FEB 2} 1979 MISSOURI STATE BOARD OF HEALTH Do cot me tis space.
. BUREAU OF VITAL STATISTICS
. ‘2;‘ CERTIFICATE OF DEATH
-
g 1. PLACE OF DEATH .
5‘2 1 ok / e J-S 2
BE
‘g -
e ;7'}
g': ‘ 2. FULL NAME..Z. 7 %7 A E S oottty 4, N O
@O (a) Resldetre, Now..oiorosororsoses. cosvsnensssemssmsnssansssnssenss Bl coeiesensisensioen Ward,
E'(:: (Usua! plaey of abode) (If nonresident give city or town and State)
“E Leagth of residence in city or lowd where denth mmd?& yra. mos. da, How long in U.S., if of foreifn birth? T 308 d.
3;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho = .
53 S 3. SEX 4. COLOR OR RACE 5'_ sﬁm%ﬁ?mﬁn on 16. DATE OF DEATH (MONTH, DAY AND YEAR) j‘“ /% 197 ?
§ . } 1 e L anpHear~ .
H T " » | HEREBY CERTIFY, That ed decensed from......cocveene..ae
g A-. 18 Mamien, Winowen, ox D"""“‘W B | m/ﬁ.mz? o Fean LA ... R4
a (on) WIFE or . Inxt saw b 5. nlive on..... S omemt( / /g ................ . Mf: and that
g n 3z desth occurred, oo the date staicd sldve, at..,. /. #dpm
A 6. DATE OF BIRTH (KONTH, DAY AND ¥ NV A ows:
< 7. AGE YEARS MoONTHS
5 ?Q A~
3
'3 8, OCCUPATION OF DECEASED
"E' {a) Trade, prefession, or H
§. particalsr kind of work ..
H 3 (b) Geoeral natore of im‘lnstry CONTRIBUT!DRYJ.’
bosiness, or esiablishment in (sr:counm)

&

which employed (or employer),
(c) Name of employer

9. BIRTHPLACE {(ciTy or I ST . A O S
(STATE OR COUNTRY) g

10. NAME OF FATHER
____M:IMM
11. BIRTHPLACE OF FATHER (crTY or Town). WHAT TEST CONFIRMED el T2 ool b
(STATE OR COUNTRY) M (Signed)... ¢
12. MAIDEN NAME OF MOTHER -7 By E‘ —M_’ /?‘ 192?’ (Address) I
Ealll v

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....oooiensmrisncinntensomecarss e *State the Diszasn Caversa Dmu. or in deaths !‘mm Vi
) (1) Mgzaxs axp Narvam or Imsusy, and (2) whether Accmmvead
H&nr:mu.

r M

PARENTS

tem of information should be carefully supplied. AGE ghould be stated

CAUSE OF DEATH in plain terms, o that it may b

o

(STATE oR, COUNTRY)

A

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

- 16-24
Z%”MWW?

¥







