MANENT RECORD
sd RXACTLY. PHYSICIANS should state

Jd

MISSOURI STATE BOARD OF HEALTH Do oot use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%. PLACE OF DEATH

- 'r) (J l-'}. Py
Registration District Now,ov.vevseeresronns File Nou..ovornremor o g ,{ .......
Primary Begistration District L . Registered No. ......... 84‘.3
/ ‘-’/—7 Z..., /;d/))""/\ ........................ Ward)

2. FULL NAME

/ ___.__4______...,(;2":::::‘“::...::::::::::::::::';.:"‘:::;zi:..::._.w -

(Unul place of lbode) (If nonresident give city or town and State)
Lengih of residence in city or town where death occurred yos. mes. da, How long in U.S, if of loreign birth? e mose ds.
PERSONAL AND STATISTICAL PARTICULARS 3/ MEDICAL CERTIFICATE OF DEATH
3./31-:)( 4. 605R OR RACE | 5. SINGLE. M?nm_m;h\:n‘?gm:):n 8. ! 6. DATE OF DEATH (MONTH, DAY AND 'rnn)s% /// 2 / 1977 7
- s . .5 ) -
/Z’«{ /7//{'7/{ i ol T .
] HERE%‘Y CERTIFY, Thatl
5a. IF MagrriEn, Winowes, or DivortED 5.
HUSBAND or - - [ IO . i 7 to ..
(or) WIFE or - /':_,WV'-‘ ' thl! | l.ui saw li.-n-(‘" lllre on...
e
- . - Jj‘f death ocomred, on the dote ataled lbore. at...
6. DATE OF BIRTH (wostil. BAY AND YEAR)/7) ,/'&7/ '_’/é (P52 7-/.TH£ USE OF DEATH¥ WAS AS FULLOWS:
7. AGE YEars MonTHs Davs It LESS han 1 y - i
f d.y. ”____h'. ........................................... g “
77 | e 2 /G 2y,

8. OCCUPATION OF DECEASEb
(e) Trade, mrofestion, or / :
particular kind of work /ﬁ/ e R d"/ -------- i . s,
(la) Genernl pature of industry, ¢ CONTRIBUTOQRY..., &l Sl LT
inesa. or cxtablishraent I / _//7/14/ , /z//_,g\ (SECONDARY)
which employed (or employer) 7., Ee .. da,
(c) Name of employer
9. BIRTHPLACE (cITY or 'I‘DI'N; DEATI .o ee oo e e essvensscsssssssnssan s ea e s snmos st betssbre e ermens
(STATE OR COUNTRY) o / ,
ATE OF..veevemriessvsesesessssssesseemmons
NAME OF FA“!-E/P:/‘ ///
10. E ZM LY //'/ -
11, BIRTHPLACE OF FATHER ’( OR TOWN)... S-S
(STATE OR COUNTIY)-—>2 > 7 ﬂvz L /,/' 7 A M.D

PARENTS

12 MAIDEN NAME OF Morﬂﬂyf/ & 19‘x.-7 {Addresk) / 4/,:1_ o M?‘Z T e Z N
*Siate the Dmuu Cmnma Dn-m. or in deatha from Vioixxe é/ AUSES, stale

13. BIRTHPLACE QOF MOTHER (c R TO' @ M X 1 T @ A 8
(STATE OR COUNTRY) ,~— o ﬂz//// Homm:::.n Awp RATORB oF lmEh, =2 o AOTIDENTAL ETICIAL or

" IWWWQ?(/ ’//’/3/&?/'! 19. PLACE OEBURIAL CREMATION, OR REMOVAL | PATE OF BURIAL
/aﬂ/m :

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied. AGE should be

=

20. UNDERTA R,

o222 131X

A RESS#_Q,?

................................... dn . éjf/( ./M\ "/I f/% é’[gd ﬂ\







