MISSOURI STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF
Goxmty ...... Beﬂsmﬂo;‘)istﬂct No..

i

% # Fila No.,

,§ annshlp stra D ct N IJL/'7/ Reglstered No i {4

E ? Clty.....zjf el ) A 4 # / A gt A N SR Bl et Ward)

8 d )Y 2. FuLL NAME.....@Y]M-.!... l.ﬂ\

[ P {a) Residence. Na... éd;rg . St., ... o Ward. -

E (Usual place of al (If nonresident, give city or town and State)

Iy A Length of residence [n elty or town where death occurred yra. mes, dsa. How long in U. 8., if of foreign birth? FrE. mog. da.
L]

:’ /PER‘SONAL AND STATISTICAL PARTICULARS 2/- MEDICAL CERTIFICATE OF DEATH

(34

V ' ZZZZE . %ﬁ,%",‘,k?nlsn.tmwrﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’{p ) & ? 19 3/
/. . /é v : 17 4 — 7
ina b&ﬂ | HEREBY CERTIFY, ThatIattended d d from...,
A EAND or D OR DWORCEDZ ; ; % TN ¥ 4 1970 t0... Bl = Bl 1501
. {OR) WIFE oF % /é that I [ast saw h_Sa, . allve on,. ?ﬁ#—d'—é

death occwrred, on the date siated above, at........... P

/
6. DATE OF BIRTH (onTH,oav ano veril( 204 . /¥~ / 8@ / THE CAUSE OF DEATH# WAS AS FOLLOWS:

7. AGE YEARS MOKTHS DAYs If LESS than 1’

,70 2 / L,Q ;:r. ........... _:.;,:‘

8. OCCUPATION OF DECEASED 1

A

Exact statement of QCCUPATIONR is very important.

{n} Trade, professlon, or
perticular kind of work,..
(b) Genern] nature of Indnstry.
business, or establishment in
which employed (or employer)
{c) Name of employer

oy
I’B. WHERE WAS DISEASE CONTRACTED, :
""" IF NOT AT PLACE OF DEATH,.. !

9. BIRTHPLACE {CITY OR TOWN

kY

ould be carefully supplied. AGE should be stated E

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

STATE OR COUNTRY,
4 ¢ ! 0 DID AN OPERATION PRECEDE DEATH ...%xrs oF
— 10. NAME OF FATHER & _7 ‘ _
JIA r— WAS THERE AN AUTOPSYY .......... . #075m
]
4 w f 11. BIRTHFLACE OF FATHER {(C1TY OR TOWK) O WHAT TEST CONFIRMED DIAGNOSL
=
E z (STATE OR COUNTRY) (Slgned)......or.. S B IR ol WO Lol 2 Lo s
[
E g M",‘( . wﬂ’? (Address) L
; 13. BIRTHPLACE OF MOTHER (CITY OR d #State the DISEAEE CAUSING DEATH, or in deaths fué VioLENT CAUSES, state
L (STATE OR COUNTRY} (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
- 3 HoMICIDAL,
E . INFORMANT. BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
A & / 4 —
| {Addrcas), S 19
a 15. ~(INDERTA ' ' ADD L-;s
y % Fuen. L2 105»' br 4. W.bu&z\-w ; W
REGISTRAR
“ 9.0l S m@uw\#. M )







