MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 '7 9 8 2
1. PLACE OF DEATH

Connty.... Registration District No ?Q-ﬂ Fils No.

2. FULL NAME...... .0 M e S L TR

PHYSICIARS should state

{s) Residence. No.,, D L,f Al o Kt 2 S . 'anrd
(Usual place of abode) » ,  (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred s, mos. da. How long in U. 8.; if of forefgn birth? ¥ri. mos, da.
PERSONAL AND STATISTICAL PARTICULARS J/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S, SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 3 —_ ‘9 i

N 2 . D!EORCED (torite the word)
5a. IF MARmED WIDOWED, OR DIVORCED

HUSBAND oF

{OR) WIFE oF _QLW_? 95

_ 6. DATE OF BIRTH (MONTH, mvmnvuﬁw/ﬂ /?M /?07

7. AGE - YEARS MONTHS DaYs | If LESS than 1

231 4 1 /4

8, OCCUPATION OF DECEASED o
’ "

(a) Trade, profession,
S (g, Mo e 15 o i
®G 1 nature of industry, / éé ,QQ‘EC%L%',{}%“ /

EBY CERTIFY, Thatlatte

..o tO... L

Exact statement of OCCUPATION is very important.

y supplied. AGE ghould be stated EXACTLY.

business, or establishment in
which employed {or employer)

(¢) Name of employer

&
9, BIRTHPLACE (CITY OR TDWN)..O]IJ
{STATE OR COUNTRY) 7’)']
10. NAME OF FATHER (I 2‘ e A’m
11. BIRTHPLACE GF FATHER <c.ma%.§;ﬂ7 d/ 0

(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHEP??Z ﬁ m ‘ w4
i Y,
tata the DIsEASE CAUSING DEATH, or in deaths froln VioLENT CAusEs, state

-
13, BIRTHPLACE OF MOTHER (cITY OR ToW con il B ,
EANS AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

(1
(STATE OR COUNTRY) o m‘_‘_ HoxICIDAL,
.
. J 19, CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT W’ Y. BTt (VPR ARTPRRIN & S 27 2k 0 s 2o T o 0. AN SN .
(Address) /02_ g ] / ; QZ( LAR 12 ;4.1 . 'é-‘l!\;_é

HW DEGFAKi : / DR ). ..qz
. A . 'q

8o that it may be properly classified.

PARENTS

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Fies. LG =fia %u U /




0? 8\33“;2’../1{;:\{,(,

-




