PHYSICIANS should smfg

o ataf€d EXACTLY.

OF DEATH in plain terms, g¢ that it may be properly. claggified. Exact statement of OCCUPATION

o

important.
is very importan: @
w2,

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
Township...7

L OO U VOO ROTNDUPOTPUUTUR { . | YRTOURUO . . TSV
2. FULL NAME.... \J. Lt/ Eq N S W ...........................................................................................
(a} Residence. No... TS YR e YRR T 1 Ward.
(Usual place of abod:) (If nonresident give city or town and State)
Length ol residence in city or fown where death scomred 8. mos. ds. How long in U.5., il of foreijn bink? e mes. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4, COLOR OR RACE 5. SINGLE, MARRIED, Wmo'n‘rﬁn OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) /‘2___ 7 “)}

Divorcen (Wﬂ!f the wor
er_/ it 0’? .

| HEREBY CERTIFY, That ] altended deceased Irom .......cvvuee....
5a. IF MARRIED, WIDOWED, OR DIVORCED

DM e ot

é’?ﬁ“?/cg&

5. DATE OF BIRTH (wosrloav o vem) Q1 e 2 &/ /X

7. AGE YEARS MoNTHS Dars | H LESS {hen 1
[LTL p— N
'7? -E- ......... min,
8. OCCUPATION OF DECEASED / é_,?,

{a) Trade, prolession, or M
particalar kind of work ... A0 S O e A e o

(b) Geueral nnture of i.m!ulr:
business, or establishment in
which employed {or emplayer)......o.ccisimisscissnisnssmsasissamannnissesmsnssossssns sesnssonnss

(c) Name of employer

9. BIRTHPLACE {ciTY or TowN) 70’(4««7@ ..................................... 'tr NOT AT PLACE OF DEATHT,

(STATE OR COUNTRY) Z : P
< - : 7 DiD AN OPERATION PRECEDE \/
10. NAME OF FATHER %{ f ) ¢ :
M / WAS THERE AN AUTOPSY?. ’, .........
E 11, BIRTHPLACE OF FATHER (c1TY On mlrn) M WHAT TEST CONFIRMED DIAGROSIST. ... ..,
E {STATE OR COUNTRY) M M (Signed)., [OOSRV . 1 |
T
E 12. MAIDEN NAME OF MOTHER I~ ,19 {Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......... }\,J&, *State the Dramusn Cavmixg Drate, or in deatha from Viownwxy Cavans, state
. ) (1) Mzars ixp Natvzs or Irsoy, snd (2) whether Accroawril, Svicmai, or
{STATE OR COUNTRY , HoMIcIaL.
4,
! 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
/ y
%p‘bﬂ.ﬂ /% 19 7—7
15 20. ;UNDERTA ADDRESS

moﬁﬂyy & bhr




-3




