g véry

Ao ghould sStato

Frlaly.
QOCOUPATION i

b ey

Exact stat

AWy BLPHLIT, LT E sRUWU DE sm;eu
ms, so'that it may be properly classified.

)
n

imiportant:’

MISSOURI STATE BOARD OF HEALTH Do not use this spnce.

BUREAU OF VITAL STATISTICS 24861
CERTIFICATE OF DEATH .

Registration District No....
Primary Registration District No,.

2, FULL NAME

(@) Residence. Nowoonececcstmrnrs s s sesenresss s arren s srressaress b1 N —— L \ ..............
(Usual place of abods) . {If nonresident give city or town and State)
lcniﬂl of resideoce in city or town where death occarred N yra. mos. ds. | How long in LS, if of foreida birth? yra, moa. da.
RERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

-3. SEX

zm,éc

4. COLO RACE

8. S&r&LE.EP:AnmEDEh\I:::’)grd%c oR 16, DATE OF DEATH (uontH, par o TEAR)@ //P’ |92¢_7'
. A

/ k17, /
& That I attended’/dece

Y eae
( io, . /’ ? 192,
(or) WIFE oF Lt 1 kst gaw hm alive oo,

g . 2‘.6 . 19. /s and
b death occrred, on the date state: abuve, ol.. éZ/ @
8. DATE OF BIRTH (MoNTH. DAY AND “’"‘m &~/ % 3 i THE CAUSE OF DEATHS was s

7, AGE ézmﬁ Mom-us D% I LESS than 1 ﬂf

8. OCCUPATION OF DECEASED | b
{a) Trade, prolession, or
perticalar kind of work .. .

(b) Genﬂnl nature of mdnstq. CONTRIBUTORY.
P ™ (SECONDARY)

wlur.h emplnnd (0 EMPIOYEr) .. it ae e ia st bt m e s e b e s samen smeranns rnes
. (r.-) Name of employer

1
gj;
S M
a
m
m
0
m
A
'j
n

- ¢ MARRIED, WiDOWED, ot DIVORCED
AND oF

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TQIN) ...ccovnersarserssancranne IF KOT AT PLACE OF DEATHT.ovuvoonsnn.
{STATE OR COUNTRY) :

LY
= gDID AN COPERATION PRECEDE DEATHN...cvsane.. o DATE OFirs s nnsniccsimniene e yenen araen

10. NAME OF FATHER
Was THERE AN AUTOPSY.reriane

-

11. BIRTHPLACE OF FATHER (¢rTy oR TOWN)... e WHAT TEST CONFIRMED
{SvaTe or m“m‘"é@%ﬂ (Signed)... gﬂ gs %
12. MAIDEN NAME OF MOTH@ M,M @7 /7 1@.7 {Address) f ?71_’0

13, BIRTHPLACE OF MOT (CITY OR 'mum \ *Sute the Dismasm Cavervag Dm‘m ot in deaths from VioLene (‘/ AUBES, state
(STATE oR coumv)cl 4 (1) Mzans anp Naturz or Ixsumy, and (2) whether Acemenmat, Smcmar, or
ﬁ

Houmrcipa L.

PARENTS

CAUSE OF DEATH in-plain ter

19 PLACE OF BURIAL,CREMATION, OR REMOVAL DATE OF BURIAL
A . @64_7 2 1977
3

ADDEESS

ZﬂERTAKER
) M&- e

.’—“{__—?“







[ (Address) ra 19

15. %5\ 19),.‘\ @/M w { . AL 20. UNDERTAKER ADDRESS

ST

.

-

.

o
-t MISSOUR!I STATE BOARD OF HEALTH  ALL INFORMATION CALLED
D BUREAU OF VITAL STATISTICS O UL o TEN ON
1 CERTIFICATE OF DEATH -
t
.7
. 2 Regisretion District Nou..........
',-': LI
2
% ! 2. FULL NAME .. ..
f" ‘4 () Hesidence. No. X
s ."' {Usual p]ace “of abode) . (1f nonresideat give city or town and State)
-' -\ :l Yendth of residence in city or town where death ovcurred ¥, mos. ds. How long in U.S., if of foreifn birth? 8. mos. ds.
g
. :': i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R ¥ -
5" i° ]
j; : 3. sEX 4 COLOR OR RACE | 5 S R b woray, || 16- DATE OF DEATH (MoNTH, DAY AND YEAM o F n o 7
9 : W 7. 7
: - V244 ! ?/(///C_ 1 HEREBY CERTLEY) That I atiendéd deceased from .....coinrnacee
) 5a. AF Manrnien, Wipowep, or DIVORCED
i3 HUSBAND of
w7 (or) WIFE oF
o - >.
S i ‘:*:‘
'.g m bk 6. DATE OF BIRTH (MONTH, DAY AKD YEAR}
5. 2 | 1 ack Yeans MoNTHS Days 16 LESS thaa 1
wD |- d.J
" L 4 B orrrrerssenesl
o % 5 i —
<= B
- : E 8. OCCUPATION OF DECEASED
g o U (2) Trade, profession, or
28 . perticular kind of work
E = E (‘i) Genenl natuve of industry,
-8 3 tahlishmert In
i ‘h © which em*,ul (0F emPBOYEr) . ..o U S
b Neme of emphs
i §§ 2 (€) Neme of emplorer P'IB. WHERE WAS DISEASE CONTRACTED
2% B || 9 BIRTHPLACE (CITY OB TOM) oo F NOT AT PLACE OF DEATH oo eeeoeeeeeeeeeseeoeeeee
L] (STATE Ot COUNTRY)
He < Dib AN OPERATION PRECEDE DEATHI.......c.iis DATE OFreninrcirmrrnirminnaminninininie e
2% w o 10. NAME OF FATHER
h ua? > WAS THERE AN AUTOPSYL......
t 5
£8 ﬁ' jp | 11- BIRTHPLACE OF FATHER (c oa 10 WHAT TEST CORFIRMED DIA
w o
g e E (STATE OR CouNTRY) A (Signed).........oones
g Bl -
- . MAIDEN NAME OF MOTHER V_ V19 (Address
3 _:‘__ : < | 12 MAI A { y 7
b *Siste the Drarasm Caveivg Dmarn, or in deaths from Vienxww'Cavszs, state
Ey . HPLACI THER (ciTy £ F R SRR
::S.' . § 13. BIRT E OF MO ¢ ! (1) Mzans a¥p Natorm oF Ixiury, and (2) whether Accromwesr, Smcmar, or
R BT (STATE OR COUNTRY} Howomaz,
oo .
aa E 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[+
=
Y oa
209
Vo
Y

\

.&







