=

D~

1.

2. FULL NAME..

MISSOURI STATE BOARD OF HEALTH Do ool use this spoct.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF }TH

(a) Residence. No.. WO » W
{Usual place of abode) ent gwe cnty or town and State)
Lenjih of reaidence in city or town where deaib occrrred . mos. ds. How long in U.3., if of foreifn birth? ik "","! A, /f
PERSONAL AND STATISTICAL PARTICULARS g ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (m . DAY AND YEAR) 3__ Vi E\ 19 97

Male

wWhots -

Dlmcm {worite thg word) /

Sa. lF MARRIED Wlnowzn or DIVORCED

(oa)WIFEor [—:6,1 g oA Q}MEMA

. DATE OF BIRTH (MOMTH. DAY AND YEAR)

7. A

YEARS

«6’/

17
| HEREBY CERTIFY, Th-tl-lgndgd‘ A from

LS

g -—-'.197 fo..

OCCUPATION OF DECEASED

{a) Trade, profession, or
patticalar kind of work

M’M B Y

{b) Geoeral pature of indostry,
basiness, or esishlishment in
which employed (or employer).

(e} Name of employer “f

BIRTHPLACE {c1Ty or TOWN)
(STATE OR COUNTRY)

N

PARENTS

o

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crir
{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTH
(STATE OR COUNTRY)

Mmf (Addreas) Bi

18, WHERE WAS DISEASE CONTRACTED

- C'—_h——\

ODID AN OPERATION PRECEDE DEATH u%u‘.‘-f..c vz oe......

IF NOT AT PLACE OF DEATHY,

WAS THERE AN AUTOPFYT

WHAT TEST CONFIRM

(Sigoed)....&4F......

*State the Dizmugm Captixg Dmath. of in desths from Vm&! Citnrs, siate
(1) Mzaws awp Natvza of Imozy, and (2) whether Accomwrar, Boicmar, or
HoaactoaL.

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

W a2 2T

% E: ADDR? E: -
ef] MA gar—t—s







/M W//’/&ﬂ%

@/ /4(///’7%{ ;/
j%ﬂazg //f; " |

Mﬁzm_

| %-— L
| G| & .

? | -

! o




5Cs s -5




