& MISSOURI STATE BOARD OF HEALTH Do 5ot use this space.
%\ BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH -
B 1
b% §E t. PLACE or«; é RE 8 9
2 g. ...... Registration Distriet No. §£ File Na.
2 -E Townshlp 't/ ...... Primary Registration District No..s22 7. .. Registered No. Z
E g 8t Ward)
[+] 2 /1-//
€ Jn 2. FULL NAME... M ....... ;ZV .L/}/L,
8 7o () Resldence. Nou..........cormimmimeississisieresssmssssesestesassisesions OO, Ward.
] E E (Usual placo of abode) (If nonresident, give city or town ond HState)
@ B, g Length of residence In clty or town where death occurred . yra. mos. ds. How longin U. 8., 1f of forelgn birth? ¥yrs. mona. ds.
- ;
3 § _ PERSONAL AND STATISTICAL PARTICULARS /'/ MEDICAL CERTIFICATE OF DEATH
> bt
; ] 3. SEX 4. COLOR OR RACE 5. %?&%E%‘?mgéwﬁm 16. DATE OF DEATH (MONTH, DAY AND YEAR)MM__,[ 7 t t‘ﬁ
g % 1. 72
[}
g k )/jZ/ ATt | HEREBY CERTIFY, That I attended deceased from, &
o s SA. IF Maamzn mnowzn Dwoncs.n i
< g (oR) WIFE oF %
o
5 | L1 & 4
e 6. DATE OF l;llp'*ﬁ(uoum DAY AND YEAR) "L,,\_ / ~ LR4S

If LESS than 1
day, c.hra,

7. AGE T YEARS MONTHS | DAYS

1o A W4

B, CCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work..... £ Y F £
(b) General nature of Industry,
business, or establishment In

y supplied. AGE sghould be stated EXACTLY.

so that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
a g dirs . #/;L/‘? 1977
* Pl laz 700 Y tafec | o g 9 ' YU =

3 which employed (or employer) _
] (€) Name of employer 18. WHERE WAS. DISEASE CONTRACTED
(1)
2 9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH,..............2 0%
3 ’9‘ (STATE OR COUNTRY) MW& 4
- '§ e DID AN OPERATION PRECEDE DEATHY.. M DATE OF..o.c.vevsvvcor
10. NAME OF FATHER M //2/
e gt / . WAS THERE AN AUTOPSY? /PT’ . /
g E P ra
ag w | 11. BIRTHPLACE OF FATHER OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST .../ /¥ bt 4 A ... INE . NS
#~ | o ;
STATE OR COUNTRY ;

Eg * E (st ) (Sigaed),....... ///L\, gl A / LMD
E.E £ |12 MAIDEN NAME OF MOTHER /3 ) /) / £2 ¢ A 19 (Address)
(-]

H Ly 13. BIRTHPLACE QF MOTHER (ci R TOWN *State the DisEase CAGRING DEATH, or in deaths from VIOLENT CAUSES, state
H& 4a ( }
E- g 7’ (STATE OR COUNTRY) [ (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICTDAL, of

HoMICIDAL,

fod=]
5]
G0
| 2
o]
Eo

REGISTRAR

(2




' PR

'n 4 - .

U - .“ "o s -
.

. Mol G HCALE T L0 T
. TR ot
'

. . . — -
L, T e
H
¢ .

B ' st

- .
: .
. o .
- -
" R - . FE
L3
Nl . ‘ [ * T )
i o i :
.
. . Y - St by “
o, . , . £ R R .
S g o
. . . . . T A
. . . P [
FEIE EE f . [ VR | ‘. *
. .
.
R . — .
; . . T

.



