MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o B . 7or |, 21431

County....... Reglstration District No File No..
7 qq ~
Townshlp Primary Registration District No.........c.o.... T LA, Registered No............ o By a
CU¥.iiae Bt. Ward)
(]
[+ 2. FULL NAME........... /7 - AW
8 (a) Residence. No.............0[... JX]?,((
Ll (Usual pizce of abode) (I nonresident, give city or town and State) i
@ Length of residence in city or town where death occurred — yrs. 7 mos. ds. Howlongin U. 8., if of forefgn birth? yTa. mos. ds.
- y.
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=z w
< 3. SEX 4. COLOR OR RACE | 5. %r.f,;'i'msm;?“,ml?o,,“hc'?;fg oR 16, DATE OF DEATH (MONTH. DAY AND YEAR) o P

Z : 17
_@MMM ) HEREBY CERTIFY, ThatIa odeddeeeued
5A. [F MARRIED, WIDOWED, OR DIVORCED / ’
" :

Exact statement of OCCUPATION is very important.

i
o
k|
=]
]
g
(4]
L]
E
"
™
o
=
2
2]
W o
5 8
HUSBAND oF  —onoeme=sl T s 1020 to, 2R
L : (OR) WIFE oF that I Inst saw b2 ralive opgfztn il ... o 50. 19770, and
o 2 death occurred, on the dato siated above, at &..ﬁ-—ﬂ,m
w = 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
w 3 : . A2 Lo g9 THE CAUSE OF DEATH® WA,AS FOLLOWS:
T 3, 7. AGE YEARS MONTHS Dafs If LESS than 1 @ N ] .
’:, . :.?‘ da, R | S a2 2R ... beret Je P g )
z: 2 :§ #‘g or min . & \ ;‘??
L]
Z < "i‘;"‘-k a B Ph h
-— 8. OCCUPATION OF DECEASED o5
A 2 VA
(4] % g (s) Trade, profession, o0, o L. y ¥ 3 (duratlon) ............ m/ ..... MOS............. as,
z & 5 particutar kind of work.........ccnen AY oF 77 0, SRR A . T
‘Q: g5 ! (b} General nature of industry, 9 f C?EETCEL%&;%RY
o business, or establis} tin
h'_ 3 : which cmployed (or employer) @ ................ (duratlon)............ TH.........c... mos............. da,
= g i (€) Namo of employer 13. WHERE WAS DISEASE CONTRACTED
po
2u 9, BIRTHPLACE (CITY OR TOWN).._...J % .................................... - IF NOT AT PLACE OF DEATH,. =7 Eaaa-Eoc. )
=4 (STATE OR COUNTRY) W
a 'g g ,d/'-'.-.-.“ ¥ @Dm AN OPERATION PRECEDE Dsnmrm.. DATE OF
4% 10. NAME OF FATHER 7 é 5 : " ey
& a AS THERE AN AUTOPSY?
-] B L ™9 ;
8 g @ | 11- BIRTHPLACE OF FATHER (cr7Y o8 Tows) a7, P -
E 4 z (STATE OR COUNTRY) ;Z g ._ﬂ . % g
5 & . .
-3 T
. - 12. MAIDEN NAME OF MOTHER - . . - e ; A .. . o _
..3; 8 g P14 .19 4 L
g8 E 13. Bl PLACE OF MOTHER (CITY OR TOWN 3 *3tate the DiSEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
L ( p (1) MEANS AND NATURE oF INUURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
E g HoMICIDAL,
£ " INFDM / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
&0 e S L AN A
i m {Address) / 4 19
[ g 15. YRR c - 52'
- A 27 ] dinn&
EO L8 T, T x| N L A




(o




