MISBOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

31782

Gity......eoeee.n J ............................
" 2. FULL NAME W

(2} Besidence,

{Usual plue of abode)
Lendih of rexidence in city or town where desth ocomrred

yra.

t. PLACE OF DEATH ) ':{f’ ’CD.‘_L -
County A Regisiration Distriol Ne.. \rpesim et Ne..
. EINIS ot —
Townshi Peicuery Begistmton Distict No...... 300 2 Begistered, -.!.908 ..........
.................. , Fse S——— )]

(If nonresident give city or town and State)
How kng in U.S, if of foreign histh? e mos.

ds,

PERSONAL AND STATISTICAL PARTICULARS

' 5 MEDICAL CERTIFICATE OF DEATH
Py

i
A7 SEX OR RACE

5, _SiNGLE, Marmtep, WIDOWED OR
(rorite the

.

5o, Ir MamRIED,
HUSBAND
(or} WIFE

OF,

16, DATE OF DEATH (MONTH. DAY AND YEAR) W .7-7 83

17.

! HEREBY CERTIFY, Thatlaft

r

:M/ﬁu |
AnrsCrar s

6. DATE OF B}.Rﬁ-( (MONTH, DAY AND YEAR)
7. AGE L)’Ems MonThs Dars
% %3 Voo
B. OCCUPATION OF DECEAS A

{a} Trade, profession, or

particaler kind of work...,,

If LESS thaa 1

ol

Cb) Genﬂ'n! rafure of indoxiry, ])'
tablishment in
which vhml {or entployer)
(c) Name of employer (f//
9. BIRTHPLACE {GITY OR TOWN) ....ovviieeiiiaisiimionsreeesseseese e sersseeeresesnrssssesnn {y..

{STATE OR COUNTRY)

m/ff, .

ot
ONTRIBUTORY ......Z.
(SECONDARY)

18. WHERE WAS Dt
{F NOT AT
Dtn AN OPERAYION PR

EEDE DEATHL..

10. NAME OF FATHER A
_ - WAS THERE AN AUTOPSTT.
'e 11. BIRTHPLACE COF FATHER (crry or TOwWN)... WRAT TEST CONFIRMED DIAGNOSIST,
o - ;
§ | e b Kor. 7
& [ 12. MAIDEN NAME OF MOTHER /%VZ, % /0~ é +19 2 (Address) 2 7.,3 )4 001.-%
13. BIRTHPLACE OF MOTHER (GITY GR TOWN)..pq ... vv.voeeeeeneeesraeses s ':::ie the D!;hﬂ Cﬂm;w Dlm-dw in deatha m:, Viouear C;m- state
(STATE oR couNTRY) >4 / g) uim int Nargaw or Inyuny, and (2) whether Ao, Buiemar, or
" 19 ACE OF, ATION, OR DATE OF BURIAL
ﬂ// % Ot Fvso
15.

ADDRESS _3,/77

f“m

L a cleErs




R B e T i i EEE AR 2t o .1-. e T T At e T -
=
-y M
; .
a
s
N
el
N, h
NS
o
-
-
. -




