£

. L‘- MISSOURI STATE BOARD OF HEALTH Do not usc this space.
BUREAU OF VITAL STATISTICS
p CERTIFICATE OF DEATH q“ 1 1
1. PLACE OF D
- I (B 743
County...........[..5 & o Registration District No. SO File No..
-
Township...@y-;q,_, .............................. Primary Registration District No.. %= /... 7? Registered No K
E O ..... St. Ward)
O 2. FULL NAME. /M(
(a) A 8t., Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence [n clty or town where death occurred yra. mos. da. How long In U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS f\ i MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4. COLOR OR F’,ACE 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) //4 5 ‘19 2?

W DIVORGED (wrile }hly
17. - v
M -71 HEREBY CERTIFY, Thatl attended 4  from

y

C
) 2 Emmm fa‘- ..... I 3%, S 19.2% . M ......... 23 1.8
(oR) WIFE oF sec Wlf/% a1 1 Inst saw b, 2 alive a:j—r«uv ...... 22 .. o 1979 and thue
W death occturred, on the date s above, at. // ?_ 3 'f:, m.
6. DATE OF BIRTH (MONT" DAY AND YEAR) ﬂm A 2{ /570 THE CAUSE OF DEATH* WAS AS FOLLOWS: 3

7. AGE MonTHs [/ Dars If LESS ¢han 1
’ day, ...........hrs.

J-? 0 / 7 or min
8. OCCUPATION OF DECEASED
{a) Trade, profession, or W
particular kind of work

{b) General nature of Industry,
buslnesas, or establishment In
which employed (or employer)
{¢) Name of cmploycr

Exact statement of QCCUPATION ia v

ified.

CONTRIBUTORY ....... o e
(SECONDARY)

Sy

9. BIRTHPLACE (¢ITY OR Towu) ......... IF NOT AT

A
STATE OR COUNTRY! @ ¥ W e
¢ ) 2l o &Dmm GPERATION PRECEDE DEATHY... #PAZZDATE OF ..o.oooeceesoo

10. NAME OF FATHER E 4 ! UE 2 @ % W
WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (CITHOR TOWN),
(STATE OR COUNTRY) %{/ C%

12. MAIDEN NAME OF MOTHER MW ﬁ_?«‘f.’:s ‘ﬁ' (Address) // W %” P

13. BIRTHPLACE OF MOTHER (CITY OR TOWH) *Stato the DISEAEE CAUSING DEATH, or in deatha from VIOLENT CAUSES, state

(STATEOR coumrw) M g W g:’:;l;;r:i AND NATURE oF INsuRY, and (2) Whether ACCIDENTAL, SBUICIDAL, or

e FORMANT. % ﬁ“,&é 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

15. - '}-5 20 uun@m(% W fﬁr{s;?j L Z’q
St e | Oiricd I

FILEDYZ%® .

.

PARENTS

e~

N. B.—Every ltem of information should be carefully supplied. AGE ghould be statdll EXACTLY. PHYSICIANS should Gifte

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

“ i REGISTRAR







