MISSOURI STATE BOARD OF HEALTH 1o not uge this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. 39801
Reglstration Dlatr:ct . CS— 1 00T ::I:;ed N )

- A Ward)

A2

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUREAL

Gl 2oy |/ Go/ w2]

(™
) ]
O 2. FULL NAME. (. AA g L Kx....... AcAh L
by
@O {8) Residence. N 2 Aoats, LA AL Yrtidblim.. ... Ward. s
E [ =] {Usual place o a odo) {if nonresident, give city or town and State)
Iy E Length of residence In clty or town where death occurred ¥yra, A mos. Aq ads. How long in U. 8., If of foreign birth? yra. mos. ds.
¥ 3 PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
<
[
S k: 3. SEX 4 OO R RACE | 5. R e vy O || 15. DATE OF DEATH  (MonTH. DAY AND YEAR) rer 17 129
Q4§ ! . . 17, )
E | HEREBY CERTIFY, Thatl attended d d from
W SA. IF MARRIED, WIDOWED, OR DIVORCED
< 8 A o ARLED, W . A \E\LK) ........ . 195‘1 to.. Rt onallia D d. ... 1983,
w @ (OR) WIFE oF that I tast bfw h..ste.. alive on..... A M ;\.&, 1933 and that
w 2% death occurred, on the date stated above, at................ / .............. 2, m.
]
w 2 e 6. DATE OF BIRTH (MoNTh, Dy Ao verw) V2 9
':I_: 2 " 7. AGE YEARS MONTHS DAYS |
w
©
[ ] N vt
[ -
v 2% 56 / /
z al 8. OCCUPATION OF DECEASED
9 &L '§. {a) Trade, professien, or
oz é particular kind of wor
a 2 5. ' L ?,.. (b) General nature of industry,
E P 3 . busineas, or establishment In
h :a - which employed (or ! ) SN
=] g g {¢}) Name of employer )
b S = : 4
1= 2 9. BIRTHPLACE (cITY OR Town).M A !\/WM A A
-] - STATE OR COUNTRY 1 ¥
;, 3 4 ¢ ) Cora .,"L 44:? . % oEaTHL VA4 DATE OF..... L"' ..................................
> & 2 10. NAME OF FATHER ;
] o
z giy
_T::l / ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TORN) . ....cconsrmiormmmmmsmsin Toemssssmsnrssrens resesnenes =
UNTRY
o E £ (STATE OR cO ! )” . (Signed)...« “ -
-4
[M] 1 AME OF MOTHER ):p
= E < {12 MAIDEN NAME O 1. QA,.., A A [}_Lj? 1997 (Address) L‘.tvihm'f gg,gl 9,,“,4 h“
"4 ; 13. BIRTHPLACE OF MOTHER {CITY OR TOW| *State the DiseasE CausiNg DEATH, orin denth: tr:m le.é!‘r CAUEBS, state
; ; (STATE OR COUNTRY) /mj gz.:;;ﬁ AND NATURE oF INJURY, and (2) Whather ACCIDENTAL, SUICIDAL, or
g
4
1
-
B

CAUSE OF DEATH in plain :c'

‘u - AKER ' ?/54_%_9




- bl L
l i
. N -
! . . .
.
+ . .
. i N
= .
.
' . . -
'
B . .
N
‘
1
. 0
»
|
. t
' N
1 =
+ ‘- -
- ' -2 i i

. - . -

M .
. .
» -
. 4

. K .

. . '
. . - .
. ) t
~ 1
. v > [

- -




