TR e W R

MISSOURI STATE BOARD OF HEALTH Do bot e this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 1 8 8 { )

2. FULL NAME.....ooeecanenene.

PHYSICIANS should state

{n) Besid No.. Sy
(Usual place of abode) (if nonresident give city or town and State)
Lengih of residence in city or town where death accurred How long n U.S., il of loreign hirh? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ - MEDICAL CERTIFICATE OF DEATH

EXACTLY.

. M COLOR OB RACE | 5 e (eMer e wordy O || 16. DATE OF DEATH (uowi. oar o verw) SIED_ T 12 4
PP | 12,

4 HEREBY CERTIFY, Thet [ attended 4

Sa. Is MARRIED. EXTh e 197'4 t9..
U | SO > = "
ihat 1 Inst saw h,a.q,.a\alim on., a&-f-ﬁ_

denjh occurred, oo (he dale stated above, of...
THe CAUSE OF DEATH®* was

X

el 3o, [FY
Ml’JNTH! Vx Dars

‘

6, DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEars

#7

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalar kind of woek ......... At

(b) Genern) paiore of indastry, » CONTRIBM [ ot DT cvtvath, NN
bosiness, er esteblishment in WA (SECONDART)

phoy

AGE should be stat

properly clagsified. [Exact statement of OCCUPATION fu very impomnt._&

(¢) Name of employer
L] 18. WHERE WAS DISEASE CONTRACTED

"gum) ‘ﬁﬂu‘ Fennt o,
15 FILED%. I!V ..........

N. B.—Every itom of imformation should be carefully supplied.

g ; - U Rl i wor AT LAGE oF bEATHE o
(STATE OR COUNTRY) LA AN .

e ')j‘? ‘.o‘ J) Dmmopmnmmmszm% sz o PO L E 2 L
g 10. NAME OF FATHER -§ J M‘
g Pl Z e L WAS THERE AN AUTOPSY? ‘7""7)
§ ﬂ 11. BIRTHPLACE OF FATHER (Y o TOWN)....... M WHAT TEST CONFIRMED DI
L z (sraTe on counrr) , 3 g0 g, (SH0d)crrrrarersrerron s .

.3
E‘ £ | 12. MAIDEN NAME OF MOTHER (ﬁaa,ﬂ, M / 2—/0 10 L?(AM z._t_"
m 13. BIRTHPLACE OF MOTHER (ciTv oR TOWN). W ) *State the Dinnuss Caveing Dauta, or in deaths from Vioresr Cavszs, mu
B . (1) Mrume arp Natump or Imsorr, and (2) whether Accmoesrar, Suictoarn, or
4 {STATE OR COUNTRY)
] Howcrpat.
A .
B ,} . 1/,;40/ N 0 PLACE oF BURIAL. CREMATION OR REMOVAL | DATE OF BURIAL
[
@
=]
P
(3]

W 20 UNDERT KE?
REGISTRAR







