@ MISSOURI STATE BOARD OF HEALTH Do not use this space.

CERTIFICATE OF DEATH

Coumnly...... o ol 4 tration District Now...cociievsnnc i ./Z ..........

BUREAU OF VITAL STATISTICS N 1 1.1 71

2. FULL NAME

() Residencp. No............
{Usual place of a

Leagih of cesidencs in city or towa where desth occurred 5. mos. ds. How long in 1.5, if of foreign birfh? b N mes. ds.
PERSONAL AND STATISTICAL PARTICUI.ARS E MEDICAL CERTIFICATE OF DEATH
3. SEX . . —
. 4 ('T'OLOR OR RACE 5. Sllln;u: MA(RRIED'LWIDOWE)D oR 16 DATE OF DEATH (MONTH, DAY AND YEAR) 2
5a. IF MaRrsIED, WinoweD, or Divorcen T~
HUSBAND or -
(or) WIFE or

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or . -
putiicnler kind of werk
(5) Gnnﬂul natore of MB&J'

tahizah

which mn!n,ed {ar employ ‘ (SR | OO N (duration) yex. I~ R da
(¢} Name of employer

s 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTy o Tomw)} ...
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI.

10. NAME OF FATHM

11. BIRTHPLACE OF FATHER (crfide® 10wl oo eveerrerereassners
E {STATE OR COUNTRY)
&
| 12 MAIDEN NAME oF MM iy J
13, BIRTHPLACE OF MCTHER (trrY or JNY W A # eiate the Cavmm Bhirz, or o deathe from Vioumvr Cavsas, state
(STATE 08 CoUNTRY) (1) Mzuxs axp Naroas or Iucar, and (2) whether Accmrwrmar, Smoman, or

" Im M B

DATE OF BURIAL

* rmdel ‘,/zf







LSCRIBED BY LAYY

Ane

i IVTRARS GHALL ROT RECEIVE A FEE FOR CERTIFICATES

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS o sorrLemenrame "
CERTIFICATE OF DEATH ’

1. PLACE /%TH
County..... /Mf Reglstration Distriet No. sl File No.
Townsh / ....... Primary Registration District No..... g-ddﬁ‘ Registered No. / d q
City.... kA (Noy. P - X Waord)
2. FuLL 4L /%///fb’f; /.éaf/é ?77/,9—1//7/&6
{n) Resid No. 8t., Ward,
{Usual place of abode) (I nonresident, give city or town and Stats)
Length of residence In clty or town where denth occurred yTa. mos. ds. How long fn U. B., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 3 3 3 -
4. COLOR OR RACE | 5 55{“,":,‘,%“",‘,“( i t‘{,";“g;”,f,’; oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) j /é 199?7
?77 17, /7

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

{OR) WIFE of

DATE OF BIRTH (MONTH, DAY AND YEAR)

7.

AGE YEARS MONTHS DAYS

Iy

CCCUPATION OF DECEASED

{a) Trade, profezsion, or
particular kind of work
{b)} General nature of Lndustry,
business, or establishment In
which toyed (or loyer)
(e} Nama of employer

9. BIRTHPLACE (CITY OR TOWN)

@ 18. WHERE WAS DISEASE CONTRACTED W

IF ROT AT FLACE OF DATH.

{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT............. DATE OF.

10. NAME OF FATHER
WAS THERE AN AUTOPSYY

WHAT TEST CONFIRMED DIAGNOSIST

'(2 11. BIRTHPLACE OF FATHER (CITY OR TOMIE(
5 (STATE OR COUNTRY) . (Blgaed) M.D.
E 12. MAIDEN NAME OF MOTHER AM 10 (Address)
13. BIRTHPLACE OF MOTHER (qw%@m *State the Dispase Causing DEATE, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether AQCIDENTAL, SUICIDAL, or
HoucibAL.
14,
INFORMANT, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address)

m £ A

T il 2y N AGLL e oo oo
. | . A\ '
\ RF.Gmnui' mad

N







