PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF ?EEATH

1. PLACE OF DEATH

County, Registratlog District No.

Township........
City.

Do not use this spoce.

18094
7oL

File No..
[ Jt 6)
Reglistered No........... 6&' dive, SO

Jf{OACEfMW 81 Ward)

2. FULL NAME. ..../~8-

Restdence. N VA
© Begiene. No.. 3L 2L

............... /Ward.

(I nonresident, give city or town and State)

Length of residence In city or town where death occurred yrs. ds. How longin U. 8., if of forcign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %r&%g‘“?‘",:ﬁ? l",fg"’w":"j? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) .5-/ 25 "3

W

SA IF MARRIED. Wmowso OR DIVORCED
HUSBAND 0 z M_.

(CR) WIFE DF

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) J e -4 ~ ) &~ T /

If LESS than 1
day, ...........hra.

17,
I HEREBY CERTIFY, That I aticnded deceased from.
Afarcl 19532 10 254 wde

that T last saw b.42=%.. alive on . 1992 and that
denth occurred, on the date stated above, nt.......of, ,Ja’.lm

THE CAUSE OF DEATH#* WAS A5 FOLLOWS:

7. AGE YEARS MONTHS ‘ DAYS

37| 3

2"/ or

8. OCCUPATION OF DECEASED

.

(a} Trade, professton, or

particniar kind of work »ég # MP'—'

. (b) Genernal natore of industry,
business, or establishment in

which employed (or emphyer)ﬁ.{l—...e

9. BIRTHPLACE (CITY OR TOWN)...

(STATE OR COUNTRY)

{c) Name of employer

f {duration)............ | 11 T LT SO ds.
C(il;ETC%INBDL:I%RY ...... /
& (duration) .......... O TG00,
18. WHERE W CONTRACTED

1F NOT AT PLACE OF DEATH,

4
.i) DID AN OPERATION PRECEDE DEATH?h-—Q DATE OF

WAS THERE AN AUTOPSTT ] Lo

WHAT TEST DIAGNOSIST oJ. A""‘-"a‘— """ y P s Avy
(MWM o

J19 . (Address)y F& /7 OCocry ATTEH

#State the DIsgAsE CAUmNG DEATH, or in deatha(rom VIOLENT CAUSES, state

] {1y MEANS AND NaTURE oF ItJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or

CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

10. NAME OF FATHER 77 / i 6 /&;’_’_
o | 11. BIRTHPLACE OF FATHER (crrvon N e
-
{STATE OR COUNTRY)
£ L
& | 12 MAIDEN NAME OF MOTHER W
u [ 3
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) p e oy P
(STATE OR COUNTRY) Cfd-/(-’
1.
(Address) /% & ( ) A W A
By 24 1090 w
REGISTRAR

HoXICIDAL.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
oo Ao @ .5/7,‘?1_ 3
2. UNDERTAKER 'ADDRESS ) ( 4.0
frekarolson ~ 7’ Lre Doty ~ At







