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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF/DEATH
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(a) Resldence. No.. ?’ f/ ... Ward. '-
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als | Gty /1/% ", v
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ARRIED.WioOwWED.ORDIORCED LD ... . 1933 4., to. AL 1930
(OR) WIFE oF that T Inkt saw h,jao:; nlive on 71 e »7 1972, and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE EA; MONTHS

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

CONTRIBUTORY... &7 0T -

(b) Genernl nature of industry, (SECONDARY) i "
busainess, or establishment in ) ) ; 0 ’ 7
which employed (or employer) o £ Y JISTYT:I0 L TR SO L PR
(c) Name of employer 18. WHERE WAS DISEASE CO : '
9. BIRTHPLACE (CITY OR TOWN)...... 0 ..... I¥ NOT AT PLACE OF DEATH

(STATE OR COUNTRY) g
DID AN OPERATION PRECEDE UEATHT
10. NAME OF FATHER Zg g/ M -~
o WAS THERE AN AUTOPSY?T ... /
f—’ 11. BIRTHPLACE OF FATHER (CI]Y OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST | ST el ies =5 0 . .t ............................
e 4
z {STATE OR COUNTRY) (Signed) PR ]f‘ D
E
< [ 12 MAIDEN NAME OF MOTH -’7/ 19500 (hadress) PR Y 9-
13. BIRTHPLACE OF MOTHER {cCI R TOWH) *3State the D1SEASE CAUSING DEATH, or in deaths from VIOLENT Causzs, state
(STATE OR COUNTRY) (1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDERTAL, SUICIDAL, or
r HoMicIDaL,
14, ) 3 M
INFORMANT......\w 19. OF BURIJAL, CWOVAL I:::E QF BURIAL
N
(Address) W /y wie
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