Exact statement of OCCUPATION 13 very

60 that it may be properly classified.
gy

LCONNS

PARENTS

CAUSE OF DEATH In

MISSOURI STATE BOARD OF HEALTH Da oot oun thip space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 U 2 )
o

2 KJ&R&: 0%:% i . Registration Disirict No.. y ? e Fie No.,
: Townabis.. ﬁ%ﬂdg y Primary Refistration District No.... ’5 ...... 3,{ ............ Begistered No. 159

[ OPOPTURIOI SO 4 /A |, L OO URUOT St Ward)

'3

2. FULL NAME........ 7 0 7 W/ ; BN ) 2 )
y SO AU

@ {Usual p!a;'e' of abode) (If nonresident give city or town and State)
Length of residencs in city or lown where desth occarved . mos. da, How loag in U.S., if of fareign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _?y MEDICAL CERTIFICATE OF DEATH
3
SEX 4. COLOR OR RACE 5. Slnuﬂl. M?!I.mihflmli:noa 16. DATE OF DEATH (u . DAY AND YEAR) E I’JF

ML 47.—~ .
I M ™ 5 1 HEREBY CERTIFY, Thai I attended d d from

HUSEAGE aypowkD, Ok Dvorcen N et Pl & J O, to...... BN L., 19,78

(or) ‘!,":E or M I last aaw mmﬁu on......., T . Zld iy .

; death d, on the dote sinicd sbove, O....afdeleecrecssamrrrarsrnns Lo
6. DATE OF BIRTH (MONTH. BAY ARD YEAR) /74 , -'/F»yy Tux CAUSE OF DEATH® was As ForLows:
7. AGE YEars Mosms AYS Ii LESS than 1
brs. 1 rre LSRN RS U e a b A b ke nmganepannes b eRneneEdneaat ohis

8. OCCUPAYION OF DECEASED

{(a} Trade, profession, ar
particuder kind of work ?M

Clu) Genernl patore of indostry,

, or establish t in / .
wh:hemmd {or employer)
(¢} Nume of employer .

9. BIRTHPLACE (CITY OR TOwWN)
{STATE OR COUNTRY) 8 hz;f;fj‘f A,

10. NAME OF FATHER 25 4': S\

11. BIRTHPLACE OF FATHER (ciTy on ToOWR) }

(STATE OR COUNTRY) W ‘j’
12. MAIDEN NAME OF MOTHER LA % ('

13. BIRTHPLACE OF MOTHER (CITY Of TOWN}....coouvoverruvrarecs eerestresateenneen *State the Domusm Cavemio Drate, of in deaths from \’tmﬁﬂgm.m
(I) Mrixs axp Niroms or Imser, snd (2) whether Accosmrar, Buromar, or

(STATE OR COUNTHY) o
. PLACE OF BURIAL, CREMATION, OR REMOVAL OF BURIAL
%&/ ozu(/ Jfﬁ w7
P4

20, UNDERTAKER . ADDRESS

w?%@ﬁu _ Velle 8o




- - .
.
1 - . .
. ' .
v,
.
.
.
s
X '
.
i
.
+
. *
-



