lenclls. | 7-24= 12/

. UNDEXTAKER ; ? ADDRESS”
% : dq:, '
F— é 2

MISSOURI STATE BOARD OF HEALTH Do not qee this space.
BUREAU OF VITAL STATISTICS !
8 w v CERTIFICATE OF DEATH
5 2y 20470
3 & ] Registration District No. File No
22 Prizary Reglstration DI 6237 /3
g o 0 nry Regis on Distriet No._.. . %7 ol o /. Reﬂuereq No.
w : o St )]
0 2=
T 5, 3
Q ES = F (a) Residence. No. -
] M [ ¥ . (Usual place of abode) (II nonresident, give city or town and State)
£ n E Length of residence In city or town where death occnrredﬂ ~¥rs. mod. ds. How long ia U. 8., If of foreign birth? ¥r8, mos. da.
=]
E > § PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
=z 3, SEX 4. COLOR O 7. 3
O - ) . R RACE | 5. SINGLE. MARRIED, WIDOWED OR
g ﬁ ; M DWQ;CED (worite the, word) 16. DATE OF DEATH (MONTH, DAY AND VEARCIM M_"‘" 19}/
i MH e F ‘ E 3 17. i
Ll EE v | HEREBY CERTIFY, ThatI sttended deceased from..........o.ov.veeeenee.
D £ SASTF MARRIED, WIDOWED, OR DIVORCED
< B8 H,USB\;':H:-E OF '
, o R) oF ’ 1
U & 2
- M
R 6. DATE OF BIRTH (MONTH, DAY AND YEAR): /91/,' _2_%..../74‘ ,
IE '5-:; 7. AGE YEARS MONTHS mrs 1 LESS than 1
4
L % /7 | /.
cF f2;
¢ $%
z 5 : 8, OCCUPATION OF DECEASED
) %'E (a) Trade, profession, or
E N particular kind of work. ............ 0 J B ke A LAl ...
a) ) a '5, (b} General nature of Industry, . CO(E;:%INBDL:I%RY 3
Z8 business, or establishment in - T
= o which employed {or employer).......... A
'g E {¢) Name of employer 13. w”ERE WMM
bt
2= 9. BIRTHPLACE {(CITY OR TOWK)... M .W Y4 WZ& . F HOT AT PLACE OF DEATH
=R (STATE ORGQULIBY) Cr
.. 2 3 g DID AN GPERATION PRECEDE DEATH............. DATE OF
8 10. NAME OF FATHER /' 6{
: .é.' w 0: 7L ..."'? WAS THERE AN AUTOPSYT
é s ‘w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..... WHAT TEST CONFIRM
| od
STATE QR-GQUNTRY
g ‘i E ( ) 5 (Signed)
H & | 12. MAIDEN NAME OF MOTHER . W 75193 (Address)
- A a #
* B E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..... 4&/'/, t/ *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUEES, state
.._l_a, ;:‘ (STATE BRLOUNTRY) g) MEeANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
OMICIDAL.
pa .
€ INFORMANT 19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
5o . W/ T Y corst. S8 RN
I M (Address) — )
7]
=0~
. ot
RO

N F.Lzzg.‘mﬁ?:"h/ e M (P

< 2l







