PH 5
very'

ra

o
W stated EXACTLY.

3y

16u:" Exact statement of OCCUPATION is

-y CIA.

oubuld be

]

verms, so that jt may

s

~

CA

[T

bl Y

[ ! CERTIFICATE OF DEATH

o @ MISSOURI STATE BOARD OF HEALTH Donot e s s
2 BUREAU OF VITAL STATISTICS
1979 a

1. PLACE O

County. g File No.

To - ; ’ =

City [ St. Ward)
2. FU e Ml ST L - e AL e b om e s e st st et ere sh e nt s rem

(s) Bcsidence. No.......... [ ... 7 ...... H ...... . . il e e b e e ae s s st e treaes

) {Usunl place of = (If nonresident, give city or town and State)
Lengih of residence In ¢lty or town whete death occurred yrS. moa. dn, How long in U, 8., if of foreign birth? TS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘V MEDICAL CERTIFICATE OF DEATH
1 . P
358X i. COLOR OR RACE | 5. SitcLE, MARRIED, WIDOWEDOR 1} 1, DATE OF DEATH (MONTH, DAY AND vu@%{(/ /7 w3

y\ — 17.

SA. IF MARRIED, WIDOWED R DIYORCED
HUSBAND
(OR) WIFE OF

I HEREBY ?RTIFY.
W

8. DATE OF BIRTH (MONTH, DAY AND YEA|

7. AGE YEARS MONTHS

- —|7

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

patrticular kind of work

() General natare of ndustry, CO(EJC'SL?,UJ%RY AN
business, or establishment in

which employed (or employes)mmTi ... O | O s

(c) Name of employer 18, WHERE WAS gJs

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

10, NAME OF FATH

(STATE OR COUNTRY) /" ¢ .. ,
: / Z 1:3# (Address)

13. BIRTHPLACE OF MOTHER (CITY R 'rovm) *State the DigEase Caty DH(TH, or fn deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MBARS AND NATURE oF INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HOMICIDAL.

PARENTS
8
:
(=}
2
g
-
=
g

14, M
NFORMANT M;..—-.—-—-—-—— 1 CE OF BURJA ATIONWOVAL DATE OF BURIAL

{Addreas) / ] IO

REGISTRAR

* Fm//é? “éﬁ 41&0“”‘/ DERT. )







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS o e emenrame oM
o 1 CERTIFICATE OF DEATH -
ik 1. _PLAGE OF DEATH,
TP emtro AR s Reistratias District Now.ocnn rere. L. 971
s Redistered Na
"":_ } St. Ward)
B
:; ‘ I 2 FTIS TY-Y ¥ 1 - s A (. B W vy W S o OOV TP
a7
I {a} Besidencs. No..
' {: L (Usual place of abode) {I{ noaresident give city or town and State)
o E.‘ E ‘& Length of residence in city or fown where deaih occorred yrs. mos, ds. How loag in U.5., if of loreign birth? yra. mes. ds.
B o
1 Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DPEATH
g &
o
o, 3. S5EX 4. COLOR OR RACE 5. SiNGLE, MarriED, WiDowED OR
: g-a 2 | 5 Swae M vz e werd) 16. DATE OF DEATH (MONTH. DAY AND YEAR Y v 30
-
- 2] g Q M M l M
b E E SA. Ir Marrien, Winowep, or DivoRceD )]
e < HUSBAND or
g& (or) WIFE oF
o 5 Fi =
“ ﬁ x a
e ’-. €. DATE OF BIRTH (uonTh, pat axh YEAR) xan 2 }( ks 4 )( THE CAUSE H* was a5 FoLLOWS:
£ 7. -AGE Years MonTHs " pard) If LESS m’.n 1
g = A AR I T\
< 9 o !
‘o E 8. OCCUPATION OF DECEASED
g.r {a) Trade, prolession, or
T
g3 e FAFtCRlar Kiod Of WOFK ., .-..-ve e oe o emer s et e (doreion)........ PP oot T da
5 Ef:‘ (b} Geoeral nature of indostry,
ot v basiness, or eatnhlishment in
=R . W which employed (o employer) ..o e e O o U O ... ds
T oy, ~ (c) Name of emplayer
=6 g 18. WHERE WAS DISEASE CONTRACTED
: ")
s Z Wl 9 BIRTHPLACE (CHTY 08 TOWN) ocrommrrcsnscsnr g LF IOT AT PLACE OF DERTHIoorooooroeooeoeeo
- a < (STATE OR COUNTRY)
3% DID AN OPERATION PRECEDE DEATHY....o....... + DATE OF-..ccconinriisrmsmnnesrmencasnsienes
&8 u 10. NAME OF FATHER
SR WAS THERE AN AUTOPSY Leiurrenssrsmsinrirsrmesssvarsssarsrannsn s vasms os crrns sasabanss st nsbont snnsian
8 5
£.5 4 g | 1. BIRTHPLACE OF FATHER (ciry on KQ WHAT TEST CONFIRMED DI 2 e e e e AR
=
E £ S (STATE oR couNTRY) (SHEBEAY .o veevenessenesienssssssasecsnassenresscessrssasssescersmrmssssesssasssssssserecsy Mo D)
oL ©
g% | 12. MAIDEN NAME OF Momzpﬂ L9 (Address)
'5; .
'Sm.‘ ! 13. BIRTHPLACE OF MOTHER (CTFC OROWH) oooromveerreo e *State the Dmrass Cavsmng Drata, or in deaths from Vierswr Cavnes, stats
E[-«_r : (STATE - (1) Mparm axp Narorr or Imsvmy, and (2) whether Accmerraa, Svrcmit, or
=t Y ATE o8 HoMIcmat.
pAa- A3
€ 8. INFORMANT oo+ setseesenssaressresssemreaseeseneareas 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
w1 C. .
l 5’} ar ~  (Address) "
g5 oyl 1w V) 20. UNDERTAKER ADDRESS
wiS & 1Y Fuen, J/ e,
o




6L 4/~




