JAN 22 83

ral TRLF

MISSOURI STATE BOARD OF HEALTH Do oot ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘.)8:--

O Yo WAV

Begistration District No. /;-7 File No.. ?’
=

1. PLACE OFDEATH

Ié; Conpty...
' __ 4 Primary Registration District ch_f/go Registered No.... N3/ 7.
oS 1., "SI st / _Ward)
ved O beryiathia
2. FULL NAME 1 7
(@) R ' St., . Ward.
(Uuual place ol abode) (1f nonresident, give city or town and State)
Length of residence In clty or town where death occurred yTs. mas. ds. How long In U. 8., If of foreign birth? ¥yra. mos. - ds.
PERSQNAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. -'g{“fo‘ﬁég‘,‘?,“m'-‘“,,-l‘,‘,’ﬁ;'fd?°“ 16, DATE OF DEATH (MONTH, DAY AND YEAR) ,( é 'ﬂd A/ 1% Z

Wal

i 17.
WML WMM{ L HEREBY CERTIFY, Thataticpdpd doccased fromepp .y
: M/ S 1988 t0, LMl Bt 19.3. 20
that 1 last 6w B emen. -um on.. e{&rﬁ i & o P 19‘&.:‘.- and that
death occtrred, on the date stat above. at. /0 ...... m.

5a. [F MARRIED, WIDOWED, OR DiVORCED
HUSBAND oF ﬁﬂ/lﬁ&
(OR) WIFE OF

Exact statement of OCCOPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) " L84 2{ / (]

THE CAUSE OF DEATH* WAS AS FOLLOWS:

TVPTRF S0t FE T N

7. AGE YEARS MONTHS Davt I LESS than 1
. é day, ......... T | et e e (i i o
5 l é 2’ or ...min.

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or /]%Q 1 e P O . ........ da.
particular kind of work W l b ‘
CONTRIBUTORY...... 4 oz, d\Mj

(b) General nature of Industry, (SECONDARY)
business, or cslabllshment in
which employed (or | ) {durntion) yra, mos, ds,

N. B.—Every Item of information shonld be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS ghould state

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

{c) Name of employer || 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) - ,‘ ----- IF NOT AT PLACE OF DEATH........... ﬂ/x é”"’“
(STATE OR COUNTRY) M' /%‘4 &J / DiD AN OPERATION PRECEDE w\y“
0. NAME OF FATHER 0—/&0 LT MV!//[ ﬂ-—bq;% WAS THERE AN AUTOPSY? ........J. p 74
11. BIRTHPLACE OF FATHER {CITY OR TOWN). WHAT TEST CONFIRMED DIAGNONSZZ,
(STATEOR coum'nv) A‘/] Co (Signed), S AL

PARENTS

12, MAIDEN NAME OF MOTHER MMW / - 19 (Add )
13. BIRTHPLACE OF MOTHER (CITTO% v \ *State the DISEASE CAUSIN TH, orin v(:rc:tlr fr:m VIOLENT Cs.\usm. state
(STATE OR COUNTRY) . g;::cn;::i AND NaTURE OF I Y, and (2) Whether ACCIDENTAL, SUICIDAL, or

. / £ g .
rorsanT... 2 WA /&u, A —{ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

aatress (Lo dlopn, “Mo - A Qo [ Dot &WJ; L1 n
" Fieded 2 251935 \%W . UNDERTAKER AanEsstW -
V/ REGISTRAR 1/4-'11-/7//?7!“ oo &/p—«{







