n

CAUGE OF DEAT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

797 32335

Comnty Registration District No . _'HOO
Township/Z o ...... Primary Registration No.,...ALL2 M ered Nou...qoy o s .
Ci:mﬁhi Xr &'!M 2 (No. / 2/ é 9/?:4{%;' L TR A Lol ¥ .5 942 Wnr,:)

2. FULL NAME

/2 /6 AV Y

g) .......... ‘Ward.

{a} Resldence. No. < | S
(Usual place of ahodo) (I1 nonresident, give city or town and State}
Length of resldencein clty or town where death occurred yra. mos. ds. How longin U. 8., 1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED OR

7 el

16. DATE OF DEATH (MONTH, DAY AND YEAR) ? -2 0

lsﬂf
4

DIVORCED (ewrits w

‘wca
)

17.

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /f77 g #
7. AGE YEA MONTHS Davs If LESS than 1
5& d day, ... 3
/o |

%Slw’aj -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work,
(b) General nature of industry,
busineas, or establishment in
which employed (or loyer)
(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN).< oo 2. P

(STATE OR COUNTRY) Mﬂ,&—;@m W

10. NAME OF FATHER , _ Q/M S st st
-

11. BIRTHPLACE OF FATHER (CITY OR TOWN) .
(STATE OR COUNTRY) 227 LA

12 MAIDEN NAME OF MOTHER MW
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) %

PARENTS

(STATE OR COUNTRY)

INFORMANT.

(Address)_
wif

FILED.

CONTRIBUTORY.
(SECONDARY}

#State the Dimeass Causinc DEATH, or in duuu lrnm VIQLENT Cmms. state
{1) MEANS AND NATURE oF INJUEY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL.
DATE OF BURIAL
a;/g/\ 7

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
" ADDRESS

WLJ&

Z{N C! Pl
(LK 272/







