o 1979 MISSOURI STATE BOARD OF HEALTH Do ot e fis spce
JA ? . BUREAU OF VITAL STATISTICS

o s CERTIFICATE OF DEATH .
- b3
g g 1. PLACE OF )
i+
38 Refistration District No.....l.‘...qz ............... * File No..... 8 9 8 9 0 .
- Primary Registration District No.9.4... 7. Registeréd No. ... .
CR
®
g: 2. FULL NAME ... S+ e J CA A A ot ol SRR S S-Sl oy, SE-ofie ot
O () Mesidence. Mo... Lotdpmle—On Jnose, ... Vers,
b (Usual place of abode) (If nonrexident give city or town and State)
E E Length of residence in city or town where death occorred 60 yra. mos. ds. How loog in U.S., if of foreign birth? TS, mos. ds,
=]
- 8 PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
Ho
I “ 3. SEX 4. COLOR OR RACE | 5. SJ:IcGLE. M‘Enn[mih\:fwg;?n O || 16 DATE OF DEATH (MoWTH, DAY AXD YEAR) 'él ¢ 2 6'-, 1 7o
32| 2w | U= | g T
wd e ™ P | HEREBY CERTIFY, Thgugndcddm:?}nm @/dt,.
ee A ARRIED. lDowEn. or DMvoRc) 18, 2?&: L‘e‘ 19,2. gﬁ
-1 Hu . ram ey
‘ g3 (on> WIFE or Mﬂ“’ ................ L0 GT end that
2% L& /2 U P
; -_S 3 6. DATE OF BiRTH (MONTH, DAY YEAR) M}/.. /g;;
LA 7. AGE YEARS MoNTHS nm If LESS than 1
L .1 J— .hrs.
R J— 1
4 |z R
L]
C) 8. OCCUPATION OF DECEASED
B -E-‘ ka) Trade, professian, or
35 §. pu!n:uhr kind of work............
55 5) Genersl pature of industry,
: o business, of estahlishment in
3 -: which employed (o7 emBlOYEE)....... . ccreerreirrrrrerrsarrtsrrsnerrsnerares rsressanntrarsienss saee
"g a {c} Name of employer
Bt v
2 E 9, BIRTHPLACE (CITY 0R TOWN) /1 V. 3
% o (STATE OR COUNTRY) (/m‘%la( ~
# -
5% 10. NAME OF FATHER : f
C] .,E,‘ ' WAS THERE AN AUTOPSY?,
-]
58 jo | 1t BIRTHPLACE OF FATHER (cniv ow JE00 o SURR 4 SO WHAT TEST CONFIRMED DIAGNOSIST
E k] z {STATE OR COUNTRY) (Siined)A,a
= A . B VRN
Q =t & .
5 < 1 Lo 1928 (Adirewy
K] o] *State the Drpass Cavsing Drars, or ip deaths from Vieuewe Cavezs, state
g[:q' {1) Mzurs axp Narvee or Imsvmy, and (2} whether Acomewrsl, Scremar, or
=m Homeman.
=A 14,
E [ 19. BLACE OF BURI|AL, CREMATION, CR REMOVAL DATE CF BURIAL
m [=] — j
| & v @' : j ng
. oy
“'3 15 20. UND| R £ AQORESS
3] . - f / 4
N AL S nd Ll e '4-,,.&
74 o -







