MISSOURI STATE BOARD OF HEALTH Do not usa this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ 1 0 6 6 7

1. PLACE OF DEATH

County. Beglstration District No ATl File No. pR—
Township Beg‘htrnuou %%m No KA. Registered No........ A (0. 4 0
2 - L4

City. =.. Ward)}
2. FULL NAME... M < éw /MDD

{a) Reddenco No........ 7& ’g )z’o M’{ Wnrd ..................

sual place of abode) 413 nonr&ident, give city or town and State)

Lengih ofreaidence 1a elty or town where death occurred ¥Is, mos. ds. How long In U. 8., 11 of foreign birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS 2\ MEDICAL CERTIFICATE OF DEATH

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
properly classified. Exact statement of OCCUPATION is very important.

]
o

p N
LN

&

PARENTS

Sy

'ormation should be carefull

CAUSE OF DEATH in plain terms, so that it may b

—kvery item o

ONTH, DAY AND YEAR)

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVPREED (write the word) 16. DATE OF D
M W 2.
| HEREBY

RTIFY, Thatk att

5A. IF MARRIED, WIDOWED, OR DIVORCED v 19
HUSBAND oF T
(OR) WIFE OF that [ 1ast gaw h............ alive on.. w.ﬁnd that
death occurred, on the date sint A1

above, at

6. DATE OF BIRTH (MONTH,oAY ANDYEAR) /2. — 2.0 — / X5 7 CAUSE OF DEATH?* WaS A
7. AGE YEARS MONTHS DAYS If LESS than 1 ’é M W
To V| e mts |.........5

8. OCCUPATION OF DECEASED

g TEEEE Letarr e A

(b} General pature of Industry, A
business, or establishment In /gjbw% (SECONDARY) / )
which employed (OF emMPIOYer). o e e vveseres o ssseaae / ;

(e) Name of employer / ﬂ 18. WHERE WAS DIS <o "
w
9. BIRTHPLACE (CITY GR TOWN) A JF ROT AT PLACE OF DEATH
(STATE OR COUNTRY) &
K DID AN SPERATION PRECEDE DEATHLY, ............ DATE OF

10. NAME OF FATHER /('69—’710_’-_’&3_/!/
WAS THERE AN AUTOPSYT %9
4 [ E——r
WHAT TEST CONFIRMED DIAGNGS

11, BIRTHPLACE OF FATH OR TOWN)

(STATE OR mm2 WM/MW\ R (Signed)

[

12 MAIDEN NAME OF MWM_\ 19 (Ady

\ [
*State the DiSEASE CAUBING Daﬂ, or in deaths from VIoLENT CAUSES, state
W.y_ (1) MEANS AND NaTURE oF InyuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
,ancmu.

o

13, BIRTHPLACE OF MOTHER (cITY 0 N)
{STATE OR COUNTRY)

. P W%Co:/u., N o € To. PLACE OF BURIAL, CREMATIOH OR REMOVAL | DATE OF BURIAL
(Address) %/0 %’ ,,//)g? A ‘ %/7 19 Fo

" s 22030 g U 7&1‘17 Zéfa 177 77. )71
1y 7 i - _/)\_/f-_/r./ Y7 77. ;
N\

LA







