MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF/DEA'I'H By 1 19 92

Registiration Distriet No.

(If nonresident, give city or town and State)
How loog In U. S., i€ of forelgn birth? yra. mos. da.

place
Length of residencein

PHYSICIANS should state

/DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS @’ MEDICAL CERTIFICATE OF DEA)'H

C r g y i
3fSEX 4. COLOR DRt RACE | 5. 55{“&%&&,‘?“““‘,_‘&”&",5?“ 16. DATE OF DEATH (MONTH. DAY AND YEAR) J/ / 9 mj/
)i ,.

5A. [F MARRIED, W1 DIVORCED ™ ™
HUSBANDOFR
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7, AGE YEARS MONTHS Davs

5 /

8. OCCUPATION OF DECEASED . g 35'
(n) Trade, profession, or M
particnlar kind of wark d

i

'Y, MTH UNF’DING INK---THIS IS R PER'AI&NT RECORD

SRR RN e

I LESSS l.bnn l
day, .........hra.

Ry fmE AW R ¥ R

, (b} General nature of Indusiry, ~— : cc};‘;‘;‘,ﬁ:}?{w 2
] buosiness, or establishment In
] which employed (or employer)...... 7., S | W—

ploy £
(c) Name of employer /) / 16. WHERE s gt
9. BIRTHPLACE (CITY OR Towm/c# MM L Led / IF NOT

(STATE OR COUNTRY) ) .

bk e

¥ item of information ehould be carefully supplied. AGE ghould be stated EXACTLY.

L Pl @ DID AN - .
10. NAME OF FATHEy W M M Af Z} F
= / WAS THERE AN AUTOPSY?
Z
3 ?_, 11, BIRTHPLACE OF FATH Y 4 - ' el WHAT TEST CONFJRMED DIAGNOSIS? Wﬂ{ U .....................
a z (STATE OR COUNTRY) Q,l—»—&( Signedy... 6
o
= & |12 MAIDEN NAME OF ”°TW % ”‘ﬁ ($~/5 . 195/] (address) g’

T 13. BIRTHPLACE OF MOTH N) *State th¢ Diseass Cavmy TH, or in deaths from VIOLENT C.\usms.smt}e
3 M (1) Means Narura or I ¥, and (2) Whether ACCIDENTAL, SUICIDAL, or
T HOMICIDAL. e

L

Y E OE BURIAL, CREMzON OR REMOVAL |\g77‘
O /0 s U LabIB







