» MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 99 55
£ 1. PLACE QF D 7oL, J
% g Count; Sy T ot o e SN Begistration Distriet No........cooomnne! il .‘. Flle No.
éE Township.....J... EP Registered No. S‘ZO 8
ms City... e e e R ALt o 81 Ward)
=} 5 = :
x 5, 2. FULL NAME... . JRdd e Hea e L.
") et
E e (s) Residence. No...... éd- 3? A
o : {Usual place of abode) (If nonresident, give city or town and State)
. Ao Length of residence In city or town where death oconrred 4[7 ¥TB. - mos. —_. ds. How long in U. 8., If of foreign birth? yra. mos, ds.
=] 7 T
. <
:é PERSONAL AND STATISTICAL PARTICULARS L - MEDICAL CERTIFICATE OF DEATH
[
- 3, SEX . Stare-Mannten,
‘ E s 4. COLOR OR RACE 4 5. DIYORCRD. {write Lm"ﬁ::.fﬁm 16. DATE OF DEATH {MONTH, DAY AND 'E““)@ 7z 1829
e B Zwatt | FLEL | 22 S | VA jy
"’E I HEREBY CERTIFY, Ia d d from,
= 5a. IF MARRIED,WIDDWED‘DR DIVORCED . A 1972 ,‘,%——7 18
B ot e T oot e A | JN,
: 2 (OR) WIFE OF ; 2: Z ’ﬁ that Ilast saw b slive en. 7 19......,and that
2 § death occurred, on the date siated above, 8t...unn.eo............ Z .
o
3 4] 6, DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH® WAS AS FOLLOWS:
_§ 7. AGE YEARS MONTHS
<]
g .f/ /7 J 20 | ormin. || g{z o A7
o h 8. OCCUPATION OF DECEASED G ? ; !
% : (a) Trade, profession, or
& ﬁ)} parttcular kind of work..............
8-~ (b) General nature of indnstry.
b buslness, or eatabllshment in M M

which employed (or

(¢} Name of employer

[-5, BIRTHPLACE {CITY OR TOWN) A SRR LF KOT AT PLACE OF DEA
(STATEGR COUNTRY)

so that it may be properly classified.
o

e =
Q_-\

/WDIDAN OPERATION PRECEDE DEATHI.:

WAS THERE AN AUTOPSY? 4:0 .....

z
[
o
L%
[+]
1
-
B
-]
-]
%
gE N\
E-] s 'U_'l 11. BIRTHPLACE OF F ER {CITY OR TO N O / SO A0 /o WHAT TEST CONFIRMED DIAGNOSIS?
X {STATE OR COUNTRY)
E a E (smned) ................................................. &
k| < | 12 MAIDEN NAME OF MOTHER % m/ @;{
oy S L 19 ?’f (Address) \ 5 @ &
s 13. BIRTHPLACE OF MOTHER (CITY oR T%ﬂ) A / / *Stato the CauSinG DEATH, or in deaths from VIoLENT CAUSES, state
g (STATE OR CONTRY) W (1) MEANS NaTurE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
=g op ra HoMICIDAL.
A 1
Eg " INFORMANT % 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
28 I mrommaNT.,
(Address)
a!i E 1s PR U ( % d/M /A V29
. - R A ﬁnzss
= :‘; FILED. K %ﬂ é 61 ,222”
{ 4’- V = . 4
4 74







