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

TIFICATE DEATH )
5. CERTIFICATE OF DEA 11892
B8 L, CE OF éﬂﬂ 10 N i {
38 Oy ,.Qy Registration District No 7 File No,
5 H {:\ 13 ; Primary Registration Distriet Nod ..................... Registered No. q l
)
w »’ Clty. Bt. Ward)
g ? 2. FULL NAME.. & [0 o e A ST Aot P e
& (a) Resid @'—'f’C{l.}’det.. Ward. @{a,q/ Al A, ?'d;/
E (Usual plaoe o[ n@ie) ¢{If nonrestdent, give dty or town and State) ——
[-Y T.ongth of resldenco In ¢ity or town where death occurred yr8. —— mof, —— da. How long in U. 8., 1f of forelgn birth? yra. > mod, —~ads.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3 SEX 47COLOR OR RACE | 5. SINGLE MARRIED. WIDOWEBOR || yo pe o Cpnin oo o® {4%_,‘,( ;,.)’7,9 2.4

AGE ghould be stated EXACTLY.

DIVG| (wﬂ:r the ward)
ﬂ,%w ety &L&( Z‘\

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{oR) WIFE OF % M‘—’\ that 1 whd... alive on.... RV Eo VA 19,82, and that
dlh@:td, on the dato stated 2 / a""'ﬂl

6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE,CAUSE OF DEATH® WAS AS FOLLOWS:

Exact statement of OCCUPATION ie v

7. AGE YEARS MONTHS

£ 7 X SN
g or .
-]
= ¢
= - 8. OCCUPATION OF DECEASED
L3 '5 (n} Trade, profession, or / Sdfration)
% a paricular kind of work . M
28 (b) General naturs of industry, CONTRIBUTORY e
>e business, or establlshment In h ;
£ which employed (oF @MPIOFEr).........oovvceursrcserrissrrnsserren o i (duration)
A
&8 (c) Name of employer 2 y 18, WHERE WAS E CONTRACTED
Qo
2 ‘u: 9, BIRTHPLACE (CITY OR TOWN) V//{ 2 "
)
! 4 (STATE OR COUNTRY) E a_ 77 Do) 10N PRECEDE DEATHL...... ﬂo DATE oF
g8 10. NAME OF FATHER W 4 o e A O
] g E Y / VA aanenas,
= ] o | 1L BIRTHPLACE OF FATHER (CITY OR TOWN} P WHAT TEST CONFIRMED Dlldél .....................
Bg || g | mmeoncoumm ) D o .
o 4 i
E: E 12. MAIDEN NAME OF MOTHER M . 19 /A@ J/Cé::? ?.Z Z; z 2 :
) i N —
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWNX) Vﬂ'd\_f( o ;!St.ate the DN:smm Cnuslmgugm-m:'o(r 21):: %e: ¢ m VIOLENT C}Uss:f::.ii'o"
2 EANS AND NATURD oP INJURY, an B HTCTD T
-:. § (STATEOR COUNTRY) HoMICIAL. 7
e \W M/ % REMOVAL | DATE OF BURIAL
‘E B INFORMANT C Crnody wd i/ % 19. PLACE OF BURIAL, CREMATJON. OR
| (Address) /f_;,,,c.(.:rv\ 7219 Kensas City, Mo, D,X, 19
. 2 20. UNDERTAKER ADDRESS
|- A3 bR e e A .
REGISTRAR Hderndon-faylor Purn-Co,| fulton,lo,







