%

PHYSICIANS ghould s

MISSOURI STATE BOARD OF HEALTH Do net use this space.

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH 12258

Registration Distriet No. z‘f 7 File No..

Primary Registration District No.. a.ZI/ lo.... Registered No. A;I/
Bt i, Ward)

(a) Residence. No.z

(Usual piace of sbode’ / T (If nonresident, give city or town and State)
Length of residence in clty or town where death oftfred  / yrs. 7 mos. // ds.  How longin U.S., )fof foreign birth? ra. mos.  ds.
= I
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 6. DATE OF DEATH (MONTH, DAY AND YEAR) %ﬁ/ , / 2 1 kY

* 17. -
}ZEQ,(( L | HEREBY CERTIFY, mu;md,(* caped fro |
5. IF MARRIED, WISOWED, OR DIYpRCE 4 1984,
HUSBAND 0 ' s

(OR) WIFE OF u

Exact statement of OCCUPATION is very import

N —
6. DATE OF BIRTH (MONTH, DAY AND VEAR) M 7 f

7. AGE YEARS MONTHS Bavs If LESS than 1

/ 7 /7 |

rd

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work "

(b) General nature of Indusiry,
busi or establish t In
which employed (or employer)

{¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN) 77 G—-M

{STATE OR COUNTRY)

0 DID AN OPERATION PRECEDE DEATHT A /.. d DATE QF.......oivmmmm v

RITE PLAINJY, WITH UNFADING INK---THIS IS A PERJIANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER /J é— :
A&/(- - WAS THERE AN AUTOPSY? %

Jgv
11. BIRTHPLACE OF FATHE ¥ OR TQWN)
(STATE OR COUNTRY) ,,ﬁ__“_ﬂ Ld-{.q_b,

12. MAIDEN NAME OF MOTHE|

PARENTS

;Siaw the DiBEASE CAUBING DEATH, or in defiths from VIeLENT CAUSES, state

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) % / (Hl:;:fmm "NATURD oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
§9. PEACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURI
r
O 7l e A1) &
. UNDERTAKER AoDRESs/
‘ Cd

v 7 L PN







