& (q MISSOURI STATE BOARD OF HEALTH Do not use thia space-
» BUREAU OF VITAL STATISTICS .
-
. ' CERTIFICATE OF DEATH d 1 8 ,7 ~
1. BLACE OF ;% \ ﬁ J
3 gﬁs County. Reglstration District No.......21L. .0 File No. P é
8 Township. - Reglstered No..
5 S
b o g Clity.... f M L AN N A . (Now o 0 8 A8 s WML LD M s St e Ward)
y S
. O 2, FULLNAME.......o Nl VRN i e f AR M e cemsbsb bt e e
5 55 O :
3 i (8) Resldence, No.........oonnd@gd 200 0 a0 ded Lo B8R Ll By i Ward, i
d e (Usual place of a| (if nonresident, give city or town nnd State)
E B E Length of regidence In city or town where death occurred yrE. mos. dy. ° Howlengin U. 8., ifof foreign birth? yrd. moa. ds.
- =}
E E‘;§ PERSOMAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH P
z B 7
L 3"5 i 4. COLOR OR RACE | 5, S[;:l‘%:cg»l:‘cmm. \;l\felngrfd‘;oa 16. DATE OF DEATH (MONTH. DAY AND YEAR} 5( 1979
E AR W‘ 17. T
J E .
D-.g = #\ IF MARRIED WIDDWED R DI
Z RIS ﬁ//
# death oecurred. on the dnte stated above, at
& 6. DATE OF EIRTH (MONTH, DAY AND YEAR) 4 597 THE CAUSE OF DEATH® WAS AS FOLWGWS:
7.AGE ,  YEaRs Morrrus (7 DAYS if LESS than 1 M -
. dayy ... hra, || ferler BT e e A BT AN
, ]
' .f : ] % K 2’0 or min /

8. OCCUPATION OF DECEASED
& () Trade, profession, o or %
particular kind of work XA, _g CONTRIBUTORY
Fdd RI RY.
() General nature of T {SECONDARY)

business, or establishment in
which employed (ot employer)

- {c} Name of employer

>

R. B.—Every item of information should be carefully supplied. AGE ghould be s

CAUSE OF DEATH in plain terms, so gat it may be{cggly classified.
§{ )

«J
o~

9. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

D1D AN OPERATION RRECEDE DEATH!...”
10. NAME OF FATHEW Q 3

WAS THERE AN Al

A% F ) W I FF WIS AMWIITWE 1IYIA""T N1 1 M

h a 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRRED QVAGNOSIEY ........
. z (STATE OR COUNTRY) . (Signed)..........
. S | 12 MAIDEN NAME OF Mo‘n-:znw /
E * y ‘Stata the D\xﬂsﬂ CAUS!NG Dmm or in deaths from V10LENT CAgszs state
J 13. BIRTHPLACE OF MOTHER (crr or 1o (1) MeaN3 AND NATURE o [RsuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STatEOR comfrnv) HoMICIDAL.
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
9/5 w4
15. ADDR
K e s







