MISSOURI STATE BOARD OF HEALTH | <, Do st e this apece.

2. FULL NaMmE ...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24714

@ . M. Bertle. Springs . St
(Usual p
Length of residence n city or lown where death occmred yra, mes. ds. Bow long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

). SEX 4. COLOR OR RACE b y)
. W PP R{eyee v

5. SINGLE. Magrigp, WIDOWED oR

16. DATE OF DEATH (wonTk. oAy awo verr)  AUE , a1 1987

17.

5A. IF MaRRIED, WiDoweD, or Divorcen

o wirew J. H. Cunningham

1 H/EFIEBY CERTIFY, That mendeddm-edtumﬁ"“ .......... .. !

6. DATE OF BIRTH (wowth. pav am rear)  apyril , 1é,1BE 1’

7. AGE YEARS MonTus Dars II LESS than 1
68 4 L idereig
8. OCCUPATION OF DECEASED
(a) Trade, profession, or .
particalnr kind of work........... Houem”lfe .........
(b} General petore of indmiry,
business, or establishment in

which employed (or employer).......ooncvrcn e[l

~ (c) Namé of employer

18. WHERE WAS DISEASE CONTRACTED

N. B.—Evory item of informatien should be carefully supplied. AGE should be staled EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE (eITY or TOWN; ...........

IF MOT AT PLACE OF DEATH commosoomeeoooeoe oo
STATE OR COUNTRY N A
( R ) Ingdians ‘hg DiD AN OPERATION PRECEDE DEATHI FJ7O-S Date w/?—)/‘-j—-/
'0. NAME OF FATHER ], Hoffa WAS THERE AN AUTOPSYL... s O vt .
5 4 b -.l'-. ]
f-' 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....c..ccovvumiissnviarisrarnimmsssecnion WHAT TEST CoN D QIAGNOSISE .. orerin
z (smare ox counrer) P g /] (Signed)Z ... . M.D
i — y Ao ML
< | 12. MAIDEN NAME OF MoTHER Ma¥y~Stephenson +f 19 Thddress) .S W)"D
13. BIRTHPLACE OF MOTHER {CITY OR TOWN). .ccovecoomuensmersesierscasesestsesorns *State the 1}!;4-" CAWWA)““- or in deaths from Vioumer'Cavars, state
YSTATE OR COUNTRT) I n ‘j AnS 4 M.n::n Ay’ Naroes or Ixrvmy, and  (2) whether Aocm L. Burcmar, of
e oRANT J. % Cunnizgham 3. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Addrexs) Warrensbur

Richmond, Migreouri

Qtﬂ,?& i!‘?7

s 823 av

Al URDERTAKER ADDRESS

)e{p/&whwf %MWJAD
7







