-
i

x4

po
e

PHYSICIANS shoﬁ' state

MISSOURI STATE BOARD OF HEALTH Do not uso this epace.

% BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF .DEATH 85 9 6 8 7
PP, 00 VWV, o A File No.
Registercd No...

2. FULL NAME..'

{a) Resldcnee No., grr\.‘.‘-\ ‘& ﬂ‘lm

Usual place of abode) {If nonresident, give city or town and State}
Length ufresidence In city or town where death occurred ¥re. maos. ds, Howloagin U.8.,ifof foretgn birth? ¥rE. mos. da.

PERSCNAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very im

pplied. ~ AGE should be statel EXACTLY.

P

s

, 80 that it may be properly classified.

Dl%inds
o,

o
.

R. B.—FEvery item of information should be éarefully su;

CAUSE OF DEATH in

4. COLOR OR RACE | 5. %:‘f;—,fcg’;‘,“fg,""j?t",fj"gg‘,ﬁ'; oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) {Y\[\ AN a‘x\- ] L\ 19 Q_q

ij
5’ .BNMQL W WY\nN-u.L(JL/ "
L
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF \J that 1 1ast saw hi...... alive on........ AL gadwddil ...2..(. .......... , 19, ‘J und that
death occurred, on tha date mled abave, at.......cvvceee bt b bsigon
6. DATE OF BIRTH (MONTH.E& AND YBR) MMJL Ona \D \ SL):J) THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS J DaYs { LESS than 1

8. OCCUPATION OF DECEASED PO
l) Trade, profession, or \xm J )
pa.rtlcnlar kind of work (WAL B, U 5 S

A — b conTRIBUTORY
business, or establishment in e .
which employed {or employer) . (duratlon)............ b 12 SURN 7.0 T ds,
{¢) Nume of cmployer ) 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY oR -rm«m)'-\.L,l':,u_;.,.-.,ﬁ./w\,.‘g-{,h_cu6 ........................ o IENOT AT PLAGE OF DEATH. .ot e
STATE OR COUNTRY, h
¢ ) A e O ' Dip AN OPERATION PRECEDE DEATHI.JN O DATE OF oo csesssscon
o WAS THERE AN AUTOPSY? ]
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........ . ) Lo¥ oo e | WHAT TEST CONFIRMED DIAGNOS1S?
'-
E (STATE OR COUNTRY) (gltned)
[+
& | 12 MAIDEN NAME OF MOTHER Mw—n s % .15 A (Address)
7 L4
13. RIRTHPLACE OF MOTHER (CITY OR TOWN) ... K e AL . 4 *State the Diseass CaustNg DEAT#S or in deaths from VIOLENT CAUSES, state
{STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HouMIcIDAT.
14,

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

Q&glnmﬂ\ s, 0792 4

20. UNDERTAKER ADDRESS

QJUW\MQWO&\A& T L T IV

INFORMANT....L.LW At

Addrees) LAY




v L RN




