MISSOUR! STATE BOARD OF HEALTH' Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /

Ny e 19990

Primary Reglstration Distriet No.. 4‘3/‘{ ..... Reglstored No.
St. ‘Ward)
....... 5 3#& CL Al Ql/l/ﬁ/b/
(8) Residence. No. t-,
{Usual place of abode) (11 nonresident, give city or town and State)
Length of residence In city or town where deal.h occurred yro. mol. ds. Howlongin ., if of forelgn birth? yro. moa. da.
PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATWF DEATH

[#
3 SEx 4. COLOR R RACE | 5. sl;:c‘%nz.u th?m;n.t\:em:g:dgon 16, DATE OF DEATH (MONTH, DAY AND YEA M 9 [ 19 J’O
%M . ; /

HEREBY CERTIFY, t1
5A. IF MARRIED, w:nowzo STBNOECRT"

- /.7 T K- W :
(OR) WIFE oFf/tM /( ECL /{/ o 22 zl; !d“:unuwhm.;ﬁ:m:;; - E 7 1980, and that

....................... /oﬁm
6. DATEOF BlRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE / YEARS MONTHS
o 7

8. OCCUPATION OF DECEASED
{a)} Trade, profession, or

particular kind of work
{b) General nature of Industry, co(msac%‘"%%%“" e
business, or establishitent In —_— — b
which employed (or employer)
{¢) Name of employer _ 79‘ -~ 18. WHERE WAS DI - j‘.
? 9. BIRTHPLACE (CITY OR TOWN), Rl oA 0 T IF NGT AT PLACE OF DI _ - % 8P
STATE OR COUNTRY)
¢ 7 //\. DID AN OPERATION PRE DE+ ....... DATE OF
10. NAME OF FATHER ﬂ m 9“4)“&/\44' J
A e /?3 WAS THERE AN AUTOPSYT ..ooooore ot 0 s srisvesessvanggamrr e spegesnsnsesssssess
!;..’ ‘,_, 11. BIRTHPLACE OF FATHER (CITXLOR TOWN) WHAT TEST CONFIRMED .o /- .. L o S
+ UNTRY, ,
E (STATE OR €O ) W P (Stgned)........ L. LA
< | 12. MAIDEN NAME OF MOTHER 7'0/1,89-/ ﬁ 1930 (hddrens W %
13. BIRTHPLACE OF MOTHER ( TY OR 'rown) - \_/ *5tate the DISEAER CAUBIING Dm\'m;l orzin %?g lroAm Vl::.m Cs.\ul;?:. mot:
(STATE OR COUNTRY) A 43} L;l;;iim NATURB OF INSURY, and (2) er ACCIDENTAL, AL,
* ﬁf{mfw ¢tnas- " ATE OF BURIAL
I irormant. L FLA/L R0 Q__ m . PLACE OF BURIAL, CREMATION, OR REMOVAL DATEO

(Address)

! 2880
w23 .80 (AU AL, | Zhomes e







MISSOUR]! STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

gy

Begistration District No..... Fibe Noa...ooo e cvvertrnreraraesnasaens
Primary Registration District No.,. ’% C:? / )?l' Begistered Nou oooiiiiciemiiccniiernicninssein
........................ Ward)
2. FULL NAME.......cccccorrrvrrireecsrarsainreans
(a) Residence. No.., FE PPy S, TP OO
(Uszal phce of sbode) (lf nonresident gwe city “or town and State)
Length ol residente in city of town where death ovcurred s mos. ds, How long in .S, il of foreidn hirth? TR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICALI CERTIWE OF DEATH
-l
3 SEX 4 COLOR QR RACE | S e, R e worsy || 16- DATE OF DEATH (wowh, pav ANDWV\—JL 2/ wci—o
( _/\_/(Q‘ . \ & V
! HEREBY CERT!
5A. Ir MARRIED, WIDOWED, OR DIvORCED
HUSBAND or
{or) WIFE or ﬂu!llu!nwll. ...........
~ death occorred, on the date sta
§. DATE OF BIRTH (MONTH. DAY AND vup‘{ e A2/ S5 U T THE CAUSE OF
7. AGE Yms Moms bm If LESS ibda
™ day, oo rm
b o —emine
"y
z / B. OCCUPATION OF DECEASED
i (a) Trade, proleason, o¢
' particater kind of wark .. ...
£ (h) Genersl nature of industry,
3 et o estshliskment in
0o (c) Name of employer b
(" 18, WHERE WAS DISEASE CONTRACTED
E 9. BIRTHPLACE (CITY OR TOWN) cce.vvvressvssresssssoesenesesseeecsns P WOT AT PLACE OF DEATH oo
. +{STATE OR COUNTRY)
< DiD AN OPERATION PRECEDE DEATHT............ v DATE OFciieiiiiacnnc ittt
[ 10. NAME OF FATHER
E WAS THERE AN AUTOPSTT
]
g ﬂ 11. BIRTHPLACE OF FATHER {crrr or 'rot!& WHAT TEST CONFIRMED DIAGNOSIST.....vuninerranes
£ |l E (STATE 0R COUNTRY) A o S * 15
z g 12, MAIDEN NAME OF MOTHER E , 19 {Address)
-t
'g' 13. BIRTHPLACE OF MOTHER (cm@: ‘;ﬁu the Dl;‘mn CAUBI;G Dnm.d orui;: deatha !ro;n VioLesr Cavszs, siate
a (STATE OR COUNTRY) g) 2ars aND Natomm or lmsvar, ano whether Accmewear, Surcmat, or
g | -
g LRFORMANT —eoooos oo oeoeseessecs s sssessenssemseeessremsesssssenenesestrasessasssscrssmmsssisemneerd) 13+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address P
5 _ (Address) ¥ 18
[T LT ?r 20. UNDERTAKER ADDRESS




Qbbb -S




