e
o2

PHYSICIANS should gtaf

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(8) Resid

Now.
(Ustual place of abode)

5a. IF Marnico, W

4, COLOR OR RACE | 5

HUSBAND or

L s o). " || 16. DATE OF DEATH (uowTH. o

or D

(AT nonresident give city of towa and State) )
Length of sesideace in city or town where death oocurred o mas. /7/4-. Hew kog ia U.S., I of foreidn birth? e mos. da.
PERSONAL AND STATISTICAL pAnﬂ'rcuuns / MEDICAL CERTIFICATE OF DEATH
-

Exact statement of OCCUPATION is very i

6. DATE OF EIRTH (MotTH. mmma)/ 774,4, /&— /?22:

USE OF DEATH?® wAS AS FOLLOWS:

¢

7. AGE YEARS

7

MonTus Dars 6/

If LESS than 1
[PV — R

8. OCCUPATION OF DECEASED

(a) Trade, proleasion, g /
particalas kiod of woek . 107, .d-—o"e

G)Gmdmmdindndq.
tahlishment In
'hdlcm#nd(' foyer)

CONTRIBUTORY....... J .o
(SECONDARY)

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED"

et

-

9, BIRTHPLACE (CITY OR TOWN) ...

{STATE OR COUNTRY)

............................................................... IF NOT AT PLACE OF DEATHT. eevians

17.
| HEREBY CERTILEY
. L19
that I lest saw b alive on 19 eod (hay
1ldesth d, on the date xtated above, Bl.......ccvierrirranscnnescsnirrinsisnrenaes m.

PARENTS

10. NAME OF FATH

WAS THERE AN AUTOPSYT...eeerrsrarraniiancrsncnserssssssonantvnnns

, IND AN OPERATION PRECEDE DEATHI............ + DATE OF . icorreerieersinnisvarmenrmoniianins

11. BIRTHPLACE OF FA
(STATE OR COUNTRY) L

12. MAIDEN NAME OF Momm/z W ZZ) ZEEE

fzum I:-tfnm.n 7 ’ ............. -

_/ T -V

13. BIRTHPLACE OF MOTHER (; on mu)
(STATE OR COUNTRY}

-+ Homrcoar.

(Address) tc

R, B.—ERvary item of information should be carefully supplied. AGE should be stated EXACTLY,
CAUSE OF DEATH in pld{l.t\er’m, 80 that it may be properly classifled.
o

'&m the Dnsmuns C.uzmm Drams, or in deathy fram Vzot.m CAw:l. stata
(1) Mmuss axp Narcas or Iiuvmy, and (2) whether Accowrrar, Bucmar, or

Ny
E ...7.4?.-.2.. 1987,

DATE BURIAL

ADDRESS







