MISSOURI STATE BOARD OF HEALTH 0 hot usn X8 Apace.
BUREAU OF VITAL STATISTICS ‘

%
T

[ L)X‘“M"N M mc.t.m)-"’ _______ 1. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
_‘/@m) Q:M%\P’\l\\ - p _@/ ﬁ/pyb %a é/é 1550
15.

oy CERTIFICATE OF DEATH 1 8
4= ¢
<od 1. PLACE J}\ 85 - 6 3 i
5}“9-{: A s
3 & County, B M o e rrrriveengeseenemene. Reglgtration Distriet Neo.......cinmiieinapeenseeee | FHE NOwnnoon i i e
Z H mdﬂ)y 1001 . Registered No. ), 'ﬁ .........................
7] E Clty.. KL o NI L L L St Ward)
y S
L O . 2. FULL NAME. ... N ooty rrmmiesssmasmssnossen SBatat sontasamen st seanmrenrnmnen bt hisbim Lhehbdnemsenarebhamee et e b AL LAEE LR LA IR L L L0 0SB EAS L EE PR EE 448 L 1L 4o SR E R E 01 F s R ed Shmmas e miamnd PR RAE RIS PP 000
3 E E (a) Residence. No.,......... A Ward.
d B = (Usual place of abode) (H nonresident, give city or town and State)
L A E Length of residence in city or town where death oecurred yrS. mos. ds. How long in U. 8., If of foretgn birth? ¥r8. mos. ds,
- =3
E :'8 PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE,O-? DEATH
o] vl
™ U \_ —
L E"f 3. SEX 4. COLOR OR RACE 5. %?%ﬁ%‘?g:f}g?:rﬁ?on 16. DATE OF DEATH (MONTH, DAY AND YEAR) \hﬁ“ LA Q 0 1990
=] 17
& g B ana -
i o H W T | HEREBY CERTIFY, ThatI AeceasqITT......coooompron
L g :;; 5a. IFHN{&?AE%MDOWED, ©OR DIVORCED M . ¥O 193)1)_,;., thand 1120
I & : (OR) WIFE OF / that T lnst samihAra. altve on. St /A0 o
! _gg (})AA denth occurred, on the date siateddbove, at.
n 3 e §. DATE OF BIRTH (MONTH, DAY AND YEAR) W//f/d F DEATH® WAS AS FOLLOWS:
t 2. 7. AGE YEARS MONTHS Davs I LESS than L
T me & ' '
I o 3 O
£ <3
3 g2 8. OCCUPATION OF DECEASED
L] %E (a) Trade, profession, or W ’\‘ e asarens ﬁ .....
S a particular kind of work f 3 ¢ :’,‘ &
y B8 (b) General nature of Industry, CONTRIBUTORY. ﬁ ‘q
1 (SECORDARY) .5/?
L) 'g buostness, or establishment in .
' ’g B which employed (or employer). [V | SRRV | S NL.cu {duration} ............ § 40 TS 1.7 T da,
o
> g8 (¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
2 = W\
- A% 8. BIRTHPLACE {(CITY OR T°‘”")u'u" s =~ IF MOT AT PLACE OF DEATH
} =2 (STATE OR COUNTRY) - o
d ‘E ° -\tnm AN OPERATION PRECEDE DEATHT............. DATE OF.ouucivrosemsmsnsesmmsnersssressmassaernees
a 10. NAME OF FATHER k_//v._ . '
-P 4 5 -‘L‘A— s WAS THERE AN AUTOPSYT ,..vcn .
- = .
i 3 g if 11. BIRTHPLACE OF FATHER {(cITY OR TOWNM\K& A e WHAT TEST COI ED'GIAGN ekl e e
N g Z | _ (STATEOR COUNTRY) (suned) ..... i ST M. D.
(=3
y g% & | 12 MAIDEN NAME OF MOTHER\}_,_ “:&M,U/\,\ ) 1890 (Address) Q‘M m
= o a wu-s 5
C ; E 13. BIRTHPLACE OF MOTHER (cITY OR row;)\lk\ ‘K/\W\/\ AU estate the Diseass Cavsin Deats, dlin deaths from VioLenT CASES, state
J L STATROR COUNTRY) (1} MEANS AND NATURE oF INJuRY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, orf
EE (STATPPR COUNTRY) 4 ¢ [ LN HOMICIDAL,
o
S
[2%=]
¥
o
Eu

-




»;




