L3
MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

17, F74

5A, IF MARRIED, WIDOWED OR DIVDRCED
HUSBAND
(OR) WIFE oF % MM

2
§E 1. PLACE OF DEATH o 2 g 9 G 9
2 g. County Reglistration District Ne 79‘-., Flle No. ; —
g Township....... Primary Registration District No.... WX W Registered No............... 9030
) B 708 ASUE— YT SO 3.~ 7 =558 S v AR wart)
B
a g.a
£ 5o 2. FULL NAME (2 “)%MW
8 Be (8) Residence, No..... 2. {80 15.... mﬁg( ............ e o
I} i Fi (Usual place of abode {If ncnresident, give city or town and 3tate)
@ p.E Length of rezsidence In ¢lty or town where dezth occurred ds. Howlongin U, 8.,1f of foreign birth? e, mos, ds.
[ -
E g PERSONAL AND STATISTICAL PARTICULARS ' 2 MEDICAL CERTIFICATE OF DEATH
o
z
T o 3 SEX 4. COLOR OR RACE | &. %ygt;cgﬂgmfgmggg % || 15. DATE OF DEATH (MONTH, DAY AND YEAR) %y 24 w3/
§
g
-]
8
m
v
"
4]

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 6&/;7/7'— /[ X5¢

7. AGE YEARS MONTHS Hars | If LESS than 1

AGE should be stated EXACTLY.

uf
o
o
]
0
E dg
".‘ & 7f ...........
1 b
k! g 1 | or
z " E 8. OCCUPATION OF DECEASED
[L A (a) Trade, profession, or .
z E §- particular kind of work 61/ %W ...........
a 88 (b) General nature of industry,
E »e business, or establishment in
z E - which employed {or employer). &7
2 g B () Nomne of employer 18. WHERE WAS DISEASE CONTRACTED
I b
E 2« rarmng s s IF SOT AT PLACE OF DEATH......... £ At
= STATE OR COUNTRY,
;_ El g ¢ ) 0,07‘1’1’-/ @ DID AN OPERATION PRECEDE DEATH?........... DATE CF
10. NAME OF FATHER 3O .
_>' 1 ,.Z(/H-M; /l./oq"m et WAS THERE AN AUTOPSYT ... L. 000 0 Y e,
Z d W
3 e ,ﬂ; @ {1 BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED CIAGNGSIS? .
E z (STATE OR COUNTRY) W
o o _'g g / ........................
= E.E S |12 MAIDENNAMEOF MOTHER 94, /¢ | g }l- 193‘ (Address) of O{M
— [~
$ g8 13. BIRTHPLAGE OF MOTHER (cir of Fowto (1) Maati 4 Naros mfﬁ?“?"m“mbf‘ﬁfgf Fotbor ACODENEAL, SUICIAL. o0
S EAN3 AND Na .
E‘ g (STATEOR COUNTB'Y’/ %’Mm HoMICIDAL.
1. / ’ y v DATE OF BURIAL
ég INFORMANT. b/ 2 .. o Pttt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
] @ (Address) 2913
y 22 ||= AUG 24 13'4‘! (Y, A0
Bo FILED......cncaiiny 19, i 7 Z




Caipp




