‘?.

Exact statement of OCCUPATION is very important.

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

properly claasifled.

—HEvery item of information should be carefully su

.JSE OF DEATH in plain terms, so that it may be

-

/

o " MISSOURI STATE BOARD OF I-IEALT!-I Do uof use this space.
OCT & 4 %977 BUREAU OF VITAL STATISTICS 2 3 72\ Q

CERTIFICATE OF DEATH

Begistration District No... - 9\7

Primary Reffisiration Disirict No... ‘-5 / t.? /
e iaaraarnn—. .| 3 o Ward}

1. PLACE OF DEATH

2. FULL NAME. M Fx T
{n) Besidence. No.... o T T K
(Usuat place of b e)

. (If zo

:ve mty "of town and. Stace)

Lexgth of residence in city or town whbere deoth occored s, wos. ds. ° How loag in U.S., if of foreign birih? ns. mos. ds.
PERSONAL AND 'STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5. %’:&LE M?m?ihfegr%? o 16, DATE OF DEATH (MONTH, DAY AND YEAR) : W, L 19 3—2
Yate| ity | RS | e
05A 17 MARRIED, WinOWED. OF Drvomcen ” ] HEREBY CERTIFY, ThatI attend¢d deceased from ..
* HUSBAND’ oF e/ | Throrers .....[... 2:. R. 192 7
(or) WIFE of that 1 lnst sawb. aczeea . nﬁu on., e 102 7. acd that
=1 ——!|death d, ou the dote stated nluve, L0 4 ST . LSO -
6. DATE OF BIRTH (MOKTH, 0aY AND TEAR) W —6. < /9 /1 THE CAUSE OF DEATH® was as FouLows:

1. AGE YEARS

7

MONTHS D/vs It LESS than 1

// VIA By

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
perlicelar kind of Work.........coocivvvericrnirrarenrersrsieseesiessssns s sersesnnessenetes onesnrns

(b) General natore of indusiry,
besiness, of establishment in
which employed (or employer)....
{c) Neme of employer

/O'y

CONTRIBUTORY. &7 2T it Yo 10

9. BIRTHPLACE (CITY OR TOWN; .......[...25
{STATE OR COUNTRY)

10. NAME OF FATHER' 7
/"oéa Zist K(/» %’
f—‘ 11. BIRTHPLACE OF FATHER (cui/o/yown). ST CONFIRMED DIAGNOSISY. 2757, sl
E {STATE OR COUNTRY) 7 - ¢ (S i... - i
< . pW
<! 12. MAIDEN NAME OF MOTHER W/A YA mm,f /-5//3,/ 1 2.7Addrm) mm Q,QL M
13, BIRTHPLACE OF MOTHER (ciTy or TWN) ??/ A ,b&o *State the Dinpasy Cavming Dnrx. or in deaths from \mﬂCumu, tate
() Meaxs axp Nirumnz or INjvny, and (2) whother AccEvrar, Suicinar, or
(STATE OR COUNTRY) ‘7/)1 P Houiemar,
1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL N
P 23
<\ S, | @rrg 239 4
15. !

4%@%%%







