abode) —_ - (If nonresident give city or town and State)
Leegih of residence in ciiy or town where desth occmred é\fyrs. mes. ds. How long in U.S., il of foreign hirth? o, a3, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICL’.\TE OF DEATH

¥
3. SEX 4. COLOR OR RACE { 5 %f““,nu-a“‘;zﬁff;h‘;"‘,m“ﬁ” O !l 16. DATE OF DEATH (MONTH, DAY Axb YEAR) ,O“cx_/ /’,é 1976

?77‘{/6{// W V’?’la»—;«m.&.{ 1.

+ 1 EBY CERTIF That [ from .....ocirrnrnrens
5a. I’I‘{ Hmla;). Winowep, ox Divorcen ! W & W 17" 19

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

(om) WIFE oF - ) llml I test gaw w'e on. 71
death , on (he date stated abare, ot.......o...oooorooers ?
6. DATE OF BIRTH (MONTH, DAY mrm/‘o% //\/K'm THE CAUSE OF DEATH* was
7. AGE YEARS MonTus Davs
LSt§ 2

8. OCCUPATION OF DECEASED
() Trade, profession, or @ .
varticuler kind of werk ... el CE e e

(b} General nalure of indosiry, CONTRIBUTORY ........ocoocrcrnrcnrrnnnceecralonncns e vssssvenns B
business, er establishment in (SECONDARY) ‘
which employed (o employes)..........corvsinninnmnnnsmrnnen sl e
(c) Name of employer

TN, B.—Every item of Information sliould be carefully-supplied.
CAUSBE OF DEATH in plain terms, so that it may be properly classified,

9. BIRTHPLACE (CITY OR JONN) ... imermimesissimsirnassonssomsrens oo sorn e st IF NOT AT PLACE OF DEATHI..ooooooo B,
STATE OR COUNTRY . . . - .
¢ ) #y DiD AN OPERATION FRECEDE DEATHI :
10 NAME oF FATWW /\/Z'/Zé‘ﬂ?ﬂ ALt ,/’ WAS THERE AN AUTOPSY T...ceoceeneevesassesmennsesrreessesesnes ereeesrerrerasbastanes
11. BIRTHPLACE OF FAFHE TOWN)..ecereoereccreececenasacarons 7 WHAT TEST CONFIRMED {LAGKC : o=
o PHER sy on e
z (STATE O CouNTRY) el fof SStmetr slrzoga e OGP ... \M.D
Py
E 12. MAIDEN NAME OF MOTHEH 2 M J7T L 1973 (ddress) ar’
2
13. BIRTHPLACE OF MCTHER R TOWN)... ‘sState the Dinsasa Camn‘/u D:Ag. or in deaths from Viormwr Cavass, state
: (1) Mmro amp Natvns or Irsoey, and (2) whether Aocromvear, Stvicoar, or
' Houmrcmat. {Soo roverse eide for additional apace.)
. E OF BYRJAL, CREMATION, DATE OF BURIAL
ﬁ’ wJZL Aher 7 043
15. zo. UNDERTAK| ADDRESS 9 4,0 [
LM‘ ﬁmﬂ/ ( (@M




N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

-

ssINaav uINYIIANN 07 || -«

—_
WIng 20 21¥a TVAOKTH HO ‘NOLLVWIND “TVINAE 40 J2¥1d ‘61 __. betener o erebesese i i esebeben e e s tras st insnasessan i e | NYMOIO AN "
{-aocds [sucHIppe 10] OpE 0ERAIL NG}  “ITMOTOH (AWINDOD ¥O ALVIS)
B rIRy TRAICXY BDURGA (7} POV INAMK] 40 mmavy aov eV (1) o e X
#0I9 STEOYY) IXTTOIN IO EMITIP 01 10 ‘HIVA(] ONRAY) WVEE(] S} 0jvife (MMOL ¥0 A1) HIHIOW J0 IDVIJHAMIA “El

(ss2appy)} (18 YIHLOW 40 JAYN NIAIYW Il

5]

(L SR Fo e e e e (D) Iy 0 B1V1S)
..................................................................... 1SISONOYI GIMHIINGG LSTL 1VHM S (o) w0 ALID) HIHLYH 40 FOVI4HLIHIG 1L

SLN3Hvd

LASJOLNY NY 3U3THL SYMR

YIHLY4 30 IWYN 01

e gy FyE] S0 HIYAA SAZ03NA ROILVHILO NY GIQ ( )
ABINNCD HO DiVIS

b b bt st b e e el v IO TV 1Y AON 41 e bR e (MGD UG ALI) TVIALLNIE 6

QALIVHINOD ISVASIC SVA IHIHAL "8I |

Ffejdm3 Jo cmey ()
P Bl (magyeamp) el s (a8 0) PALGATID QIR

(AMYaNOO3S) 0] JuRaysqwee Jo paq
ST e ] AT NOT) *insopo Jo aunjen [w1a3n ()

s s agogeneesan agggeneeerees T S R— ol Hﬁ“ﬂ_ -

a3asyad3ia 10 NOLLYINDIO0 ‘8

g scup d
T s SSTT 11 sAvQ SHINCI L0 ED 3oV L
$MOTI0A SY SYM 4HLYIAQ JO ISNVD 3HL (HY3L GNY AVQ “HINOW) HIMIG 40 31Va 9

T ey S3u008 PARWE TR OR) UG °p qeap

B L 0 Bug e q ars 15w | g 40 331M (20)
........ 1 e T T 40 NYESNH
QIHOMICT KO ‘UIMOTIAN ‘OIYHYW A[ Vg

.................... moy pasnacop papaape [ ML 'ALILHAD AHIAHIH |

‘21
: ; (poa >qy 21ms0t) AIIHOMC )
6l (¥¥as any Ava “HINOW) HLVIQ 40 ILVA 91 [| 5 qruoaiy ‘aisaviy “MoNIS 5 | 3OVH 8O MOTOD ¥ X35 €

HLV3IA 40 FLVIIIILHID IYDIQ3IN SHYINDILHYd IWIILSILVLS OGNV TYNOSH3d

'sp *zotn wak (Y TPRs0) jo p 5] W Puef kop =p k] *sak PTG [IRIP MG LU0} 30 LHO m] CouIPHEM Jo qfury

(sImg pue naol Jo £33 a8 Juapresinou ) (apoge jo sowd (Enaf))
................................................................................ Tpawpy Tt .._m ...n..r’....:.:..ez +3j03pmay A-u

S e veeeeses e e oo 1 2ese 2512t o P2 2200 8 220 40044400t eee e e+t £+t e oot £ e oeet 4420202140828 PR 5101 04341t timeree YN 1104 -2

(pragy e e A L e brreesrreaas et eas s saniann oN) et s s s ey
...................................... sep] pasapsiiay ety ey mOpEREAY LRI e ST,
TR R A g et g RO DeNERSIOR S e e Ly

HLv3qg 40 35v1d L

HAY3Q 40 ILVDIA1LHID '
SOLLSILVYLS TVLIA 4O Nvadng

HL1Vv3H 40 gdvog 31V.1S IHNOSSIN

LNO dVHT AVHAL LON Cd—LI0dEY SAVILSIDIA "1VI0T




