) MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS e

CERTIFICATE OF DEATH 4 2 5 6 6

1. PLACE OF DEATH

County Reglstration Disirict No. o.. W W -; =N

Townshl% ered No, 'ﬁ‘é‘:’hzq >
-

City.... /“ St. Ward)

84

i

3 g

&8

ot

b
y S
L © 2, FULL NAME V) e renermeme g sees
z td

-] .
'3 nQ ()} Residence, No, /{W 2o e
] E [ o] (Usual place of 2 (If nonresident, give city or town and State)
L A E Length of residencein clty or town where death occurred yTa. mos. ds, How long in T. 8., If of foreign birth? ©oyrs. o, da.
E S(g PERSONAL AND STATISTICAL PARTICULARS ky MEDICAL CERTIFICATE 05\ DEATH

=

3. SEX . . s 3

E E E 4. COLOR OR RAgE | & %“Gtgcg’n*?“'."’ VIDOWED OR 15. DATE OF DEATH (MONTH, DAY AND YEAR) D{) T / f
I @3g gf/m L L(/ ﬁ 17,
d o H I HE EBY CERTIFY, That I attended dec
L o8 5a. IF MARRIED, WIDOWED, OR DIVORCED T .. 1974
;""s b HUSBAND OF o e M, 195, /5’”- v

5% {OR) WIFE OF that 1 last enw hh- alive on. e did

-4 s‘ death cd, on the dato stated above, at

o

2 6. DATE OF BIRTH (MONTH, DAY AND YEAR) C%/], 2 9 /ré, L; THE CAUSE OF DEATH® WAS AS FOLLOWS:

b 7. AGE YEARS MONTHS (Pavs If LESS than'l &Lym A—(-q_’

m —1 dar. ............ hre,

3 7171

1

cegares st et g erasre S
! ‘ &_V‘WLM
8. OCCUPATION OF DECEASED ’ %‘ """"""
(o) Trade, profession, or [ A @
vartientar kind of work e

§ ) Gonerst naturo t ndustsy, CONTRIBUTORY
business, or establishment in M\ %AAA/
which employed (or I0Ver}. o el ... e YA e evreeienrense| [ v e

(¢) Name of employer 18. WHER

9. BIRTHPLACE (CITY OR TOWN) & v M FehT AT P

(STATE OR COUNTRY)

10. NAME OF FATHER
J/{/[//{/) {éj&’/u//&,ﬂm WAS THERE AN AUTOPSY,
11. BIRTHPLACE OF FATHER (cmr onf WN) WHAT TEST CONFIR,
(STATE OR COUKTRY) &‘VVVL od)

A4

80 that it may be properly classified.

o

'nu!l-l, TEETR Il WVITWRWiisWa Irira=T="= 1 5l 129

rmation should be carefully supplied.

plain terms,

Ik
- 8 Al & (3
. k- q E 12. MAIDEN NAME OF MOTHER/}WW HJTMAA/@)/ / /ﬁB (Address)
E ; EA 13. BIRTHPLACE OF MOTHER (ATY OR T Iu/ ﬁ *Stata the D{ssm CausING DEATH, or in denths tem VioLer Causes, state
3 'g < (STATE OR COUNTRY) C{/M {1} MEANS AND NATURE oF INJURY, and {2} Whether ACCIDENTAL, SUICIDAL, or
EE‘ 7 2 » HOMICIDAL.
4 1",
E5 inFoRmANT.... LY A8 :. £ \ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
,,Is @ e Y = e  EC /G "’?f
ﬁ?: s el 18 l'l 3 Na 0V -‘.{{’Y/}w, . UNDERT ER ' ADDRESS
Q ittt 195 h U PRt ¥ Sl A0 RN ¥ o —
‘M’“(’ %) _ 233/ §

——







