MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 9 32 3

(3
ot
g5 1. PLACE OF DEATH
.'g County. " s - Registration District No‘?‘{ i Flle No......occernnnne 8"1“‘0 .........
.5 Township...Lif .. fie . %) Primary Regisi o Dis ] ’ Registered No. 5 f

‘w City.....~ (No. St. Werd)
g 2. FULL NAME.. J#] (1A M ..........
7 (s} Residen No:? ...........
E ace of abode) (If nonresident, give city or town and State)
-8 Length of resldefice in ¢ity of town where death oceurred /ﬁ/—. IE, —— MmoS. ———ds. Howlongin U. 8., If of foreign birth? ¥rs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH

j;;x/&/ 1 WR RACE Woﬂ 16. DATE OF DEATH (MONTH, DAY AND YEAR) f’ —~/ 2 1977
17. Y
I HEREBY CERTIFY, ThatlI attended deceaned from................cccevues
SA. [FHI\fJAsrguEp WIDOWED, of DIVOR 7 - 74 19.7% . 1o g 12 19..2%
(oR) wlFE o that I lnst saw b2, alive on Xo=t2 519....'.’.‘1?. and that
death scew // .A"
rred, on the date stated above, at.............c.ccccoee foe Tree e m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) / _2. / - /X’Z; THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MoNTHS DAYS l If LESS than 1

55| & 7

8. OCCUPATION OF DECEASED ; 4,
{a) Trade, profession, or -, o} ~ E
particular kind of wark, Dél/ﬂ‘-/f ARl N rd? un

(b} Genersl nature of industry, v
business, or establishment in
which employed {or ! ) (

{¢) Name of employer 5. WHERE WAS msw_ﬁlﬁc‘:‘urmcrzn

~ 1
9. BIRTHFLACE (CITY OR TOWN) ,/ 'u-'uo'r AT PI.AC DEATH

{STATE ORCOUNTRY)

Exact statement of OCCUPATION is very important.

uld be carefully supplied. AGE should be ptaled EXACTLY.

so that it may be properly classified.

el S0

= / £ f ; A OFERATi PRECEDE DEATH? DATE OF

-] - Vi
10. NAMY LI FATHER
‘E -EF o WAS JHERE AN AIToPSY? Lo
3{33 z, 11. E:RTHFLACE OF FATHER (cm OR{FOWN)....[.. K s 1 wm‘("res-rcou RMED DIAGNOSIST U .
-g '5 E TR (.C—"TI'RY) / (Slmed) ' /M’\/\S Wﬂ ................... M.

R 4@@%}\ (,qu/
i £ | 12 1M1 9E0 NAME OF MOT __‘,j g/’.)/.“ 29 (Address) (’AJCC, (o 25 ?/
] E 13. BIRTHPLACE QF MOTHE/(CITY opf{owu) *Statg the D1seAss CausiNg DEATH, or iL deaths franIDIEN‘l‘ CAUSES, stata
S {1) MeaNs AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
= (STATE OR COUNTRY) /
:‘g - HoMICIDAL.
2 = . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE, OF BURIAL
&0 INFORMANT., e ) y g,
JS% {Address) %Mu»&wt:\ YM’IL /7 wra,

B 15, m ’),.7/ TNOERTAKER | ADDRESS =
g 5 FILED: s 1 M/M/ L/ b /nclrmn E.W*—XL :/{ V\.A Oﬁ @é{tmp 3 >

[ A 4 N Lof
; (%4 .

u“ T







