Y, WITH UNFADING INK--—-THIS IS A Pzrrmﬁrr RECORD

WRITE PLAI
K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

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

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglsiration District No. ,/ ‘3 y‘

1. PLACE OF DEATH

Do not zse this space,

11814
1L i

Fila No.
7
Primary Reglstratlon District No.......... 59‘2’? Registered No.
R ~ £ St. Ward)
(a) Resid ngb St Ward, .
(Usual plaée of abode) (If ronresident, give city or town and State)
Length of resi ncfe‘in clty or town where death occitrred ¥ra. mos. ds. How long in U. 8., if of foreign birth? ¥TB. mos. da.
PEFE&NAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;x 4. COLOR OR RACE ﬁ"f&g‘?ﬁﬂ’lﬂﬁﬁ?"" 16. DATE OF DEATH (MONTH, DAY AND YEAR) iRy i1
p ‘N e 1. ' '
W‘L i : I HEREBY CERTIFY, Thatl atiendcd d d from
5a. l:-mjasnﬂnﬁnbvglmwsn OR DIVORCED 44. 1977, to... p/ s Zd 1932
{OR) WIFE OF W W that 1 tast enw h_£A.. alive on..4 > 4 ﬂ..fl ...................... .1p.7 <, and that
death oceurred, on the date stated above, ot............ P,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 72&/0\. Yy 47 'ruz CAUSE OF DEATH' WAS AS FOLLOWS:
7. AGE YEARS Moarn-{s DA'rs HLmS than 1 M
............ hra. |
gz or min.' ;
W /ff\ J
8. OCCUPATION OF DECEASED w\ l { k/,{ \ |
(a) Trade, profession, or p - (durnﬂon) ¥r8..... mos. ds.
particnlar kind of work......20 ) o e s e ey o (TR .
(b) General nature of Indastry, CO(?J&L%I{;%RY o
busi or establlsh t in
which loyed (or ployer) {duration}............ § 1 ¢ FORR. moa,............ds,

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)..£.

(STATE OR COUNTRY)

@ {1 BIRTHPLACE OF FATH CITY OR TOWN)..J/
z {STATE OR COUNTRY) :
i
& | 1. MAIDEN NAME OF MOTHER ﬁ-"é@i) M
a

13. BIRTHPLACE OF MOTHER (CITY OR JOWN) ;

(STATE OR c.ouNJ‘RY) M‘ -

14,
15.

REGISTRAR

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH. ... e eansemes e seesmsen e 3

b DID AN OPERATION PRECEDE DEATHi% DATE OF,

WAS THERE AN AUTOPSY? ..

WHAT TEST CONFIRMED DIW’/
(Signed) AN Do
(Address) AMJ %&M At

[
*State the DISEASE Causnéﬁmm, orin deaths IA: VIOLENT Cﬁxsm. state
(1) MEArS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMiCIDaAlL.

DATE,OF BURIAL

19, PLACE OF Buauu.. CREMATION, OR REMOVAL
/ 77 w3t

% ST W

B s,
v 77







