MISSOURI STATE BEOARD OF HEALTH Do not use this mpace.
: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 42 954

S84
235 1. PLACE OF DEATH FG
.'5 g. County. Registration Distrdet No 4 2 11 s a‘&-f‘-—p?
_E E‘ Township.... meed No.... j.-..
w g 4{/.’9/‘-4-»‘-*9 et st Ward)
a Zs / %}éﬂé
x Sz .................................................. JOE AL Al
-
8 2 1 (a) Residence. No.
[] & [ {Usual place of abode . (If nonresident, give city or town and State)
o D..E Length of residence In ¢ity or town where death occnrmdj_/dyrs mos. ds. How long in 1. 8., if of foreign birth? ws. mos. da.
B ; :
E :§ PERSONAL AND STATISTICAL PARTICULARS ;J} MEDICAL CERTIFICATE OF DEATH
T M
< E"a 3. SEX 4 COLOR g RACE | 5. S A e oomed) " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂb{/ /o~ :97{
- 1] -
H
c =g MM ) ml//
3 ] j LSS s
- SA. [F MARRIED, WIDOWED, OR DIVORCE|
58 HUSBAND of Y £ 1
:: (OR) WIFE oF that Ilast saw H.20K) alive on.,.......... £ M.
= 3 M ¥y, 1L
o)
2 e} 6. DATE OF BIRTH (MONTH, DAY AND YEAR) [/LM/?— —_— /g,é /
¥ 7. AGE Years | MonTHs Davs | If LESS than 1
<]
&
-

C 1/ day, ........hr8.
or.. . .
[
8. OCCUPATION OF DECEASED /
{a) Trade, profession, or m/’/
Hond - 23

o

il k
py kind of wor ="("_lj coNTRIBUTORY. 1?)
{b) General nature of industry, \ # L (SECONDARY) g
business, or establishment in I{J ; &C)'
which employed {or loyer), / AP | ST SR 4
{¢} Name of employer 18 W £

9. BIRTHPLACE (CITY OR TOWN /- NOT AT 8
(STATE OR COUNTRY) ®
i} AN

INLY, WITH UNFADING INK---THIS IS A

10, NAME OF FATHER
A ,mﬂ 'M'va\-a 'AS THERE AN AUTOPSY? ... J\.

|“_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST counu DIAGNOSIST |5

Z |__(STATEORCOUNTRY) g~ igned).. A AANA LN

& /
E E 12. MAIDEN NAME OF MOTHER MW'L A_( 197
« 13. BIRTHPLACE OF MOTHER (CITY QR TOWN) % / *State the DiseAst CAUsING DEATH, or‘(n deaths {rom {10LENT CAme state
; (@TE oR CO Y) ’ A) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

VA . HoMiCIDAL.
.

(KFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL J DATE OF BURIAL

f
_ {Address) 3%&% &}’W W w QJ’P/Jn 7 “2/’/
' 1 9. ] 2 ..... K Uvu Y \Jl;f/}/ d/ ﬁh/ NFUNDJ/TT_I:K;R ADDRESS '
‘nss:s-rn.m 2 /15 -]
7 ; < i

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.







