o

Wik W e WAL ASANIR L AL AL PMELL CALUD, BV UL

f

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

@\ 1. PLACE W

CERTIFICATE OF DEATH

st e 318

55¢

MN&E

2. FULL NAME 0250‘14/ 5
@ Residssee, Now.. 0.9 7. i ddptd ... A

N
(Usual place of abode)

(If noaresident give city or town and State)

Lendth of residence n city or town where desth accmrred da, How bong in U.S., if of foreign birth? . mas. da.
FPERSONAL AND STATISTICAL PARTICULARS 2_’ MEDICAL CERTIFICATE OF DEATH
3. SEX . E .
{ CoLor 0!3 RACE| & Sdi'ﬁmr mmf%ﬁn o 16. DATE OF DEATH (MONTH. DAY AND YEAR) [2-~4 1Bag
M uy ; Z z . 17,
t HEREBY CERTIE That I atiended deceased brom .......ecerereversen
SA. IF MarrieD, Wmowm. ok DivorcED Yy T FYf ° -
HUSBAND / A2, to
{oR) WIFEor 79

that I last saw b..Lssn.. alive on.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M//-— /f 73

7. AGE YEARS MonHs ‘ Davs It LESS than 1
L1 —_
peA | = |

death

d, on the date atsied above, at
THE CAUSE OF DEATH® WAS AS FOLLOWS;

8. OCCUPATION OF DECEASED

B A hde

particler kind of werk
}

(b) Genenl patare of indmlrr

tahhich

which emyh:ed (or emnlnm)
{c} Name of employer

r]

9, BIRTHPLACE (cITr or TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER / f ﬁ
L )
11. BIRTHPLACE OF FATHER (chry ox Town) o o T
(STATE OR counTRY) ;

DI AN OPERATION PRECEDE DEATHT..

2

WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRM s?

PARENTS

12 MAIDEN NAME OF MOTH .

13. BIRTHPLACE OF MOTHER (cITy om gn)%.ﬂ"f/'

{STATE OR COUNTRY}

f 1”3/1“"‘"“’ PES, 7% éaf /M

*3tate the Dmmise Cavsing Drave, of in deaths from Vierenr Cavszs, atate
(1) Mmxs axp Natves of Iwurr, and (2) whether Accmmrrar, Smcmu.. or
Hoanernat.

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE QF BURIAL

(Address) 60'- M@W oS 1

.V







