MISSOUR! STATE BOARD OF HEALTH Do net nse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE W 2 2 6 1 7
County. Registration District No. ‘))‘))0 Fils No.

1P

-8
Ant,

5\? t Townsﬂ,,_. Primary Registration Diatrict No........%. 2. \'-\. Registered No.
2 /a,dczz?’ o -
: 2. FULL NAME % #a‘%
! (a) Residence. No.... /7 o e 2] TN Ward.
- {Usual place of aifode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocourred ¥ro. mos, da. Howlong in U. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS bz MEDICAL CERTIFICATE 0;; DEATH

W lreef . ﬂ EREBY GERTIFY, Tum1s wzfd
/{4,21, 19,529

Exact statement of QCCUPAT

5a. u-‘ MARRIED, WIDOWEDDR DIVORCED 17 ’ W 2 o A V4 ?/
(OR) WIFE OF }M_ éa that T Inst saw lu{/\f alive on....g) . L1985,
death occurred, on the date stated above, ntg."b.ﬁ' ......... m.
~6. DATE OF BIRTH (MONTH, DAY AND YEAR) e, 7 22~ /J’f? THE CAUSE OF DEATH* WAS AS FOLLOWS: .
7. AGE YEARS MONTHS /Daxs If LESS than } /é arndia o
/ O any, bre. @// - st
g A N T T mtn. H ot g o

8. OCCUPATION OF DECEASED ]
(a) Trade, profession, or 7M . &7 3
partlenlar kind of work | b }, X

ho
(b) General natnre of industry, . o CC:!;E‘I‘C%LB“IE%R
busl or establish t In /

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

-]

=

E

m

o5

]

By

=

[ ']

=

g

= P

© r-?—:f [J '—r‘

= which employed {or employer)., [ | &2 L

& i ¥

g {c) Name of employer 18. WHERE WAS COPlI'I' &

G v

P 9. BIRTHPLACE {(CITY OR rowu)g................. o - IF NOT ATHLACE 07 BEATH

| ’ {STATE OR COUNTRY) €
N o - {7 1o AN OPERATION PRECEDE DEATHYL.Z 1L . DATE OF

2 10. NAME OF FATHER glw_{/f M 9O

E =7 WAS THERE AN AUTOPSY?

s ? P 14. BIRTHPLACE OF FATHER (CITY on}ywu) WHAT TEST CONFIRMED DIAGNOSISt _ .- Lot T

i ‘Nz (STATE OR COUNTRY) (Signed) WM _ D,

o«

- g £ | [ MAIDEN NAME OF MOTHER W 'hm 2 %o jmam-) Sl T FLON
L E - 13. BIRTHPLACE OF MOTHER (c1TY OR 14m) #3tate the DispasE CAUsING DEATH, or in deatha {rom VIOLENT CAUSES, state
3 <> (STATE OR couNTRY) M M (1) MEANS AND NATURS oF IJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

a HOMICIDAL.

t - IRFORMANT, «Lozﬁw %/.M-—— 19. PLACE OF auauu. CREMATIGN, OR REMOVAL DATE OF BURIAL

5 (Address) T A _7_ g1 e

=) 15.
) 23 Q(L . :5 8 T. a \ w 20 UNDERTAKER Yooress

) 9T reclygpy ﬁ«}m\ &MH(% Toenln L

&







