28 MISSOURI STATE BOARD OF HEALTH
919 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

83\

fp—-

g
%=

1. PLACE OFE-DEATH

Registration District No.
Frimary Redistration

2. FULL HAME £ .2 faZ 20ttt wtocles LS M

(a) Beaidence. Now..d\ 2. Oxt - p—
(Usuzl place o Abode) (If nonresident give &ty or town and State)

Lengdth of tesidence in city or town where deaih occurred yis. mos. ds. How long in U.S., il of foreign hirth? e mos. ds.

L S—

PERSONAL AND STATISTICAL PARTICULARS ) jg MEDICAL CERTIFICATE OF DEATH

MOLORE miCE | 5. Smm_z M?Rwimthflmm?y ‘[5 DATE OF DEATH (MONTH, DAY AND Yz.ut;/'z ?)‘% e { éﬁ é IQZ/
d Inm

! HEREBY CERTIFY That 1
s A

5A. IF M.mmr:n. W:mm. oa Divorc
HUSBA W’ﬂr’ ........................... » . [/ 2k A .. .............. . 13-.2.&'
fom) WIFE or-—— that ¥ last raw £ ., ,ZB.C;;«? aod that
ae.ﬂ. 1, on the dats siated nbove. R A

6. DATE OF BIRTH (MONTH, DAY AND !M THE CAUSE OF DEA

7 AGE \’75\2 Moet/m I q Ej_?::l “%;%“? ..... ptdlinizs. .- az:&wmw

V4
8. OCCUPATION OF uzcuW g9 ...
(a) Teade, profession, or s F’f
particaler kind of work il | o i v

\

ﬂt!ted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may bo properly classified. Exact statement of OCCUPATIOR is very important.

(b) Genera! patire of industry, / CONTRIBUTORY 0
. {SECONDARY,

, or estnblish tin

which empbmd (or loyee).........
{c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TN s cosnrssssmmscsssn s ¥ NOT AT PLACE OF DEATHL ﬁ.qw
(STATE OR COUNTRY) /1’/1; )

— - bmp AN OFERATION PRECEDE DEATHE. W 737 - TN -
10. NAME OF FATHER 210
WAS THERE AN AUTOPSY?. f . .
E 11. BIRTHPLACE OF FATHER (cry or WHAT TEST CONFIRMED DIAGNOSISY... sr b b et G e
- z {STATE OR COUNTRY) ’Zf
g .‘,«j:[ (Sidned)..... T A L MRy eeryreg My D
< | 12 MAIDEN NAME OF MOTHER M/W wz'[ 1995' ) 8’05‘8,,4., atcdar ? é- g()
* — .
13. BIRTHPLACE OF MOTHER 4 *ate the Dmmuse Cavmivg Dmamm, of in desths from Vioxwr Cavexs, state
. " (1) Mwuns axp Niroes or Imsvey, and (2) whether Accrmxsras, SBuomal, or
{STATE OR COUNTRY) Hoxtcmar.

m 7

. %OF BURIAL, CREMATION, OR R OVAL DATE OF BURIAL
Lo da L ZSRS

e Binral,

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







