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PHYSICIANS should state

AGE ghould be stated EXACTLY.
CAUSE OF DEATH in plain terms, 8o that it may be properly classitied. Exact statement of OCCUPATION is very important.

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

WFFJ "6? ) MISSOUR! STATE BOARD OF HEALTH Do not use thiu apace.
BUREAU OF VITAL STATISTICS !

CERTIFICATE OF DEATH ‘ 1 6 6 76

-.c'.,,

1. PLACE OF DEATH .
County.. Kbt ttnay AT e Registratlon Distrlet No J0 0V File No
Township...,.,. Primary Registrallen District No. \3002.4 Registered No. /ﬂ, ,/
City.. (No St. Ward)

2. FULL NAME W ﬁ%

(n) Resldence. No.
(Usual ptace of abode)

Length of residence kn city or town where death occurred yrs. moR. da. How long in U, 8., If of forefgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _7! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWEDOR  ||*7 o]
16. DATE OF DEATH (MONTH, DAY N0 YEAR) 0., F7%° 130

M DIVORCED (!.lﬂ!l the word)
g 7 7.
1 WM“Q’ | HEREBY CERTIFY, ThatIatte
SA. IF - WED, OR DIVORCED U,
W i Iy yii 1% ..........

tom) WIFE OF ‘o @M 1 1ast caw b, ad, sllve on...... L] a7 ......
’ eath occurred, on the date stated above, atf........... ....- ..... 3@ .................

THE CAUSE OF DEATH#* WAS AS FRLLOWS:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 77244/4- /f‘gﬁa)

If LESY than 1

7. AGE YEARS MONTHS

Pout) 63 ‘ 23
8. OCCUPATION OF DECEASED
(8) Trade, profession, or /%M,L W
particular kind of work

= 3 CONTRIBUTORY

{b) General nature of industry, 1’/ (SECONDARY)
business, or establishment In - - j¢5

which employed {or employer)......... v‘ ""K‘ L0

{c) Name of employer 18. WHERE W.

9. BIRTHPLACE (CITY OR TOWH) o ceooc.cerspeor ereermrrreacconmoncsmraressssmsarssss sessesssasssssssnassssssass cesss
(STATE OR COUNTRY)

10 NAME OF F‘T“E“W % Lisnow

P 11. BIRTHPLACE OF FATHER ﬁw oR rowu)
z {STATE OR COUNTRY) Stned). . -
E 12. MAIDEN NAME OF MOTHER a g_; 0 ,ils
) S N
13. BIRTHPLACE OF MOTHER (QITY OR TOWNY} ..o csenrsesssasssares contree *State the DISEASE' CAvswc DBA‘ero(r 2f)n ;u:t!;: f r;m Vmu:lw Cé\uszs state
(1) MEANS AND NATURE OF INJURY, an ether ACCIDENTAL, SUICIDAL, or
(STATE 0B RouATRY) g - HoMiciDAL.
14
' CREMATION-GR-BEMOY
INFORMANT... 19. PLACE OF BURIAL, AL DATE OF BUR[AL‘
e é%x— 77/ M %/‘9 1970

Ry f beidivree (Para 2. UNDERTAKER e, e







