U .-
CL ? I»' MISSOURI STATE BOARD OF HEALTH
& ﬁ“" BUREAU OF VITAL STATISTICS
B CERTIFICATE OF DEATH

1. PLACE O}ZEQTH

2, FULL NAME

(=) Resid No.
- (Usual place of abode) . (H nonresident give city or town and State)
E Leogih of residence in city or town where death ocrerred b8 mes. - odm How long i U.5., il of foreldn kirth? e s, ds.
:b; PERSONAL AND fSTATISﬂCAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
~
"4 3. s=X 4. COLORORRACE | 3. Sz, ”Q"‘“F . WIDOWED OR || 15. DATE OF DEATH’ (MONTH, DAY AND YEAR) %7/-- / 1973 1)
{ M e .

54, Ir Marmiep, Winawep, or Divorcen

| PEREEY CERTICY, Tt Lujnil et o “‘?:?M

o properly classified.’ Exact statement bf OCCUPATION .34 Yery i ‘

HUSBAND o Bk gprrirmsisrisanns
(or) WIFE or / : (it 1 tnst mrw b2t ALiY® 3..evr G e ?g
. ~{|desth d, en ihe dair atated above, 8t...........0crvrenee 61 % N
6. DATE OF BIRTH (MONYH, DAY AND YEAR) ThE CAUSE OF DEATH® wA3 AS FOLLOWS:
5 7. AGE YeARS If LESS (han 1
] d.y, _.___..._hl-
8 / ?’
g
) 8. OCCUPATION OF DECEASED
{(a} Trade, profession, ar
(b) Gesernl natzre of indosiry,
bosiners, ar estphlshment i / (SECONTIASY

(c) Name of employer

8. BIRTHPLACE (cITY OR TOWN) .. I¥ ROT AT

; . - (STATE OR COUNTRY) W/D %lp AN

10, NAME OF FATHER
ﬂ 11. BIRTHPLACE OF FATHER {crry on Tow®)......oceme i,
E {STATE OR COUNTRY)
T
g | 12 MAIDEN NAME OF MOTHER 7;/ 7%43 ﬂ}ﬂﬁ o 19 (Address)
3. BIRTHPLACE OF MOTHER (crrvy - " *State the Dumsa Civmre Daamm, or in deathy from Viovmer Cavars, state
o: ! S E ¢ / W {1) Mmrn ixp Nirtoes or Inyumy, and (2} whether Accroxwyar, Burcmas; or
=T (STATE OR counTRY) ﬁ Homreroat.  (See reverso mides for additicnal space.)
mA I4.
i E g TRFORMANT ©.1iviiaeeesesssasesnrssnsammssnntsassssssminsesssmssamsares saesssensyasessersomsnsensrrassenssn 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
[ K] o) = 5 2T e | Hozr T w30
"Eg 20. UNDERTAKER ADDRESS
[ —2_ 3 2 2 . g




-

12 & it state

s53yaay HIMNVYIHIANN 02

&1 "

TYIUNG 40 21vd TYACKWIY MO "NOILYWIHD "TYIHNG 40 30V1d “61

(oowds [RTOTIPPS 20) OPTE GRIAL GIT)  TVOLIINOY
10 “IYaIng MYAKICIOY RGWNGM (F) POR-ARAMN] 40 muaAvy aiv anvapl (1)
)l SIIAY) LNTI01, WO BYINEP U1 10 HLVA(] DKIEOY) HEVESK] ) AWIHe

e TR

.A!I.OF O A119) HFHIOW 40 3DVIJHLMIG el

{AMINNOD HO 3LVIS)

(ss22ppy) 61"
(P &t e e s B

AT s e lOONG YO GANHLEANGD ISZ1 IVHM

.................................................................................... 1ASS0INY NY FUTHI SYM

e 0 VA0 33034 NOILYER0 NY iQ

....................... LHIVEQ 40 TIYLd AV 10N dI

- OILIVHINDD ISYIS10 SYM JuIHM 81

(AdYONODTS)

SNOTIGA SV SYA «HL1YIA JO ISNYD IHL

1o pow b

f e y aew Jom [ ag

e mar paewOSp PIPEAIN ] YL ALILHID ASIHIH |
il

sl (4vaL ary iva “HINOW) HIV3IA 40 ALYQ 81

YIHLONW 30 FWYN NIQIYHW 71

e (NMOL B0 ALID) MIHLVA 40 3OVIJHiNIE (1L

(AMINNOD uO 31VLS)

SLNAHVd

HIHLYd 40 JWYN "0l

{ANINNOD MO 31¥1G)

e e e (RG] RO ALD) FOVTAHIMIE 6

SRdojtua Jo swey (3)

...:......w...........|...n....'.-..'...'........ ..-....1...o.1-..I.-.....,.:.............:.............u...........ﬁh’h‘ﬂs 3v !{s —mi-ﬂ.'

| JodcIgETRsd I maq
*insapay jo amied (s ()

OO TURO YOOI | LS. Lo LR ot et

20 ‘norsagexd ‘apma] (®)
© Q35¥223Q 20 NOILYdNO3O0 '8

SUVEA

savQ A SHINOW A9V L

(4Y3L QNY AvVQ "HINON) H1MIG 40 31vd 9

40 J4im (40}
40 GNYEsnNH
TAXOAIQ HO ‘CIMOTIM) GRIUNVIN 4] VG

{pioa 3q3 sncs) TEAIROALQ
D QIMOTIN, ‘CEINYY CETNIS S

3D¥Y HO HOT0D ¥ X3as E

HLY3A 40 31V¥DI4A1LIHID 1VIIgan

SHYINJILHY TYDILSILYLS ANV TYNOSHIG

p e s i{02q 2fRw) jo f <57 M Fust aep p
{31mg pur ouoy Jo K112 2ALR JUIPIEIITOV JT)

pray -

e b oo e et N 0 8 e

wU P10 QEIp 3aqa Cal 28 D0 B S0P Jo QFEY]

(spoqe jo vid jwarfy)
) | (%

gy
Lymory
HIVIg 40 3IOVd ¢

HAVIQ 20 ILVIAINID
SI1ASILVLS TVLIA 40 Nvaung

HLIV3IH 40 gdvOg 3LViS 1HNOSSIN




-:i:;“r-.,_‘s
Ty ol
£t

1. PLACE C?
Comnty.

Toweskip.......,

Clty .(l'un

2. FULL NAME.............0.000

{a) Residence. No.

EATH

(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BWF VITAL STATISTICS

Begistration District Nov...ocovroninianan
Primary Registration Disfrict Naﬁ/

ALL INFORMATION CALLEé
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

. IFICATE OF DEATH

)10 [
Regisiered No.

voe-Werd.

"T{if nonresident give city of town and State)
ds, How Jong in U.S., il of foreign birth? yrs. mos. ds.

ETE AS /2., - -

i
13

x
L.

~$OML

b

e

iR

w SO

Length of residence in city or fown where death occurred 378, mes.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. - i 2
3, SEX N 8 . X on :
(2977 4 COLOR O RACE | 5. SN, M e ot 16. DATE OF DEATH (wowtw. oav movewe) / / / &
17,
: | HEREBY CERTIELY Thllnllenédmdlmm
. 5A. 1r MaRriED, WiDOWED, OR DIVORCED
R USBAND OF L
(sg) WIFE oF / that T last saw b .......... alive
\ ) L1 ) ik 1' an thﬂ d-h dﬂ

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) M}

]

1
38
@"‘ .. THEY AR%

A1y
H

3 {ns‘;ﬁq’i

i

(]
ES UN
;

ac

%

“
o
¥ E
T B
LRhE B
. vEu W
¢ pEE -
. g:'é ia
. 0,;‘
: 5:? i
FrE
Lo
AL I
E G
» T gl
] o-;g;
i' E’g-;‘
. 5\ £
"5
Bl
. SxEm- g
- =3
. -
-

M

7. AGE

YEARS
'

" MonThS ; .

Days

8. OCCUPATION OF DECEASED

.

(=) .'l'mh. profeasion, or

dar kind of work

(b) General nsture of industry,

wtahbiad

(c} Name of employer

Tie CAUSE OF

F
’
i

(STATE OR COUNTRY)

I 9, BIRTHPLACE (CITY OR TIWH) coooiiiinsnriniinieeenseessessnsasssasssnss

PARENTS

10. NAME OF FATHER

i

A

N
. A4
11. BIRTHPLACE OF FATHER (cirY or -ro-K

(STATE OR COUNTRY)

hd

12. MAIDEN NAME OF MOTHER /A

?‘l!. WHERE WAS DISEASE CONTRACTED

IF NGT AT PLACE OF DEATH®.......0v o0,

DID AN OPERATION PRECEDE DEATHL............s

WAS THERE AN AUTGPSY?

WHAT,TEST murlm;:mos:s/
) (sm)_é./é

, 19 (Address)

13, BERTHPLACE OF MOTHER (crry ol
(STATE OR COUNTRY)

N).

CAUSE: DREBATI

REGISTRARS SHALL

14
N. Biodingiike.

\

14.

ENFQRMANT «.oioiiene i eactmecimrmsmassesta st asantbnr s semeammmmnnmma v n s s en Sk babr o e Eear s antne s nmnns

(Address)

*Su:a the Dmeass Carming Drars, or in deaths from Viorsxr Causes, state

’ 4) Mxzixs avp Naturm or DImgumy, sod (2) whether AocoEnmai, Broremarn, or

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

DATE OF BURIAL

p 19

\ l#20. UNDERTAKER

ADDRESS




. f r : 4.
R B . — - - - T - - - -
. L) . . -
- . - . . T
. .
!l M - - il .

N - s .

m v " - .
. .
- -
- F— . R . B

| -l '

. . . [T .
S v o -

. T - - - . . I Lt ] .
O x . - *
-~ .
. . - .- ey A
. P
p . A
. i - B o . -
' _ . i s ' n 4




