PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do bot use this space.

EER 2 9 1987 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OE DEATH

y 1 Comnty... m ..................... Reglstration District No. (n q Y File No. 2 6 2 1
Township. Y. O S I e Primary Registration District %é?;’d Registered No.

Bt Ward)

2. FULL NAME

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

(s) Residence, No....3_. S NL N, [ CPTI 0 5. S Ward.
(Usual place of (If nonresident, give city or town and State)
Length of residence In city or town where death occurred —— yrs. - MOS. — da. Howlongin U. 8., if of foreign birth? yIS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Nomies orkc the wordy O |16 DATE OF DEATH  (MONTH. DAY ANDYEAR) . IQ..n L
* 17, . .
\g\ A w— 1 HEREBY CERTIFY, That I attended d d from... |2 12 9%

5A. IF MARRIED, WIDOWED, OR DIVORCED -

HUSBAND oF 193710 i £ 3 198..)...

(OR) WIFE OF that Ilast 22w bt alive 0n.... 7 Bt oo L19,.... ,and that

death occrred, on the date stated above, at. <ttt e e et it
6. DATE OF BIRTH (MONTH, DAY AND YEAR) [ — / 2 - 3 7 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hre.
-— —_—— bt [LL eomine |l

8. OCCUPATIONOF DECEASED ermeemeee

(a) Trade, profesaion, or (duration) ............ | L. TR moa.............d8

particular kind of work s

(b) General nature of industry, TR

basluess, or establishment in

which toyed (or loyer), ... (dnration)............ L £ P T ds,

{c) Name of employer A || 18. WHERE was DiseAsE conTRACTED

9, BIRTHPLACE {CITY OR -rown).....uw ..... Q&....«&.b-u—m,\k IF NOT AT PLAGE OF DEATH

STATE OR COUNTRY)

¢ M l DID AN OPERATION PRECEDE DEATH?..._Y\R DATE OF

10, NAME OF FATHER

e . WAS THERE AN AUTOPSYT ... T,
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS?

{STATE OR COUNTRY) (Signed) :-: M;&\ / +M.D,
12. MAIDEN NAME OF MOTHER Qo o flo o l,'Q_jn_,.g,. 2 - 9-.193) (Address) -

*State the DISEARB CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
- (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ...
(STATE OR COUNTRY)

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

" NT (‘Q_»u—-’—\-—l\)—-‘-«—«_z
Addresd 0> Do’ Coeve onns CoyrdOnen 1=/ 83

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that jt may be proparly classified.

B Fien.2.x 2, 1937 l.@ w 20. UNDERTAKER =~ N | ADDREss
e REGISTRAR M' —_—
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