Exact statement of OCCUPATION is very important.

‘may be properly classified.

,.
&
-

BUREAU OF VITAL STATISTICS
CEBTIFICATE OF DEATH

iy 29 v MISSOUR! STATE BOARD OF HEALTH
)

1. PLACE OF DEAT .
& 4 = %**AAL R, Reglstration District No. 7 f f ot

Do not use this space.

34029

........... File No..
Towaship....... et %UU"'\A.) ....... Reglstration gum N 5453;5 Registered No..... 2.7, 7
.............. 9‘7‘/ - : ?—4 St Ward)
2. FULLNAME)&(/M U@.,u_,, % wa,él‘é«.c) ( GJLL_QSL _____________
(2) Residence. No...? 00 ... Gaotwrooel. su, ..
(Usual place of abgde (If nonresident, give city or town and State)
Length ef resldence in city or fown where death oecurred yi8, mos, ds. How longin U. 8., If of forcign birth? TR, mos. da.

PERSONAL AND STATISTICAL PARTICULARS } 1 MEDICAL CERTIFICATE OF DEATH

5A. IF MARRIED, WIDOWED OR DIVORCED

i .
- SEX b O ACE | 3 S amcad ot thetory O || 18] DATE OF DEATH (Montw.oavavovesmy /13, A= , 1972
":-i:»»—‘g'L‘ U!‘m . o ’

1 HEREBY CERTIFY, That I atiended d

L~ & ls}gm 7.0 /5"‘ 19.3.0

(OR) WIFE OF \A mw that I 1ast saw h.dl... clive on................ Pl o Whontl 40 i w0 19,3 and that
]\}\AAM “ “ \ death ocentred, on the dato stated above, at, /0-05 Rm.
YAND Y

DATE OF BIRTH (MONTH A

7.

AGE YEARS MoONTHS DAYS If LESS than 1
day, ........... hrs.
T\ 3 77 e |

OCCUPATION OF DECEASED

{8} Trade, profession, ‘ N 5q
particalas kind ofw:rkorMN S ¥ ony

\l)"‘
{b} General nature of industry. j 'l
business, or establishment in : b
which employed (or employer)...., Q(ﬂ: ‘7' ! a e

(¢} Name of employer

9, BIRTHPLACE {CITY OR TOWN)..... «s../.'.(ﬁ Mm—u ............... IF NOT AT PLACE OF DEATH

EAR) Q‘bf ZEV LA SRS ¢ ‘THE CAUSE OF DEATH# WAS AS FOLLOWS:

PARENTS

(STATE OR COUNTRY) s 7 m
Ot LAl e DID AN OPERATION PRECEDE DEATHL........ ': 1

10. NAME OF FATHER oQ - Z 1, sl
ISP AN WAS THERE AN AUTOPSYT

{.
A

surzorcomtay K Qo Forrprer

11. BIRTHPFLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOS!S?

Mgl

ik

/“é(’*}.v 7 .. [ —— M. D

13. BIRTHPLACE OF MOTHER (ciTv o&j&gﬂ) o, o

(STATE OR COUNTRY)
HoMICIDAL.

St
12. MAIDEN NAME OF MOTHE@ L (D é'c‘ﬂg‘i £ f#’/j@ (Addressy 3]/ M

-3 Y (Sm.e the DIREASE CAURING DEATH, or in deatha trom VIOLENT CAUSES, stato
(1) MEANS AND NaATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

INFDRMAH% & Mt« W St A A

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-2/ %is

e PN, |t




i et oF CTQITAQUDD0 o .osmeind J0aX - s o T T




saportant.

ha

Hia- sotatemer .
?bFI CERTIFICATES\_ UNTIL THEY ARE COMPLETE AS PRESCRI!BFED BY LAW

BEAT“ in plain termrr T that I DF HO fur jTaay piasuifiod.

ANISE OF

[

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regdistation District No................,. 7f 7

Primary Registration District Noé...d

e~ 5. )@

1. PLACE OF{D
Coanty.
Township,

2. FULL NAME%

(a) Residence. No........ St.,

(e ol si lbode)

Lengib of residence in cily or town where death occmrred s, mos.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

File Ne....
Begistered No. .........c.....

%

... Ward.

or town and State)
yea. mos.

"{if nonresident give city

ds. How long in U.S., il of foreign bir(h?

PERSCNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

7= W

5. SINGLE, MARRIED. WIDOWED OR
Divorcep (wni¢ the word)

SA. 1r MaRrrIED, WiDOWED, orR DivorcED
HUSBAND orF
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AKD vuﬂ&/ / f 19 ciﬂ
7.

6. DATE OF BIRTH (RONTH, DAY AND YEAR)
7. AGE

Ii LESS than 1
day, .........kra

YEARS MonTHS , Dars

8, OCCUPATION OF DECEASED

() Trade, prolession, or
parlicaisr kind of work ——vees

(b) General nptore of indasiry,
P or estehliskment in

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ....oooomiiiiiniinasiinii v rnasnessamsnrrny
{STATE OR COUNTRY} BN

16, NAME OF FATHER V hd
e e
A4
g 11. BIRTHPLACE OF FATHER {c1Tr oR m!\
STATE OR COUNTRY, :
E (STATE ) A :
< | 12 MAIDEN NAME OF MOTHER \}
. BIRTHPLACE OF MOTHER (uirr ) SOV *State the Dszisa Civena Draye, of in deaths from Viouewe Cavss, state
13 8t ¢ {t) Mmixs awn Nirvra or Imyomy, (2} whether Accroxymar, Buwicmar, or
(STATE OR COUNTRY) H AL -
" 19. PLACE OF BURJAL, CREMATION, JR REMOYAL

INFORMANT ...
(Addreas)

s

DATE OF BURIAL

19

\:5”, FILm/aQ__y e @%Q&WIJQM‘%

20. UNDERTAKER ADDRESS

\




LBokE-C




