%

uld
impo

D s ¥

T RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ward)

6. DATE OF BIRTH (onTh, bAY avD YEAR) (Bes &f 7. 7896

&

i

o
: ' e (kwx;c‘,v : :
; 2. FULL NAME.. e o FORRI, W AN . g vt ol vese k.

@B o (a) Besid No.. st e Ward, .

E: (Usual place of abode} (If nonresident give ity or town and State)

AE Lengdth of residence in city or town where death sccrrred I Hod. ds, How long In U.8., if of foreign hirth? 8. mos. ds.
8 ‘ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
S - .
o 13 SEX 4. COLOR Ofl RACE | 5. s:',:"u“mMﬁﬁ?' \:f?g;:)zn || t6. DATE OF DEATH (monTu, DAY AND YEAR) L8 io 197 A
] J.byu "/ AV Praracef .
2| T " 5 | HEREBY CERTIFY, Thel I altonded decensed from....................
g | 5 Mame Woows, on Doeces by R S S I Y
& R (or) WIFE or that I lasi gaw b.f%z... alive on..... e B 1.0 e 1972, and thay
5 death 1, 00 (be date siated above t.....aBn (B -
]

THe CAUSE OF DEATI* was As FoLLOwS: .

b
=)
g
M
4]
-
s
#
-]
o=
=
E 7. AGE Y Mowmis D It LESS fhan 1
43 . s ﬂ:"; PR | DY £ 7 . et o Porcanan naa o
59 33 “# P FILE e .
<

3 8. OCCUPATION OF DECEASED + 0/1' Q/; by 77 V2 e
khd (a) Trade, profess; .
%E ® | mkw i, { .? (dminn)......i.. b L S mos. ..... ]b.
BE o 4 ’)‘ﬁ (6) Gencral cature of industry, l 2. Bd....
: o g“r baziness, or establiskment in
E ': which emgloyed (or employer).. . tion). yrs. oo d Hoda,
g a (c) Name of employer ? Rl
.gz 9. BIRTHPLACE {(ctTr or TowN) Lcmm iy f’ Kug. Z{’V"‘A—/

ST, COUNTRY . Vi

% ° / Crez o 4 ')’M L4 znnmr..ﬁu + Datzor

"] —
'Eg‘ 10. NAME OF FATHER (G [ = [/ ararlnent {c:', P .
§§ 3 7 | 1. BIRTHPLACE OF FATHER (crrv oz Town) Wit Test conrianen piscostsy.. Elaant et o
E% z {SraTE oR counTaY) -y {Sigred) €.4. oy O AL e, M.D
3'2‘ E 12 MAIDEN NAME OF MOTHER £ A~ &, /J.u—(»,“ 7” VI3 (Mdiress)  Laana sn Zl:/o .
:‘E 13, BIRTHPLACE OF MOTHER (crTr oa Town) *5tate the Dmpasn Cavmva Drave, or in deaths from Viewxwrr Cavaxs, stats

. 1) M N Iruvey, and (2) whether Accomwresr,

.‘EE l (ﬁnﬂmm)‘f LHdML v O, () xa axp Natvem or Y, oo Soemar, or
Em - JY S 7.y . PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

o
I.ﬁ,‘- (Address) L P L WD, ,{.,_M-y‘uw»)wp {3 nao
"fg 15 20. UNDERTAKER ADDRESS
[

)"P\M- }C %r'vv\/ lsneem Puo,

—= =







