MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

M?g,

Do nof use this space,

s
-~

A

SN

LPENT RECORD

‘-
Beg

1. PLACEW/

Township. ..

2. FULL NAME

@) Residence, N.uy"?{BC?A/ / 4

Usual place of abode)
Length of residence In city or jown where death vooarred

MmlNo??’(
lnnn mhd 0#47/

6895

(If nonresident give c:ty ‘or to
How bouog in U. 8., if of fereign birth? T8,

MEDICAL CERTIFICATE OF DEATH

FERSONAL AND STATISTICAL PARTICULARS
3, SEX

4. COLOR OR RACE 5. SB:CELE Mw&wm:d? om
- VORCED & WO

5A, l:i#s%:ﬁ% WrooweD,
oF .
SERS S L. SHEL Orre

8. DATE OF BIRTH (s, oAy aro ) JHay /O, /THE

THIS I A PER

7. AGE YEARS MOnTHS % M LESS than 1

pariicular kind of werk
{c) Name of employer A

16. DATE OF DEATH (MoNTH. DAY AMD YEAR) @ — ) Sz~ — 13 3 /

f.ht I last saw Mhm on., b J
death occurred, on the date siated cbove, tl]ﬁ"‘d— ..... nt.

? ?/ day, —...bes
(b) General pature of indusiry,
9. BIRTHPLACE (CITY GR TOWN; .. ﬂf 440(.,

(a) Trade, prefession, or
which employed (or empl Ga”mm @,u:&/
10. NAME OF FATHER

8. OCCUPATION OF DECEASED /3/
6 @,&L
business, or establishment In
L ) ﬂf

———

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..... o i v
{SYATE OR COUNTRY) Wwa
12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (cITy OR TOWN)...
(STATE Okt COUNTRY) %W

N, B.~—Every item of informationr should bs carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS shouv!d state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact etatement of OCCUPATION is very important.

(ua:m);é"..? @Qﬁ ma—ca,q"

HEHEB CERTIFY, Tbl! d from ‘

.................................. 22 ,...Zdur-—m.s y ‘

L1981 aod that

USE OF DEATH® wAs AS FOLLOWS:

*State the Drsmusw Cavmne Drata, or in deaths from V:
() Meaxs arp Natvze or Iuomy, and (2) whether Accmmerrear, Bmerbat, or
HosaCIoil.

CivEes, state

/ 19, P E OF BURIAL, CREMATION. CR REMOVAL
W Btz Tt

DATE OF BURIAL

b Zow3)

e WY

ADDRESS

.

/4







