PHYSICIANS should state

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County,

Registration District No.

Do oot use this space,

39113

BOARD OF HEALTH

701 o Now.
VL7 s Wards

/N

E
(n) Resldence Nao.. /é /Lp /

saal place of abode)
Length ofrcsidence In city or town where death

occurred /) yra. ﬂ mos! . How longin U. 8., 1f of farelgn birtht

(If nonresident, give city or town and State)

yIs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

~3

3, SEX 5. SINGLE, MARRIED WIDOWED OR

16. DATE OF DEATH (uorrm DAY AND YEAR) W}’ 7(;, 197%

4. COLOR OR RACE

17,

5a. IF bl‘JAsRmﬁD WIDOWED. OR DIVORGED
{OR) WIFE oF

M %ER‘I’IFY 2

that T lastsaw h
death occutred, on the date st

eon

above, at.

6. DATE OF BIRTH (MONTH, DAY AND vunW (o —_ /K g )

AGE should be stated EXACTLY.

0 Davs

HLESS than 1

7. AGE YEARS MON‘I‘HS

"

/‘D? CAUSE OF DEATH* WAS AS rol.l.ows

_ 8. OCCUPATION OF DECEASED

B

WX

%4’01//

(n) Trade, profession, or
particular kind of work

{ .(b) Genern] nature of industry,

business, or establishment in
which employed (or yer)
{c) Nameo of employer

WW
Vi

v

Wz
........ val .
G

‘5“'
CONTRIBUTORY .. % ...........
(SECONDARY) F .

/
/4

(ddration) ...q........ | (o T [T PR ds.

(A

9. BIRTHPLACE (CITY OR

(STATE OR COUNTR'Q’ W

n

§
H
B
L
2]
2
=]
S
[
g
[&]
[ %]
(=]
ey
-]
;
[}
[ 4]
8
B
3
L]
g
o
=
b=
&
o}
=
]
g
[ ]
-
by
L]
H
=
2y
-]
m
1.
8

10. NAME OF FATHER /KW %M—b/«éﬁ L
4 11: BIRTHPLACE (cfnron TowN)

............................... L T VIO MO . . .
18. WHERE W§5 DI .
IFK
DID AN DATE OF
EWAS THERE AN AUTOPSY?
WHAT TEST CONFIRMED DIAG; ﬂ ﬂ

LI

OF, FATH
(STATE OR coUNTRY) s/

/ / (Slgned)

PARENTS

12. MAIDEN NAME OF MOTHER%

2] 1507 asares W W

13. BIRTHPLACE OF MOTHER (CI1TY ORt #711

(SPATEOR COUNTRY}—— )
{ Ao

Al i e oy

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

CAUSE OF DEATH in pl

I(N::m ................ r' 1
D I O'JYW WW@W ]

! 'S{nta the DigmAsE CAUSING DEATH, in deaths ) Vlomm} AUSES, state
(1) MBANS AND NATURD oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
||_HoMICIDAL.

IWTION OR REMOVAL

TE OF BURIAL

w27

m.mjn /

/
B

g




N
- -
s .
- .
. v
»
. +
. U .
‘ -
-
N .
v . .
- . - . . |

- 1 '

. ; \
. - +
%
0 + . R
' .
) h .
- i -
-
. o

. . N
s

.




