MISSOURI STATE BOARD OF HEALTH | Do not use this apace.
.«Q BUREAU OF VITAL STATISTICS .-

§§ % PLACE OF DEATH CERTIFicATE OF Duﬂ‘g ? — 3 9 8 3 6

% Q County, ﬁ,,f,//,' 2 Registration District No. Flle No..
$ G ...  Primary Reglatration District No...... g 007 Registered No....... w2/ 2/
St . Ward)

L]
E 3
2
E ]
|25°3 g 7 4
@ e (a) Residence. NoS"DaM 6 2o ST T B 4 s %OWRNL
E [ (Usual place of abode) / (If nonresident, give city or town and State) \j
[N = Length of residence In city or town where death oceurred How longin U. 8., if of foreign birth? yTE. mos, ds. RN
&
: g PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
=
S % ';:Ex 4. COLOR OF RACE | 5. SiuGLE MARRIED, WIDOWEBOR || 10 DATE OF DEATH (MONTH. DAY AND YERR) Lre. 10" 127
-] 2
& g M w 1 { 17.
< 8 74 _ I HEREBY CERTIFY attended d % ..........
E] 5A. IF MARRIED, WIDOWED, OR DIVORCED ’ - A ﬁ\ )ﬁlﬂd LD - A
12 k: HUSBAND oF o e w 1977
a that I last saw h..}f.vaa on ) L.0 194.9, and that

L ad
3 i death occurred, on the date stated above, ot.....7>., /0 o - T Ae.m.
zd §. DATE OF BIRTH (MBNTH, DAY AKD YEAR ME CAUSE OF DEATH* wAS/AS FoLLOwS:
E-J 7. AGE Years MONTHS DAYs If LESS than 1 By
4 day, ........ bra. ||
ﬂ el
2 § ; ? 6/ / é L —— mio. }. :
E .
K| A . A
= 8. OCCUPATION OF DECEASED
5 ] {4 Eh—"" -
5% (n) Trade, profeasion, or Zé -/ !dﬂ I / / / rtdmm ...... ...
& g &particular kind of work ,-4 { U &
d CONTRIBUTOR! I
-] (b) Genersl nature of industry, S
& %}‘ business, or establishment In (SECONDARY) W "f =
2o which employed (or employer) (dnraﬂnn) T TR T 08 .S,
§ (e) Name of employer : 18. WHERE WAS DISEASE CONTRACTED

80 that it ma

9. BIRTHPLACE (CITY OR TOWN)..._ IF NOT AT PLACE OF DEATH...~—3 =
(STATE OR COUNTRY) / @ V]AD —t
DID AN OPERATION PRECEDE DEATH?, DATE OF
10. NAME OF FATHER ((? f 4
4 pl/A&lpv /L(J
»?t a X

1. BIRTHPLACE OF FATHER (CITY QR TOWN) WHAT TEST CONFIR| G wb

e oncowTt) g/ ,y,,,,a,;,,) YA M BN YC - .
12. MAIDEN |~.|»\.1»1r-:oz:Mcn'mzn("’(l et n v },0,!7&{ 1-%/[‘ 19 74 (Address) pﬁ/l /[;u\

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Diseasn CavsiNg DeATH or in deaths [rom VIOLENTHUEES. state

{STATE OR COUNTRY) Vo : f, z Z . gz:l[:::::“ AND NATUHE oF INSURY, ahd (2) Whather ACCIDENTAL, SUICIDAL, or
"
mroamm....).kd.ed(..,. 19, PLACE OF BURIAL, CREMATION, OR REMQVAL, DATE OF BURIAL

(Address) 9y 3 o, @,,7@ &,gqu MMZZ))’/M Ao 12 »af

20. UNDERTAKER ADDRESS

hT (P/&w/w Mmﬁ%

WS THERE AN AUTOPSY? /LL”O

PARENTS

K. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

/  REGISTRAR




~ 1 qrovd

.
.
- \
i
\ .
T
.
. ] “ - ‘
- |
»
=
- .1 .
‘&
~ 7
: o
N
)
»
V.
. : .
[
' .
: [
i : )
- )
s )
o .
o . .
. 1 '
.
1




MISSQURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
) THIS SUPPLEMENTARY.
ey 2 CERTIFICATE OF DEATH
85 g |[1. _PLACE OF DI
s 4
zi » @ | Medistration District Ne......
d _g-g o ip.... Primary Registration Disirict ﬂﬂ j ofist
o b oW 7 (N . /
wE @ O o B ool M £ vt ok Beve sy v verereenesesnrennaeen b eemteeesenne o
%2 & 4/4 C
a; ‘E]’ 2. FULL NAME.......... J/ &t i oa.... W/ P i AR g 2 S
no {a) Hesidence. No...... LT TR Wardh e
b : o {Usual p]lce of abode} (If conresident give city or town and State)
EE‘. @ Lengih of residence in city ar town where desth occmred . — ds. How loo tn U.S., if of foreign birth? o mos. .
P ow
S b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o -
g-g % 3. sEX 4 COLOR GRURACE | 5. SiwaLe. Marmien, WIDOWED 9% || 16. DATE OF DEATH (wowth. DAY AND ﬂ:nnbgéie <. ) 7 us?
-
08 : % l _/r_,é@ .
2 E o 5a. 1IF Marriep, Wipowzp, oR DIVORCED
s < HUSBAND oF
BB > (or) WIFE oF
‘2% g S S A s " i
3 X P ||_6._DATE OF BIRTH (Mo, pav e (e MK, 2 {(-/d’# dy
) = 7. AGE YEARS Mowths /1% Davs 1 LESS than'1
o F
a7 Z day, N
HO AR W
< 2 ] i 7 7
¥ & || & occuraTion oF peceasen
g2 8 (s} Teade, proleasion, or &
S‘ E. E (h) Genmeral nniwre of indostry,
: ° g business, or extablishnient in
'-g" © which employed (or empbyer). ... B N e s SO, . ecemes TTBe rrvsseses e escae ds.
- E 0 (c) Name of employer
E e 18, WHERE WAS DISEASE CONTRACTED
w -
Q'E u 9. BIRTHPLACE (CITY OR TOWN) ..ot nonsssaiessrenn e ensimee g e IF NOT AT PLACE OF DEATHT..
' : | < (STATE OR COUNTRY) A
3 : N [MD AN OPERATION PRECEDE DEATHT......c.....o  DATE OF.ooiiiiieoieen e e sy yanes
&y 10. NAME OF FATHER
'a ;oo PN YWAS THERE AN AUTOPSY ...ooeoeiiiiennncnnntsntaanins shbmmasantossiannbs tusness
af O A
g8 &l ﬂ . BIRTHPLACE OF FATHER (ciTy on r& WHAT TEST CONFIRMED DIAGNOSIST.c.c.eiitininirvorsrsnarrronsssarrines ‘
=
E g5 z (STATE OR CouNTNY) (ST e srereresrersssessseeeemmeesseresseresrenesresmessressoesesesemsseersreeereeees M ID
Ed = [
4 o | 12. MAIDEN NAME OF MOTHE;A ,19 (Addrexs)
a a [ =
moa 13. BIRTHPLACE OF MOTHER (c%rn o;m) *State the Dmmuss Cavemo Dzura, of io deaths from Viewawr Cavars, state
E: ‘:n (STATE Om CouNTRY) g) Mxraxs ano Narvas or Insvmy, and (2) whether Accrzwrar, Bumicmar, or
= g @ . OMICIDAL.
1] .
6 K E ! . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
23
50
I {“b E A = A 61 : 19
gB 8 [Ms/ Y)( 9,3 4 @!( /. || 20 uNDERTAKER ADDRESS
[ a 3 )/ Fiep /. Lel. Jo.. 18T .
EGISTRAR i
A 7 -







