L é‘{'@#@ At MISSOURI STATE BOARD OF HEALTH Do not nse this space. )

11. BIRTHPLACE OF FATHER (IFY OR TOWH), ¢ WHAT TEST CO NOS}S -
(STATE OR COUNTRY) % (Slgned) M M.D.
i2. MAIDEN NAME OF MOTHER (7 o/~ M\ -%’ § 197 (Address) )%«,‘_‘_«_,4{ y

13. BIRTHPLACE OF MOTHER (c1TY *State the Dlémsn Cauzsing Dari, or in deaths from VioLENT CaUsES, stuty

OWNY/......2
(STATE OR COUNTRY) %7! WL {1) MEANS AND NaTURE 0P INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
* IHFORMANT. Zt%.m( .74 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) jWM - ' /p Zﬁ_ Mraw 26 577

* e, /1 w27 /g F£ (,:/Zéca—cw [ 2 unDERTAKER ADDRESS '
=77 BEGISTRAR 4 5 % W /;.‘m_ g

T
llnk:té;ms

PARENTS

WRITE

CAUSE QF ‘D%ATH in pl
%

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 74 11597
%% \ 1. PLACE OF DEATH i E)
% E. Cannty....z / . e o T Registration District No
.E'E g A < 2 = WA Primary RegtmuonéB :
ns & cn»f et s (N0l 2. é/.r ..... Werd)
o 55 : | -
ig B 2. FULL NAME.. gm’rr—g Aol serrerarson M WVL/
[ ]
o ©9 (&) Residence, No ggf AR o orernrire st ...e 2 wara.
Wy 1>} Usual place of a (1! nonresident, glva city or town and State)
T p = Length of residcnce 1n city or town where death occurred yra, mos, ds. How longin U. 8., If of foreign birth? yrs. mos, ds.
I'_ g :
E :.rg, PERSONAL AND STATISTICAL PARTICULARS ﬁV MEDICAL CERTIFICATE OF DEATH
Zz b
E s'& 3. SEX 4. COLOR OR RACE { 5. 5[',:"%,5&2;“?:,'5? “féng:ﬁ; oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) % & 19 7f-
=] P ranst ' . 17
C K3 y '
sy B W %&Mﬂ' 1 HEREBY CERTI FY 'i'hmlawmdod mm_%,;/j/
ﬁ E 5A. IFHMUASRBRA;‘D[.)\g:_DOWED. ORDIVORCED L essssseesesrsssressesrssery 1 @asennes rF
< :: (or) WIFE oF . that Ilastsawh, ,./f__.c.aumon : 0/"’ gﬁ'ns/ that
®w 23 f ‘ death occiured, on the date etated above, at... ‘ﬁ }‘.{ / .................. m.
n '-%:5 6. DATE OF BERTH (MONTH, DAY AND YEAR) L0 L L5 o THE CAUSE OF DEATH WAS AS FOLLOWS: i
':E '5‘.%' 7. AGE YEARS MoumsC/ DAYS i:.l-:ss um:r;l A ity 2t P A A
T [ .
i 83 7y 7 /3 | a5 Gaenreto—
o -
z 6o 8. OCCUPATION OF DECEASED %
o %E # (®) Trade, profession, or @L /’647/}/'_, I {f " —Z s (duration) ........... L T mos. 3 ds.
= 8 ‘g:- ’A’ particular kind of work <
g 24 9. | {b) General nature of industry, c%?gcghmery
e business, or establishment In
"z" ::3_' ‘: which employed {or employer) Q’Y‘Q/ Pé'm_? [RUUTOIN | IUS (duration) ........... ;L TR m&}/‘d&
] v d
; aﬁ {c) Name of employer 18. WHEREWA DISEASE NTRACTED
E 2: 9. BIRTHPLACE (CITY OR TOWN) oot S S, eI T kil et o wifor e
o {STATE OR COUNTRY) 944 )
3_ 3 g 2 DI AN OFERA Enumr.zfﬂ.. DATE OF
> 10. NAME OF FATHER M
ol g W— WAS THERE AN AUTOPSY? 2 »
z 8 Cteret e
g
-
(-]
]
2
&
[}
@
-]
]







