MISSOURI STATE BOARD OF HEALTH Do nof use Ibls apuce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79}1 3 J 3 7 2

8
:
b Csunty, Registration District No., File Ne., -
'aé‘ 1i50L
_§ T o . . Primary Begistration Diatri ristered No. [
@ §' TR J A A%/ ot = SRS o8 = TR Ward)
o s.a
& ENR STINSY TN U0 Al A A "o M.l 2 0 Sotoet - e e O e
' -~
8 #¢ { @ Residencey Row..... 1.0 o$.. 2 St BB s et
ot Eﬁ (Usugl place of abode} (I nonresident give city or town and State)
[+ 4 AE Lengih of residence i city or town where death occmrred j 3. — mea. —— da How load in U.8., if of foreign hirth? . mos. ds.
:z: PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 4. COLOR OR RACE | 5. SiNcLE, Mwih\rtmgn OR 16. DATEAM’ (uom’ﬂ?‘\’m YEAR) 74-4")/ ? ’3-3/
e .
, i
] HEFIEB‘Y CERTiFY.ThiI ded & d from

5A. Ir MARMED. Wmowzn /n DIVORCED

o Q) M W :l';ll:hstmh ............ R ..., aod that
6. DATE OF BIRTH (mowTH, mw,‘%é 2 é 7 X J/ &= eat 56 ou::: :ar.:;:fm .54 Qc?.\m.

TH UNFADING INK---THIS IS A st*mn

AGE should be stated EXACTLY.

so that it may be properly classified. Exact statement of QCC

7. AGE YEAns Mowus {/ Davs I LESS than 1
- . 3 dn' — h ------- "

. 8. OCCUPATION OF DECEASED /037 AU A
T {a) Tnde profession, or " .
5 lor Kind of wark........ A/ LA
& {b) Geseral natire of iodostry, 7 CONTRIBUTORY..... S d e
: basiness, or ﬂinhllsbmen! in {SECONDARY) v

which employed (o ) R H {duratian) ' &

(c) Name of employer

8. BIRTHPLACE (cITY on TOWK)
(STATE P} COUNT

3
4
3
2
o
. 3
H
g
z 88 o B{RTHPLACE OF FATHER (CITY OR TOWN)............ siovvineseessenen || WHAT TEST CONFIREED DIAGNOSIRY............ofrolinnnnreaensecaiaenr,
ST,
315 B e —
w E:‘ & | 12 maey ik oe KoTHeR /_)’71’1_)—/
e
T Sy 13. BI LACE OF MOTHER (cITY o Tow) te the D Catatng Dyav or in deaths from Viovawr Caunxs, state
; E?“ (STATE OR } (1) Maxuxn ixp or Imsury, and (2) wheiber Accromwwar, Suiemar, or
=m Houremar,
pA 14, —r
e 8 19./FLACE URIA REMAT’ON. OR REMOVAL DATE OF BURIAL
]
[ éé M [/~ /4 3
sp 15,
BO

UNDERTAK;R R ADDRESS
jf &%—v ; 2rest 20y




.
T ! .
— B
e i e > |
-t
. \ e
: ) W
%
1 'C. —
[Ee
: ‘ §
‘
'

i

~ |

- )
4
. [
-— o aem . ¥ ettt m— e -— - .
* .
) - -
'




