1 MISSOURI STATE BOARD OF HEALTH Do set ase (i space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

'y
5 1. PLACE OF DEATH 2 O ] 0 D
! N
8 ' . Fily Ne...... gy "
- I istriof]No.2 2 Regiered N .. AL, Lo
9 Y s TN e S | WP & & Y 7o S8 5 4{ ........................................ St Ward)
, I3
E L]
= O i W tmreamenegraneeggageneneant b R aas
o (&) Resid Noo.... 5317 L1 Sty Lot Ward.
E : (Usual place of abode) / {If nonresident give city or town and Statc)
E  Lendih of residence in city or town where death occmrved e mos, ds. How loog in U.S., if of foreign birth? yra. mos. da.
{l N
8 PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIF!CATWF PEATH
[=] - h
s #M/ * COLORORRACE | 5. sﬂrm HA(RMH"E,D;::?.?:;SD o 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 19’7
:'; 1 M 1wy
] —- LHEREBY, CERTIEY, That et d d from
] SA,. IF MarrieDp, Winowep, ok Divorczn v
4 HUSBAND of
] (or) WIFE orF
g ol
g §. DATE QF BIRTH (MONTH, DAY AND YEAR) MW

7. AGE YEARS
, J4

8. GCCUPATION OF DECEASED
2} Trade, fession, of
0 e ot i .
() General nature of indimiry, CONTRIBUTORY.......... &G e
bosiness, or establishment in (SECONDARY) ;
which employed (or employer) 2] | O
(c) Name of employer

doy, ..—...hrs.

of _.....min,
— :

MonTus ‘ Dars If LESS than 1

i
H
<

18. WHERE WAS DISEASEFLONTRACTED

9. BIRTHPLACE {crTy or To A reeeeeeenmeernt i esees g \F NOT AT PLACE OF DEATH.oosoomseooo |
(STATE OR COUNTR QA—L.-L . o
— 4D AN OPERATION PRECEDE DEATHI...ocore-nuon DATE OFvcreersnrersrmrissmsasanssansr aeivas .
10. NAME OF FATHER é .
VIAS THERE, AN AUTOPSY?. |
P 11. BIRTHPLACE QF FATHER {crTy ox m'%. ........................... VWHAT TEST CONFIRMED D! |
Z (Srare of COUNTRY) S (Stgned).crmurrsrerssirend |
i -—
g1 1. MAIDEN NAME OF MOTHER 2(5 D8 187 Jinitress) |
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..oovmnrvemcemrssans L _________ 7 *5taie the Dx/sun Citaing Dun{ or in dcaths l{réJI V:m.mﬁ}mm otate
(1) Mmxs axp Natoze or Imsomy, and (2) whether Accmewrar, Buremar, or
(ﬁm HoMrcmat. |
Ty A-ARE 4 -J - |
INFORMANT 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
{Addrexy) L—~26— “1‘)

ADDRESS

Er? O'S_Dtﬁ"ﬂa{:_
—

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

S b 26,1997 TN 00t B g Orf




.




