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MISSOURI STATE BOARD OF HEALTH Do aat cae fhis spioe.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH //
1. PLACE OF OEATH 2 % .
M Begistration District No..gy)adb ................. File No. 2 . 6.2
a7 o
Pricwry Registration District Ne., (") ‘ } Befistered No.
: M e Ut it (NBusesemnrmssmssrsareersess | sueesbebmeetstssbessies s san s b e e et Teees St Ward)
I M
I 2. FULL NAME .5 M 77 ..........
(#) Resid Now....sXll ard.
{Usual place of abode) (If nonresident give city or town and Sate)
Length of residence in city or town where death occarred yea. mos. dn How bong in U.S., ¥ of fareldn birth? . mos. [ ™
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX

4 COLOBOR BACE | 5. Qe M o oy O, || 16. DATE OF DEATH (wowrn, ar ann vean)  CEA——Y
e ||
Sa. Ir MARRIED Wi0owED, or DivORCED

*—-._/HUSBANDG‘ %Ld %W

§. DATE OF BIRTH (MONTH, DAY AND YEAR) %a-\/ ~ 15/ E17

7. AGE- YeArs If LESS than 1
. %
S5 e 2, © .';‘.";..*.

8. OCCUPATION OF DECEASED

(a) Trade, profession, ar 0{ 0_/
particelar kind of work ..

(b) Genersl patore of indostry,
bexiness, or establishment in

which employed (or employer). e s e e aae s sene s e s remae e (daration)....... 0T seersssnersoBe saressnand dn,
(6) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN)

IF KOT AT MLACE OF DEATH?,
(STATE OR COUNTRY) &Lcd’;co._,_ &- .;Q,q-.,u—o—\ — g

Dip AN OPERATION PRECEDE DEATHY. DATR oF.

10. NAME OF FATHER 8‘ Z‘ a- ot — WAS THERE AN AUTOPSYT werereretaseresar et
r_) 11. BIRTHPLACE OF FATHER (CTTY OR TOWN)}Gutoicvicisarmsarsssmmnsssnsssasssssssins WHAT TEST COMFIRMEP DIAGNOGSIST. .. hoccerrssmsanrsssnsisnsanssasnssocss
E {StATE oR CounTRY) (Suedlec Tl 421, Tl AARA. A, M. D
& | 12 MAIDEN NAME OF MOTHERWM G =10 1994 Widress) =~ 224
13. BIRTHPLACE OF MOTHER (CITY 0B TOWN).,..y-vrsvrmcnesorcrcrice ® mt?mmc:??x:‘ﬁd or(zix; m J’ﬁ’#’:ﬁl cému:.u” m.:
(STATE OR COUNTRY) LA /4’\——0""/ b y——
14,

73 - C . Dol trndtn || 7FACE OF BURIAL, CREMATION, OF REMOVAL | DATE OF BURIAL

(“"“” 'f/w».;a{._ E_M - /%q C"M Conr 0—4_'7/1 9z
15 20. UNDERTAKER ABORESS _
Q::..fmlg. e 4 ...................................... K = _’7 = I 7_‘\




- ... - F .= 4
. Fompea ad Wbods GOA bolgg. oW 4N o~
ST et . IR T W rewd . _boBiges™ &+ vy T

"o~
* - -
- . .
3
-
-
1.
1
'
4
]
»
.
N
]
L




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
? . THIS SUPPLEMENTARY,
S 3 CERTIFICATE OF DEATH .
P ] .
343
= >
] g‘ o
8- a
y & 5 w
pf &
©
gé ﬁ 2. FuLL Name...... 82
o & (8) Hesidence. Now.....o..oorsiemrierseirastsussssssonsessssssrrasmsssnsssassasrssssanasen
2] E': a {Usual place of abode)
E E 3 Length of residence in city or town where death occurred T8, o8, ds, How long in U, 8., if of foreign birth? 8. mos. ds,
=1
S E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- o o -
g"; ; 3. SEX 4. COLOR OR RACE l 5 Fﬂ"%:cgma?thffg:i? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR), o Q 19 72ﬁ
3 [}
28 oy | W |
2 E [ SA. Ir Magpriep, Wipowep, or Divorcen \
EE < HUSBAND cF
88 . (om) WIFE oF
‘g W
a8 T
. --:i,g F || 6. DATE OF BIRTH (MowH, DAY AND YEAR)
3 4
s "B orLF 7. AGE YEARS MonTHS Davs
S NI
, ®g oz
-k 2
' 25 ﬂ Iy
Toe ok 8. OCCUPATION OF DECEASED
Y -E-' L (a) Trade, professian, or
ik = porticalor Kind of WOrk .........coreersceueeeeceoreresmeerorsemmeemene et bbb
- E (b} General nature of industry,
] ] business, or establishment io
. -3
%‘5 : which emplayed (oF emtploMer)....ccciicriiniriianirereininerrassenssin s e
,7 .g, E E M {c} Name of employet
Lt
o= W Il 9 BIRTHPLACE (CITY OR TOWK) oocoomrrscrcmrrcsmmsenssiscnesrerss
9 TS
- é < (STATE OR COUNTRY)
g g« 10, NAME OF FATHER
) uE— :3 - e v e Sl enrbae
? 28 ¥ ¢ 11. BIRTHPLACE OF FATHER (CITY oR TO SRR, TR, TR U SR S
=
STATE OR COUNTRY - oA
ﬁ"' Z || & 12 MAIDEN NAME OF MO‘!‘HE}Q\J
d52 20" ~ Pum, o i G
;@ . BIRTHPLACE OF MOTHER (CFTY ORSTOWN) . ....oooroeemeeeoreoeeesieseesaeas *State the Dmmusa Civava Drama, or in deaths from Vicuzwr Cavaxs, siste
¥ EE § 13. & (@b (1) Mzarts arn Natoms or Diooey, and (2) whether Accomeas, Svrcmir, or
.8 g 7] {STATE OR COUNTRT) Hmocsat.
b ey 8 14
Eﬁ' < ENFGRMANT oo eeooeoeeoees es s |l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Bo o (Address) : 1
y B oe #
fdp 9 jiis M g / 20, UNDERTAKER ADDRESS
2 B\ b2, .2 ..
=
pLN
B »




eree-s -




