TS

i %h“
G

nld)

AY
/|

&

T RECORD

MISSOURI STATE BOARD OF HEALTH Bo net sae this apsce

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 1 7 l f }

4

d EXACTLY. PHYSICIARS Lhﬁ' b

Exact statement of OCCUPATION ia very info:

then District Ne. 935 File No.,
et Pricasty Redistration District No 6260 25 /27 Begistered No. -?l/l-
. = oo e P Z‘ ................. Bt ceeirensiassresectns eveanssssaresseseies St s Werd)
(a) Beaid No.. Stley v Ward, e e sarstssaa e e
(Usual place of abode) (If nonresident give city or town and State)
! Length of residence in city or town where death occorved . mes, ds. How long in U.S., i of foreifn birth? »e. mos. ds.
;l PERSONAL AND STATISTICAL PARTICULARS );—:; MEDICAL CERTIFICATE OfEATH
1
! 3, SEX

L& COLOBOR RACE | 5. Suxcue, Marnim, WIDONED OR || 16, DATE OF DEATH (MoNTH, DAY AND YEAR) 4%4/ JV 19 77
r
%: 4 .

S Ir Mmrm.
(oa) quE org Z 7 e : A

6. DATE OF BIRTH <m6&rmm>5/zz&2»o o/ §¥Y

7. AGE MownTHs Dars If LESS iban 1
A=

8. OCCUPATION OF DECEASED

{n} Trade, profesysion, or

ticulor kind of wwek......_ {7
(b) Geveral nature of industry, ’ CONTRIBUTORY...
basiness, or estahlishment in (SECoNDATY)
which employed (or employer). /... 7
(c) Neme of employer . }f

N. B.—Every item of information should be carefully supplied. AGE should be

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

10. NAMEOFFA‘IHER?M}Z: L. P ;

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY}

12. MAIDEN NAME OF Mom 7;,-,—,..._,,&';

PARENTS

13. BIRTHPLACE OF MOTHER (crrv)o, 'mmt) " ‘;t;tf the lﬁ;mx Cavaixa Dn-i:.d orml)n deaths fro:: Viorxznz Causes, state
1] K3 AND NiTURM OF T, CCIDENTAL, or
(Sprege congan) Hontemas how miether iy

* :m%’gr@ ......................................................... :QZ’-&E OF BURIAL, ctﬁmmﬂ. OR m'l:wu ;\ gm;zg
e e TR e T

L]







