PHYSICIARS should state

1. PLACE OF DEATH

MISSOURI STATE BOCARD OF HEALTH Do not uaa thia space.
BUREAU OF VITAL STATISTICS Yo

| JCER‘ITIFICATE OF DEATH 2 4 1 33

'?9.'&

County. Registration District No..........oeeniririagerns Flo. No.
Township........ Reﬂsleted Ne.! 20@ .................
Cty......Eetl Ao 42507 (Mo 81t Ward)

2. FULL NAME ...........

{n) Regldence. No................
{Usual ptace of nbede)

Length of residence in city or town where death ocenrred Mru. mos,

1

(It non:m'i'c'i'ﬂht, give city or town and State)
da. How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

5 MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

M w

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wriie the word)

Zuwr it |

5A, IF MARRIED, WIDOWED, OR DiVORCED

ja/mfc, /%éfﬁ’%r/h’c

Exact statement of OCCUPATION is very important.

5. DATE OF BIRTH (MONTH, DAY ANDYEAR) Pl v 2, /B 4O

7. AGE YEARS MONTHS

7 Z

A& |

DaYs If LESS than 1

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
particular kind of work

(b) General nature of Indnstry,
business, or establishment in

16, DATE OF DEATH (MONTH, DAY AND YEAR) /M.é, 74 19372
4

ﬁ CERTIFY, That1 attended dec

£ M/Ee: 1972, to.......5F . &« .
bat T last saw h nlive LT T XES Bl 1232_. and that
denth occurred, on the date stated a B} S A .é’/ ..... f? ......

%‘ BUTORY @

which employed {or employ

{e) Name of emtployer

9, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

10. NAME OF FATHER

(STATE OR COUNTRY)}

7
11, BIRTHPLACE OF FATHER (CITY oR vown ez bttt

PARENTS

12, MAIDEN NAME OF MOTHER

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Lot e pz ]

& DID AN OPERATION PRECEDE DEATH?...£.."% DATE OF.....

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT MLACE OF DEATH............

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DI os:sr//t’"/’ ......
(Signed) [?/

) 5/ ,19 ;LAddrm) .7//0‘ J"M

N. B.—Every item of information should be' carefully supplied. AGE ghould be stated EXACTLY.

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

"' INFORMANT saql /3’&6’2@(

wearern) & 207 .;a:-&&m. CF T

*State the DiseAsy CavusiNg DEATH, or in deatha from VIOLENT CAUSES, state
{1} MEANY AND NaTURE oF IxJury, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%7&%&6‘4 4 & ‘93_2’

REGlsrmv! ”

20. UNDERTAKER ADDRESS

/M_,M PREEY
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