24 T MISSOURI STATE BOARD OF HEALTH Do not use this apace.
937 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH —
2) om0 /49 033

File No.

Registration District No.

AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION isg very important,

y supplied.

BLY,"WITH UNPADING INK---THIS IS A PE'!MMJENT RECORD
so that it may be properly classified.

RITE PLAI
N. B.—Every Item of information should be carefull

CAUSE OF DEATH in plain terms,

Township.. ./ Primary Reglstration District No.....s5. 2, 5.7 Registered No. .
8t . Ward)
(a) Kegidenee. No..... ...
(Usual place of abode) (If nonresident, give city or town and State)
B, -
l’.enzll_: of resldence in ¢ity or town where death oceurred yrs. mos. ds. How long In U. 8., If of forelgn birth? re. mos, da.
S
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OFIDEATH
3. SEX 4. COLOR OR RACE 16. DATE OF DEATH (MONTH, DAY AND YEAR) gﬂb* - /7 t&5 /
|Zg el ; 1 v/
i HEREBY CERTIFY, That1att ided
SA. IF MARRIED, WIDOWED, OR DIVORCED
ARRIED. Wi V[Af—‘u.fjﬁ' e 1984, to,
(oR) WIFE oF that [ last saw h_ga..., alive on,, et
L. et death occurred, on the daie s
6. DATE OF BIRTH (MONTH, DAY AND YEAR) =

7. AGE YEARS MoNTHs /] Davs '

[T 4 //

8. OCCUPATION OF DECEASED -------- / et b
(2) Trade, profession, or (- R A aratié
cular kind of work ;
parti of wor l /} ﬁf/

(b) General natare of tndustry, T ORY
btsiness, or establishment in U
which employed {or BOYBEY ...eeeiisisscsscessarees semsesnessemseses semresemsesmssmsesessetsontosssnras | Jorsasesssras -
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) C ﬁ M‘\. c& ’ IF HOT AT PLACE OF DEATH................... e
STATE OR COUNTRY, )
¢ ! ¢} DID AN OPERATION PRECEDE DEATHE HdlY. DATE OF_ £/ .. N oo
10, NAME OF FATHER ﬂ/ J@’ /%/ W
WAS THERE AN AUTOPSYT .......... LA % ~ S A ARSI S
11. BIRTHPLACE OF FATHER (CITY OR -rowap ! Al CJ' WHAT TEST CONFIRMED DIAGNOSIS?

(STATE OR COUNTRY) (s.m.:,_._AQﬂ...ﬁ:..ﬁ{,. \'ﬁ‘ﬁ' ...... B
12 MAIDEN NAME OF MO'@’MW} W yj,_,, 19 3 / (hadressy SO,/

13. BIRTHPLACE OF MOTHER (CITY OR 'rowno 4 *State the DisEasE Causing DEATH, or [n deaths from ViorENT CAUSES, state
(1) MEANI AND NATURE oF INfURY, and {(2) Whether ACCIDENTAL, SUICIDAL, or

(STATE OR COUNTRY) § //((j Y4 p. /}’Lkb HOMICIDAL.

gLACE OF BURIAL, CREMATION OR REMOVAL

PARENTS

DATE OF BURIAL

5. e M, A/ 193 /







