PHYSICIANS should state

EXACTLY.

Exact statement of OCCUPATION i3 very important, .

PERMANENT RECORD

LY, WITH UNFADING INK---THIS IS A

N. B.—Every item of I.n!ormaﬂ!: ghould be carefully supplied. AGE should ba state

CAUSE OF DEATH in plain terms, 8o that It may be properly classified,

WRITE PLA

1 MISSOURI STATE BOARD OF HEALTH Do net ose i s
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 9 7 9 7

1. PLACE OF DEATH

\ Coonty, £ sisisgeiease File No., e ¥
1
; T i g ion Diatri . " Begistered No. Q:I’St;j. ........
1 ty IR 20 S A A fhrrotiz oo SO 5O Ward)
‘ /
2. FULL NAME ... [0 At/ W v oot 2 et 2o = o A

(a) Resid Ne.. A A e /7“‘::11 ....................... ranereees reeraege e s sestbanr s et ba ez e ans
! (Usual phce “of abode) / (If nonresident give city or town and State)
;  Length of residence in city or town where death nwwred\a ¢ e mos. da, Tow long in U.S., if of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFI‘CATW DEATH
5. BNeAE. MakmiED. oo ™ || 15. DATE OF DEATH (eowTH, tar ano vﬂﬂ("—'\—‘?/ /3 1wt 7

3. SEX 1. COLOR OR RACE
Pl e 1,

5, IF MarmieDp, WiDOWED, oR DrvbrcEn
HUSBAND or

(cr) WIFE or
J /4

A ;
6. DATE OF BIRTH (m,mfmmm// 4 /& /3
1

N A ’

7. AGE YEARS MonTHs DAY!d
S 9 ‘ __m

8. OCCUPATION OF DECEASE{( %% c’

{n) Treade, profession, or m/.’/

parficoiar kind of work

() General nature of indactry, é

business, or establishment ia \é q?

which employed (or employer) CYS

(€) Name of employer 18, WHERE was

X
9. BIRTHPLACE (ciTy ) IF KOT AT P /
1 {STATE OR COUNTRY)} &
% DID AN OPERATION PR RED

ol 10, NAME OF FATHEM /M J g
Ay WAS THERE AN A

t1. BIRTHPLACE OF FATHER ( Town)
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF W W"f

/ *Stato the D,(mn Cavmzo-Brars, fr in deaths Immumuur Cavdes, state
(1) Mmxs axp Niruzs or Ixmuny, and (2) whether Acctowertar, Burcoar; or
L HoMICaL,
-

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
(i "L;/ /ef /?Iz-zc -2, Al /7 B 27
st 13,82 Toaunl &Mm% . BHDETARER (e

/'/MJCIM" VT el 2l ;JJ;-AD'%




~




