o9

'.
B

h=h=

PHYSICIANS should

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S y
1. PLACE OF }%}I M

2. FULL NAME

Registration District No..
Primary Registration District No....

(a) Resid

No..
(Usual place of abode)

Length of residence In city or town where death occurred ¥TE,

(I nonresident, give city or town and State)

ds. How longin U. 8., Il of foreign birth? ¥ra. moes.

Bxact statement of OCCUPATION ia very Importan|

PERSONAL AND STATISTICAL PARTICULARS

%

. MEDICAL CERTIFICATE OF DEATH

'

Dt

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (rorite the word)

St i

4. COLOR PR RACE

Sa. IF MARRIED, WIDOWED oR DIVORCED

HUSBA
(OR) W|FE oF
6. DATE OF BIRTH (MONTH, DAY AND vsanpayz/_u 7 J95/
1. AGE YEARS MONTHS If LESS than 1
dl!’. e I8
781 / I Pt -

16. DATE OF DEATH_(MONTH, DAY AND YEAR) el R
17.

1 %E‘/F,ﬁ\: CERTIFY, That Iattend %l‘m
19 L4 to %L

that ] last saw hEZo alive on........ 2005 AT, l/f ....... '
death occurred, on the date giated above, at,., =

THE CAUSE OF DEATH* WAS AS FOLLOWS:
4

on should be carefully supplied. AGE should be statelj EXACTLY.

3
f 7
L] :
£ 8. OCCUPATION OF DECEASED ,/r/ g?/ I“ % ’;
I (a) Trade, profession, or ,%/ /a/ T 7
= l§- 7 parilcular kind of work W Loz L
(] E (b) Genernl natare of ndustry, ca(gc%;g!{rne;‘//?
< -~ ‘g 5 : business, or establishment in .-.;
; 3‘ which empleyed (or employer)
E (¢} Name of employer
: '-:-I || 9. BIRTHPLACE (CITY OR TOWN) T ~Z
§ o smreoncoumTan /CCwtress
7 45 EOFFATHER /0« 2 ozt L. (O v <z22-0
N g il 10. NAM y © é/ WAS THERE AN AUTOPSY]
=
o B E g 5 'u_-, 11. BIRTHPLACE QF FATHER (CITY OR/ TOWN) \'lm'rrerrcourmum AGNOSIST
H g 2| (sTaTeor countay) LQ (Stamedd P 4 /C / D,
k-] Ld
w Z | 12 MAIDEN NAME OF MOTHER / W
i E 1 < /T 1 W(Ad&m-) . %o
x a & -13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *{ute the Démm CausING DEATH, or in deaths from VIOLENT C.\ USES, stato -
; ] :3 ' (1} MEANS AND Na-rmm oF Inuuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
| &3 (STATEORCOUNTRY} _, Hosiooas.
) gg H Ft,,mm,/ f W &n.(/ L 19. PLACE OF BURIAL, CREMATICN, on OVAL | DATE OF BURIAL
o
I % (Addm) egm [ 7/&'1 7// ﬁ/éw \5 - 2 / 19 Z 7
ol b Of/ O%/ ADDRESS
. : S © Fren éf. \}‘Z_ oy Mﬂﬂéﬁ{ﬂ"// C DE?ﬂ‘KER
¥ %o * REGISTRAR M
H d Iz







