PHYSICIANS should state

Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

80 that it may be properly classified.

e
N. B.—Every item of inforfration shonld be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not nso thia space.
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 3 5 8
1. PLACE OF DEATH 3 9 g .
County....... T - Fllo No..trverirrinnne £ 07 0y
Township 1 1./‘ Reglstered N;- : ?)ﬂ

2. FULL NAME.............D0

{n) Resldence Noworvoere A e L LS G Btran R B8 8 Ward, v
sual place of abode) (If nonresident, give city or town and State)
Length of re:ldence in ¢ity or town where deaih occurred yrE. How longIn 1. S.,if of foretgn birth? ¥TE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEARTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, Ma?msn.m :'IE?OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) b — 2 a9 1973 0
Y\ w (I ; 22 E ﬁ . 17,
{ HEREBY CERTIFY, That ] attended deceased from..............ccovvcrnas

5A. IF MARRIED, WIDOWED, OR DIVORCED — —
AARRIED. Wiy 1.9, 2.5 19.9.,to i 2., 00.34
(oR) WIFE oF that I 1ast saw b, j.7¥w. alive on == 19.30., and that
P) death osoarred, on the dute stated above, at........... i B . m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ'// e / fzo ~ THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS

MONTHS DaYs | It LESS than 1 p A 6L

Ve /] |

& OCCUPATION OF DECEASED
(n) Trande, profession, or
particular kind of work

. .....-—.-i: ] v Yoy g Q g :,,.,,,,MM ......
= // 1Y ”J)

Loar

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

e i O OATRRITI”
business, or establlshment in

9. BIRTHPLACE (€1TY 0R TOWN)......... }K 3 Q . S
{STATE OR COUNTRY)

L A ’
ga /) e 47
10. NAME OF FATHER -
N, Gt )A;ﬁ-—-\. " WAS THERE AN AUTOPSY ......... m ¥ o

1. BIRTHPLACE OF FATHER &)I’YOR TOWN) 27208y
(STATE OR COUHTRY)

(Slzned) ................. i i M. D.
12. MAIDEN NAME OF MOTHER Gm "” ,,V A‘%. 2,19 2 (Address) ™M Lﬁ_;ﬁ‘ ___E_Q%
state

WHAT TEST CONFIRMED DIAGNOSIS?

PARENTS

)
*State the Di1sEARE CAUSING DEATH, orin de&u from VIOLENT Ca
(1) MaaNs AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMicmal.

DATE OF BURJAL

Pee 25 030

ADDRESS
AKX

/f._







