MANENT RECORD

1

INLY, WITH UNFADING INK---THIS IS A P

WRITE Pu‘

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

CAUSE OF DEATH in plain terms, o that it may be properl
\..
o
PARENTS

MISSOURI STATE BOARD OF HEALTH Do nof use this space.
BUREAU OF VITAL STATISTICS

o3 CERTIFICATE OF DEATH «3 L 7
= s
t i
23 1. BLACE OF DEATH ,_,91 D78
% E. County File No..
,§E Registratigfdl L= ST neﬂuaedui{)a}q‘i .............
-
n g + 8t ‘Ward)
e
o = 2. FULL NAM o o
o ’
@9 {s) Residence. NTEND. Q—O ....... Ao, Tl Ko
] H (Usual place of abode) (If nonresident, give city or town and State)
B E Lengih of residence in ¢ily or towtnAvhere death occurred Howlong in . 8., If of forelgn birth? yra. mos. ds.
58 PERSONAL AND STATISTICAL PARTICULARS (}) MEDICAL CERTIFICATE OF DEATH
[=]
=]
E '8 3. EX 4 COLOR OR RA.CE > %:‘GLE ga?wmzn tﬁ'ﬂé’?“ 16. DATE OF DEATH (MONTH. DAY AND vun)&@ﬁ— }m
-
g : -
& 5A. IF MARRIED, WIDOWED, OR DIVORCED 4 '
8 HUSBAND oF
= (OR) WIFE oF a&ﬁmd th
8 Al ; death necurred on the date stated above, BL...............eoeeereecveeens /p' ...... m,
it 6. DATE OF BIRTH (MONTH, DAY AND vs.q;.\\;ta/m,«_:t Wi ye (4

7. AGE

AGE should be state

MCAUSE OF DEATH®* WAS AS FO

Years Mowvs ( A Davs// [ 1(LESS than 1

697 7 /7

y classified.

e

8. OCCUPATION OF DECEASED

(@ Teade,professtom ok (-7} jwqm_u
particular kind of work

V) General natore of industry,
b
p loyer)

usiness, or establishment in
which employed (or

(c) Nome of employer 18. WHERE WAS DISEASE CONTRACTED 8’4 M W

't_o

[
9. BIRTHPLACE (CITY OR TOWN)

IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) ,)
4 DID AN OFERATION PRECEDE DEATHY......J v DATE oF
o wweor AR WM ot
WAS THERE AN AUTOPSY?
11. BIRTHPLACE OF FAT! (cry on ) WHAT TEST CONFIRMED DIAGN £ -
(STATE OR COUNTRY) (Signed) A&EM M.D.

12. MAIDEN Nnmm;(;&a_, M d 20-p a5 [ ] (,, /

13

L
BIRTHPLACE OF MOTHER ( R Tow./u) *State the Diseasn CaustNG DEATH, or in dea OLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE oF InJURY, and (2) Whether Accmsmu.. SUICIDAL, OF
e - i HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Wt ra st L YOI f 29

FlLsnc‘C 21:/’-”14/"’[/ (-/ IMW/ 2. AKER

el

. ’ . 42/
gep b .

>




la

e

b
o




