R e e R

MISSOURI STATE BOARD OF HEALTH Do not use this space.
I'TJ BUREAU OF VITAL STATISTICS :
s CERTIFICATE OF DEATH 2 5 8 4 o
g g z 1. PLACE c%g:r:z;_ -] J
% v County Registration Disirict No. '5 File No./o ................................
,EE , Primary Reglstratlon District No.....e. 2. J—d Registered Nou.....oooooeeoroeeeeemorsessns
w E ¢ Bt Ward)
327 2K
e || 2 FULL NAME. AdtDmatorrt....... &l X R e S e K B B et e o
g || 2 FULL NAME. ATt L R
@0 st., Ward
me {if honreaident, give sity of town and State)
nE Lengih of residence In ¢ity or lown where death occarred yra. mas, ds. How long In U. 8., if of forelgn birth? yrs, mos, da.
g
8 PERSONAL AND STATISTICAL PARTICULARS g\/ MEDICAL CERTIFICATE OF DEATH
© -
E 3. SEX 4. COLOR OR RACE | 5. %r&f&g“?w'tmn\g;ﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR} CE Lo 7 18,95
g ‘ 1 <7 2l
E M M M‘-@ mzazcznﬂrv. That I attepded d Jal:rmn /i'?f'—
< SA. IF MARRIED, WIDOWED, OR DIVORCED AL i 195,248 w0 P 7
WU é: x W2 TN = 2o oo AT 7 S .
E (oR) WIFE oF &S ara A a—o&—«.% that I Tnst mw;{em. allve on 1984, and that
5 death occurred, on the dato stated ! /,2.:? &2 e,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ”744—/ =2 -/ 5’ A A SE OF DEATH+*
7. AGE Yerrs MONTHS Davs If LESS than t

— - — day, ... hra. || Y w
Dh1 I | I e || BANB
R
8. OCCUPATION OF DECEASED
{a) Trade, profcssion, or / Z . M
{b) Generul natura of Industry, Co(gcgml‘l\:?)n‘r

particular kind of work,,..
business, or exiabllshment In . é
ION PRECEDE Di DATE OF

=R EREe B BT Ty BEEEE AR R AT

which employed (or employer)......,
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)... /4&14/
(STATE OR COUNTRY) 59‘!4- ‘_Q

10. NAME OF FATHER
! AUTOPSY?
w | 11, BIRTHPLACE FATHER (C1TY OR TOWN)
’_-': (STATE OR COUNTRY) : g
uw
[
12, MAIDEN NAME OF MOTHER
< /7%42—-1.—.— /ol )
13, BIRTHPLACE OF MOTHER {CITY OR TOWN)} *State the D1SEASE CAUSING DEATH, or in é;e:lh: tr:m VIOLENT C;u, Btata ~~w.,
(STATE OR COUNTRY) /@ 6 z -~ g‘)):::;::i AND NATURE of [:suny, and (2) Whether ACCIDENTAL, SUICIDAL, of
.
VAL A BURIA
INFORMANT. 19, PLACE OF BURIAL, CREMATION, OR REMO' DATE OF BURIAL .
{Address)
_'/Zf:!iﬂ g e /",,¢?s/193.a
> 7 ADDRESS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may he properly classified,

Frieo & % .,,"L,I,Z_ & W LAk el || 2 UNDERTAKER
a(f 3.6 ""REGISTRAR WW 7. 2 o

v







