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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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County h&: Regtatration District No.. 4{
Township.. lo..n : Primary Registration District No..? 3127 ......... Reglstered No.............c.onmemncrrsesssessssones
City.... M/ﬂ/&LL«(..«. ..... {No, St. Ward)
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2. FULL NAME %A/"‘r { e

Exact statement of OCCUPATION is very impartant.

AGE should be stated EXACTLY. PHYSICIANS should state

(a) Resldence. No........... Ward.
{(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mon. da. How long in U. 8., if of foreign hirth? yTo. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3;,’( 4. COLOR OR RACE | 5. %f&fé&‘?ﬁ,,‘?,ﬂé“ﬂ,ﬁ? OR 16. DATE OF DEATH {MONTH, DAY AND YEAR) Cf / s 7 wto
[
/-f 17, ’
6 1 HEREBY CERTIFY, ThatI attended d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED F ~ &~ 1992 4o Gl — 1924
HUSBAND OF a2 " SOOI JSVOonost A VOO |- =ov ~ 04
(0R) WIFE oF that I Iast saw h.=%:n.... alive on o= L7 T 19T, and hat
death occtirred, on the date stated above, at (22 £..m
6. DATE OF BIRTH (MONTH, DAY ANDYERR) 7/ /)7 / 3 /0 THE FAUSE OF DEATHS Was AS FoLLOWS: :
7. AGE Bars IfLESS than L || /(6 2~ “h e oeviatFr

YEARS MONTHS (

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

particular kind of work
(b) General nature of Industry,

business, or establlshment In

which employed {or employer).........

(¢} Name of employer

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

WHITE

10. NAME QF FATHER

4‘Mww/&k}mof'

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) %2

PARENTS

2. MAIDEN NAME OF MOTHER /\1/% Q/W

F~s7~ 1989 (Address)

CONTRIBUTORY.4............
(SECONDARY) i

Was THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?

E« W /6‘0R"M /M.D.
TIPS

(Signed)

INFORMANT.
{Address)

N. B.—Every item of informaticn should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) W/D
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#State the DisEASE CAUSING DRATE, or in deaths from VIOLENT CAUSES, state
(1) Means AND Natvre oF InsurY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

19. PLACE OF BURIAL. CREMATION, oV
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