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Exact statement of OCCUPATION js very im

y supplied. AGE should be stated E!ACTLY.

_é? de %

so that it may be properly claasified.

w— )

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No.

1. PLACE DSF’?TI';p .
County. Jf: et
To'nshlp...ﬁ : I 4
City...Lo.40

2. FULL NAME...
(n) Rcsidence Neo... \5 3 7

Usual place of o ode) R S T . (If nonresident, give city or town and State)
Length of resideneefn city or town where denth'wteurred ¥yTE. mos, ds. How long in U. 8., if of foreign birth? yra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH N
3 SEX 4. COLO E . 1 , MARRIER, WiDOW
OLOR OR RACE [ 5. sincte MaRRico, WioowsDor || ¢” pare o DEATH (o, DAY Ao vEAR) M ,ér N3G

' 17

HEREBY CERTIFY, Tlmtln ed
Sa. IF MARRIED, W1DOWED, O DIYORCE f////’ 4] 19.2.67 ;de "f
G . to
(oa) WIFE o& )j W that I last saw b i alive on.... of g Cag & .......... , 1957 ml that
dea , on the date sts 7 ......... m,

1 ¢ rd
§. DATE OF BIRTH (MONTH, DAY ANDYEARYY ) D) o, 1, . F. 1. 2 6 4. B THE CAUSE OF DEATH* WAS AS FOLLOVIG:
7. AGE YEARS MoNTHS Dars 1f LESS than 1 N g

A 3 /7

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work............,. 5"
CONTRIBUTORY.

(b) General natare of industry,

business, or establishment In (SECONDARY)

which employed (or employer) .....coien ds,

(€} Name of employer - 18. WHERE WAS msm%ourmmn
9. BIRTHPLACE (CITY OR TOWN) sl 5‘1‘, . IFNGT AT PLACE OF DEATH vt s e e

{STATE OR COUNTRY) ? i

" DID AN OPERATION PRECEDE DEATH........00..e DATE OF
10, NAME OF FATHER "
.%—.M }%M_, ‘bwas THERE AN AUTOPSYT

E 11. BIRTHPLACE OF FATHER (CITY OR QVIHH WHATTES'I‘CONHRMED Syt ﬂ
g (STATE GR COUNTRY) N YT, (Signed).......... ko, W
& | 12 MAIDEN NAME OF MOTHER _.f, 2 F 2 - z ; éé 7._. ,ng(Add,m)

13. BIRTHPLACE OF MOTHER (CITY dR /TOWN) _}& %—P&M ,’ *Statathe D Cavsing DEATH, or in deaths {rom VIOLENT CAUESES, atata

{STATE OR COUNTRY) ’)’2’7./!_/0 ‘, g(}) :fcﬁ AND Narture or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

wrormant 2 2 2, @ Lo ﬂ%‘%f: ____________ 19. PLACE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
i 7337 Drpgpile Yl e W7~ 4 vog

o 75 2] O D gt Cankls

15.







