MISSOURI STATE BOARD OF HEALTH | Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5 26 1

Registration Distriet No 33 g 9 File No. : AN ﬂ.

. Prlmnry ne}m 'wu N ﬂ@ﬂz Registered No..
(Ne. O | 2 VRO Ward)

1. PLACE OF DEATH

2. FULL NAME ... L7 ...

(n) Resldence. No...... w8 £ 0 L0 LE2d
{Usus! place of

(If nonresident, give clty or town and State)

Length of residence In elty or town where death occurred . med, ds. How long In U. 8., il of foreign birth? yra. mos, ds.
FPERSONAL AND STATISTICAL PARTICULARS u MEDICAL CERTIFICATE OF DEATH
3 SEX [ ) . .
b OO R A | 8 e e oy " || 16 DATE OF DEATH (wovtw.oav o v Ay = 7/ 143

%/ W Woarvied " | HERE

5A. I[F MARRIED, WIDOWED, OR DIVORCED

HUSBAND GF
{OR) WIFE oF
6. DATE OF BIRTH {(MGNTH, DAY AND YEAR)’(/M ‘?2 —-/?’79
7. AGE YeaRs MONTHS Davs If LESS (han 1
3/ 5| e
L | SO

. T
8. OCCUPATION OF DECEASEDC
(a) Trade, profession, or )
particular kind of work............ 7,

{b} Generzol nature of ind
business, or esiablishment in
which employed (or employer)....

{c} Name of employer

/90#

9. BIRTHPLACE (CITY OR TOVIN)
(STATE OR COUNTRY)

. Z 2
10. NAME OF FATHER ‘//‘{4‘/@/, W‘J

=

» | 11. BIRTHPLACE OF FATHER (CITY o

E (STATECR COUNTR\'

w

£ 112 MAIDEN NAMEOF MM
a

,’/

HoMICIDAL,
19. P E OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

)

S5
15. o, . "777 4 : 4 ADDR
/23 o _égiz/"m /}?-;7—6 %/ Aﬂ'ﬂ & 2

CAUSE OF DEATH in plain terms,

1




L e

14
¢




