.

[Tk

gﬂ -a‘tate -
o2

g,
d" + PLACE OF DEATH

County......a bl b A Registration District
Township,,. 61/\/ Q. 0&44—-' Primary Reglstration
aty /'LM% .....

2. FULL NAME. QW s %—L@*&—

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do et e Bimne.
33611

ANy

No 234/ File No.
District No.’%ija Registered No.. dj- /
8t. Ward)

st

Ward,

{a) Resldence.” No
(Usual place of abede)

Lengih of residenco In city or town where death oecurred mos.

yra.

{If nonresident, give city or town and Btlt.e)

ds. Howlongin U, 8.,ifof foreign birth? ¥TB- mos.

PERSONAL AND STATISTICAL PARTICULARS

1— MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE. MARRIED, WIDOWED OR

DIVORCED (eoritz the word)

4, COI..OR OR RACE

15. DATE OF DEATH (MONTH, DAY AND YEAR) M a —

r

made [t

IVORCE

17.
1B

LH-

EREBY CERTIFY, munu ded deceased
3 1974,

3A. [F MARRIED, \mmWEU
HUSBAND o
(OR} WIFE or

%WW‘*

Exact statement of OCCUPATION is very ifjpdrtant.

6. DATE OF BIRTH (MONTH, DAY AND YEAR} aM—ﬂ |-/ g. (?L S’

7. AGE YEARS MONTHS Davd If LESS than 1
day, ... hrs.
g1 2 <L P Y min.

BERFRA"ET VNI I MM r:ﬂmnl‘l’-l‘l MW ornuy
y supplied. AGE ghould be stat®d EXACTLY. PHYSICIANS sb

8. OCCUPATION OF DECEASED
(a)} Trade, profeasion, or Z
particutar kind of work HM R o a-/ C()’M/ ”‘J”"
(b) Genersl nnture of Indnstry,
bust or establlsh t In
which employed {or employer)

(¢} Name of employer

-

. BIRTHPLACE (CITY OR TOWN).. Wm;—«ﬂ-i&

8o that it may be properly classified.

\% S0 2

tion should be carefuil

{STATE OR COUNTRY) 1 —‘MAM‘_
olons “MAJ%F

10. NAME OF FATHER
11. BIRTHPLACE OF FAqﬂER (CITY OR TOWN)

&w
(STATE OR COUNTRY) ) m

12. MAIDEN NAME OF Mmuznmm W

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)*={A /L
(STATE OR COUNTRY) y -

PARENTS

(Signed).;

7{ 19 2-7 .(Addrm)

*State the Dm Causing Deata, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE oP InJumY, and (2) Whether ACCIDENTAL, BUICIDAL, or

twonmm.z'.umm.:)}..
P N Y,

CAUSE OF DEATH in plain terms,

N. B.—Evory item of info:

Houicmal.
ATE OF BURIAL

15

reol Jbfnzg 0 (R [

\

7

Y5 2




\9'.‘




