PHYSICIARS should state

Exact statement of OCCUPATION is very important,

AGE sghould be stated EXACTLY.

y supplied.
so that it may be properly classified.

s g

N. B.—Every item of information should be carefull

CAUSE OF DEATR in plain terms,

MISSOURI STATE BOARD OF HEALTH | Do not uso this space.

BUREAU OF VITAL STATISTICS ¢
. CERTIFICATE OF DEATH
»
1. PLACE OF DEATH k22 6 6 5 (
Count Reglatratlon Distriet No..,, . T - File Novwiooccec gy sas T L .
Y on TEmE e TGOS A
Township.... 7. ... prmdersseeerremrisesssnsiesessonses ry Registration Disgrict Nou.... g oooeeeeereey . ered No. i £ o2
AN
City.........& .. G A S K el WAL LM YL e Bt s Wainl)
2. FULL NAME.. &7 7 'J»g/ .......................................................... trere e s s i
{8) Reddente Ne. é 5[ 8ty e, ‘9‘ .......... Ward. e,
Ususl place of abode) (If nonresident, give city or town and State)
Lengih of realdencn In city or town where death occurred . mos. da. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWEDOR || ¢ pore oF DEATH (MoNTH, DAY AND vear) &.cd— f© 1980
17.
M W (’% | HEREBY CERTIFY, That!l attended degeased from............ccoooooypnn,
Sa. IF'HJASRBRAIEDDWIDDWED OR DIVORCED KLCQ 2‘/ ey 193‘5. to... 2 <d 3 8
(oR) WIFE oF that T tast saw b ¥ alive on.. "?'A-F-fc,,‘r 19.5..9. and that
P ‘ death ocenrred, on the date stated above, at. s / .. m.
6. DATE OF BIRTH (MONTH, DAY ANO Y“M THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MoNTHS DaYs 7 2 Q )M
’[ 7 ......... i
L2 . ia ]
8. OCCUFATION OF DECEASED 7 / , J S e
{n) Trade, profession, o N N R sl 7 | T A AN (duration) yra. 4 rmos da,
particular kind of work, . % - . d. L ¢ 4’!’ '
{b) General nature of industry, CO;‘;%:‘BD‘:I%RY £ a
busi or establish tin M -
which employed (or loyer} 7 .l QJ-‘L“/-' AMLM" (duration)............¥r8..... é ..... MOB.... ruseee da,

‘(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) e essen g s ass s g erees st saben
(STATEGR COUNTRY) W

E 11. BIRTHP CE OF FATHER (c 2
E {STATE OR COUNTRY) (Signed)..., £ LT LTI
% | e wne or worg G o, A 01 anZr || 27y A0 i 270§ Sqpnety U Fp »7%
13. BIRTHPLACE OF MOTHER (CI " d o 7 *State the DI1SEASE CAUSING DEATH, orin deaths from VioLENT CAUSES, state
{STATEOR courn'mr) (1} MeaNa AND NATURE OF IRJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
P HoMICIDAL,
.“' "%/ @ / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT Ackc 8 0l N P A T T ]
(hddreny) L= a2l rea @*&’UM 2, /2. 19375
“'”“il'ﬂwﬁdﬂ{ﬁ
FILED 1%, -

bl 2 %@mm%,,};ﬁ?u%




.r—

. -
. . i -
'
. _ {
* T
. -
. - " - » '
; ‘. < -
LI . 13 ' 1
' .
P N - 'q [l a2 '
H . H
~: L . . 1 1 - !
~ - .
Co : e ’
'.. . ~
¢ H
' N . + = . il
- * ] +
« = " .
S ;
- . - » N
- )
¢ ]
" .




