1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiateation District No.

ART=(01 WM B LN S ST

Do not nse this space.

11242

P4
2005 | | mr 3201
i R'B‘Al Regisiered No. )

8t DL ?‘% Ward)

\Adpaatd

QHMAQ

2. FULL NAME.

_ q
® ““%S:ﬁ‘;m’:‘:,ft.‘sad‘? B

(I nonresident, give eity or town and State)

Length of resldence In ¢ity or town where death occurred ¥T8. mos, ds. How long in U, 8., If of forelgn birth? TS, mos. da.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
5 SEX 4 COLOR OB RACE | B N A v oot " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) J-31 932
T—Zvv!“-/ee 0’&’\—"» O-&N‘-VQ‘Q 7 wEREBY CERTIFY, That Iattended deceased from

5A. IF MARRIED, moowan.on DIVORCED
HUSBAND o
(OR) WIFE OF

Y 7 P OSIOTTT & S L 3 7. B
ey N .xs.!nr and (hot
Wi

H
........... 2%,17, 19.2.¢, to...
that saw h.. ... nlive on,

denth d, on the date stated nhove, at

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) D2\ 2. %~ [ 0 |

-m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS . MONTHS ’ DAYS | If LESS than 1

28 |k
(a} Trade, profession, or ﬁ
particular kind of work...(J .. O Vg L s W

8. OCCUPATION OF DECEASED
(b) Geneszl nature of Industry,
business, or establishment in
which employed (or employer)

|| conTRIBUTORY.

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) I—-PM AA

(STATE OR COUNTRY}

(SECONDARY)

18. WHERE wasgf.zzs_&ybmm

IF NOT AT PLACE OF DEATH...

X
0 DID AN OPERATION PRECEDE DEATH?.. %2, DATE OF........cooomiernrierencnmcensnsesnanees

Was THERE AN AUTOPSY? e XTRe R

WHAT TEST CONFIRMED DIAGNOSIST ..

-

3-34, m:fﬁmimmﬁ ON hﬂgDFTAE

*State the DisEASE CAUBING DEATH, or [n deaths from VIOLENT CAuaEs,nt.ate
(1) MEANS AND NATURE of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

10. NAME OF FATHER MO( [ A 44/\1#
@ |1 BIRTHPLACE OF FATHER (cITY onlrowu) LAMJ(AM
x (STATE OR COUNTRY)
") f
@
12. MAIDEN NAME OF MOTHER M wa A E
g q A_g
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) M\AMWLU\A
{STATE OR COUNTRY)
14,
15.

GiSTRAH

19. PLACE OF BURIAL, CREMATION, OR REMQYAL DATE OF BURIAL

o5 B

ADDRESS

71&«»/

VB s 2 @







