L%

MISSOURI STATE BOARD OF HEALTH Do not use this wpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE g)\ S gp; 50 39 .
County. S ) oW A W e Rl dn District No. File No. e T )
Townahi W L A um No...

Clty.. . f. e Y . =

(Usual pface of abode) e o (1 nonresident, give elty or town and State)
Length of residencein city or town where death occurred ¥R, mos. da. How long in U. 8., 1f of foreign birth? yrae. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS ’)/ MEDICAL CERTIFICATE OF DEATH
33 4. COLOR OR RACE 5. 5&:‘6"5 g‘?gf: t‘:émw:ﬁo“ §6. DATE OF DEATH (MOMTH, DAY AND YEAR) g — / J IQ%
gi - ¢ =’ 2 - 17,
1 HEREBY CERTIFY, Thatl aitended decensed Lrom. 40 ,........
SA. IF MARRIED, WIDOWE| DivoRCED
HUSBAND oF a / Qe "13'0 Lo foFe ‘920
(oR) WIFE oF that 1 tast saw b Pz alive on... .. == [
death occurred, on the dale stated above, at....
6. DATE OF BIRTH (MONTH, DAY ARD YEAR)
1. AG RS MONTHS DAYS
8.

OCCURFATION OF DECEAS il A2 h
(a) Trade, profession, or g [T LS 87 S L oot
particular kind of work..... £ LAk & ¥

(b) General notura nflndnstry. ? CONTRIBUTOR

(EECONDAR\’)
sl or establish

which employed (or emplnyer)

v at ;\ / -
() Name of employer ) ¢l wm o ACTED
9. BIRTHPLACE (CiTY OR T — 7 L N ol IF B PLACE OF DEATH

J\ STATE OR COUNTR
g ¢ " ’\ DID AH OPERATION PRECEDE DEATHY. . . DATE OF
10. NAME OF FATHER f-/ ()
q \ms THERE AN AUTQPSY? "
r 11. BIRTHPLACE OF FATHER (CiTY OR TQ WHAT TEST CONFIR « AL 4
COUNTRY,
E (STATE OR Y 7 (Stgned). £
12. MAIDEN NAME OF MOTHER (/ /&y\ Mﬂ W
g 19 %v (Address) 754 2
13, BIRTHPLACE OF MO *State the DisEase CAUSING Dmm orin deaths from VlomN CAusm, state
(st (1) MEANS AND NaTURE oF TNJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
- HOMICIDAL. o~
. . VA A B
= IHFORMANT.) ..... 77 ” : / 1 CBOF B, A CRBMATI EMOVAL D. URI
- (Addreas) # _d 1 & -
& 15, - ‘1/ 5 rd ?77 ‘6 é o/ UNDERTA . 4 ADDRESS S Z
g FILED. ‘Z e 1972, F 3 °

/205







