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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No. oo 4 )
Begistorod No....... Lr 4 L)
8t. Ward)

2. FULL NAME....- d
(a) Reda}dence No.......... J/ a

(If nonresident, give city or town and Stata)

XACTLY. PHYSICIANS should state

sual place of abode)
Length of residencein city or town where death occurred = yis. Z mos. - da. How jlong In U, 8., If of foreign birth? yra. mos. da.
“
PERSONAL AND STATISTICAL PARTICULARS 57 MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR R PACE SW?OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M / 7 w79

5A. IF MARRIED, WLDOWED, OR DIVORCED
{IUSBAND OF

19 and that
death occtirred, on the date staled above, nt........ /'.20 ................ A....m.

Exact statement of OCCUPATION is very important.

Y7 e

AGE sheuld be state

6. DATE QF BIRTH (MONTH, KP YEAR} ,7?, / /JJ— THE CAUSE OF DEATH AS FOLLOWS: '

7. AGE EARS MonTys 7 Day, If LESS then 1 - M
any, ... Jhrs. ‘_—" 7
or wmin, . .'/
or g

M) G 1 nature of industry,
bast or establish tin . .

which employed (or employer)
{c) Name of employer

: (l; A s u‘ B
8. OCCUPATION OF DECEASED ; H /- et
(a) Trade, profession, or / /~ Y
‘particniar kind of work -~ vt :
f{ [¢
1

9. BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER

11. BIRTHPLACE OF %ER (CITY OR TOWN) /)
(STATE OR COUNTRY} . (Signed..
.

12. MAIDEN NAME OF MDTHE% W Z:/ngn/ § 197 7““(“.1,”5) J(' @ ?41@

13, BIRTHPLACE OF MOTHER (CITY.8R TOWN) *State tha Dispass CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) V; 120, (1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL.

14, rORMANT. f . N/ 19. PLACE OF BYR[AL, CREMATION, ORBEMOVAL | DATE OF BURIAL
(Address) / 1_; _? ' g 0 %)%M / %9 4

15. /”, i:z:; ADDRESS
FILEB,,.// .19 )' 7 ?77 7% %ﬂ.\n e 537 %‘z Zi—é/l ﬁ / /0‘/ %J

PARENTS
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