PARENTS

{/.4344 ) .
12. MAIDEN NAME OF MOTHE&)KAQM £ roan ,U,J ya .19 (Address) M Mu -
‘ ,

I
#State the D1spaBE CAUSING DBATH, or in deaths from VioLENT CAUSES, state

12. BIRTHPLACE OF MOTHER {CITY OR TOWN)} ™ N ; &) Wh ACIOBLTAL, SOTCTeL,
b (1) MEANE AND NATURE OF INJURY, &1 er ar
(STATEORCOUNTRYY 274 . O AAAA Hosrooms,

19. PLACE OF BURJIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Wa//ymlfdg}f/ﬂz __ |Hen 3/ 83,

730, UNDERTAKER /ADDRESS

7
REGISTRAR @/{/VI I M / /ébv s l%,ZE“Z 977()

INFORMANT......S At AL .Q_’ﬁ

(Address)

15,

(\

MISSOURI STATE BOARD OF HEALTH + Do not uso this epace.
@ : BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH
g . 1. PLAGE or DEATH Q
g . 4 County..., Ao BIAAL. DG Registration District No. 325 Flle No. . 9 3 8
3 B ‘i Township. Primary Bogistration Distrlct No.. £5%. &n. &. 2. Reglstered No........ ..
Eg AP %a/&mif" (Ne. 8L ™ Ward)
> .
w o B 2. FULL NAME #77/)-\0/1_, uﬁ A Al e ju/rrw
A f.hf\{ |
wno {8) Resldence. No 8t., Ward.
HE (Usual place of Abode) (if onresident, give ity or town and State)
N g Length of residence in city or town where death occurred ¥yra, mos. ds. How Iongin U. 8., if of forelgn birth? yra. mos. da.
B
?jé PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
]
% 3. s&x 4. COLOR OR RACE | 3. %{‘,‘i,'—;-cy,,‘f‘g,"% tmnv?:rﬂ? oR 16, DATE OF DEATH (MONTH. DAY AND Yunﬂr g 13
T e NI & RN e R
d ]
w B r—)’h(}\n/\ 1 Hsnzavqcsa'rln ThatIs
-3 54, [F MARRIED, WIDOWED, OR DIVORCED N 19 to
g a HUSBAND oF e My
: {OR) WIFE oF ﬁ_&ﬂ.&. llé(lll.nsaw hh- aliveon........,
-8 E death occurred, on the date mte{nbove,
% [ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %@‘4 / 3 'E''s f USE OF DEA
.§ < 7. AGE YEARS MONTHS If LRSS than 1
2P day, ...........hrs. o
L] 'a Z// 0 ? [ v . . P | /“ //—j?
2% = A .
o E 8. OCCUPATIONOF DECEASED e o Lha : j/ %
5% (8) Trade, profession,or Ml ; ;.m .......... E(d Atlon)...... 1L 108l da.
B parteular kind of work ;1? .\1 b O
g8 General g CONTRIBUTO ‘ :
aa,_ /£ . (b} nature of i Y, (SECONDARY) 4 | : 1l
&= '39' business, or establishment in & }j J’z \ J"
E which employed (or toyer)............ . . f‘“ {@uentlon) ...........- FTBuu.ooennne mos............. ds.
5 (¢} Name of employer 18. WHERE Was DI co%m
(+] .
A / 9, BIRTHPLACE (CITY OR TOWH)......cc...oooeeee oo omesessosrossstssosssesrsssrmsinesomsemes o e IF NOT AT PLACE OF DEATH
= STATE OR COUNTRY, * )
K { ) U st @i an @ DID AN OPERATION PRECEDE DEATHY.. Y Y0 DATE o
10. NAME OF FATHER
E Q"&JQ\M L() IZ/M LY IAAL N WAS THERE AN AUTOPSYT '—\4&0_} £
'g 11. BIRTHPLACE OF (A/HER {CITY OR TOWN) (j WHAT TEST CONFIRMED D]AGN(7W.L...........
E (STATEORCOUNTRY) _—— 227 o, A LA (Signed’ 7144
k-]
H
8
oy
[}
[
I
-]
']

CAUSE OF DEATH in plain terms, so that it may

FlLED.../.::.,S.Qm Y14 W







