pplied, AGE should be stated EXACTLY. PHYSICIARS should etate

B.—Every item of information should be carefully su;

K.

MISSOURI| STATE BOARD OF HEALTH De ool use (his sace.
AUG]t ¢ 197/ BUREAU OF VITAL STATISTICS < 21 J_
CERTIFICATE OF DEATH

R Registrati m' M' ‘?/y e

3. FULL NAME

(@) Besidence.
(Usual place of abode)

Lengih of residence In city or town where death occarred s, mos. How bong in U.S., il of loreifn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OI-' DEATH

4

W ; 4 COLORORRACE | 5. sujoc Magkien, WIoOWED 08 || 15 pATE OF DEATH (wontw, oAr anp veaR) M / g, 197’7
L
.._é ',{ 1] .
P M Wmo- or I H'E;. BY CERTIFY, Thl atigoded de d trom .,
ARRIED, ED, ORCED s -
HUSBAND Sk Divomezn T e / v 18, ey 19.‘...7
(om) WIFE or : that 1 last 53 beesirre allve 08......c.ceve 227, and that

occizred, oo the date stated abave, at

6. DATE OF BIRTH (MoNTH, baY WM Z2 /‘f—ﬂ

7. AGE YEARS DAYI Ii LESS than 1
5 94 /

dey, i hra.

{b) General aatore of indasiry, CONTRIBUTORY........ 7. 5., & Bt P Al Lt
husiness, or establishment in (sEcounm)
which employed (or employer)

{¢) Name of employer

o (deration) LT ... d0

9. BIRTHPLACE (ciTr OR TOWN)
(STATE OR COUNTRY)} /)

10. NAME OF FA

WAS THERE AN AUTOPSYL.....ocrurtinmrranersmrsssssinseversranesserssmnssomsmessnss sassesson

11. BIRTHPLACE OF FATHER (crt or % WHAT TEST COMFIRMED DIAGNCSIST..................
(STATE OB mmm / (Sidned)... /{M é?{
12 MAIDEN NAMW / %y b )}&/ 19;/ {Address) /L- 2 :Lg’_‘ M

'suu the Dmmsaw Cavmiva Drars, or in deaths from Vieuxrs Catnrs, state
(l) Mnm anp Narous of Imrumy, and (2) whether Accromrrair, Butcemar, o

) cn-: oF BUZ cnﬂmzou OR REMO

20. UNDERTAKER

PARENTS

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statement of OCCUPATIONR is very important.
L]
5? 2
oS
£2
; E b=} !
M = :
: ' "%- 3 A\
5 2, ﬁ
Al »
wn i
: N : 8 i
D '

13. BIRTHPLACE OF MOTHER (crrv ¢

o




Elaad

—r -
R A
.
.

T




