.

€

NOV 8 193 MISSOURI STATE BOARD OF HEALTH Do no aso tis mac.
CERTIFICATE OF DEATH

BUREAU OF VITAL STATISTICS
31027

File No.

299

1
Reg¥stration District No.

- "
§
a
B
E .
4
=
¥ 2. FUI.L NAME. ./
e (8) Residence St s T Wara,
(3] (Usual plnca of sbode) (If nonresident, give city or town and State)
; Length of resldence In city or town where death occurred ¥ra. moa. ds. How long In U. 8..1f of foreign birth? ¥ro. mos. da.
=
§ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ﬂ
8 3 SEX 4. COLOR OR RACE | 5. s.;:‘m":,‘:‘fﬂ'?,'xe'wé? on 16. DATE OF DEATH (MONTH, DAY AND YEAR)Q / fy ﬁ 155/}
IE 7 . 7 -
o
f '1’-?/\”‘4'&& QAJ-—A »**@Q& EREBY CERTIFY,
s 5A. IF MARRIED, WIDOWED, OR DIVORCED _u ?/ 1
- HUSBAND of t‘n
(OR) WIFE OF - tl llé saw hZS=r, alive on,.. 5
[<]
-]
8 6. DATE OF BIRTH (MONTH, DAY AND vun)w 3 / f?/&
7. AGE, YEARS MoNTHS mvs] If LESS than 1
day, ...l hrs.
q— 7-' or ... ...min.

L]

8. OCCUPATION OF DECEASED
(a} Trade, profession, or n w& ................
particalar kind of werk, [ M

(b) General natare of Industry,
business, or establishment In
which employed (0f emMPlOYEr).........curirinmirrissiimesrsnmesriaseesesssssssass | rreeesre o favan T e et (duration) ...........FP............. 00K .......

(¢) Name of employer

5. BiRTHPLACE ccrrv o Tomw.. (P Wf»—o ..... N G i e Pl

{STATE OR COUKTRY)

10. NAME OF FATHER KMTW ‘- 7y

11. BIRTHPLACE OF FATHER (CiTv OR 'rowu) FeTpM A . ] d
(STATE OR COUNTRY) (?M Al W V7|

12, MAIDEN NAME OF MOTHER Me g o (Lae i

PARENTS

i i d
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... W " M/ *State the Difrase CAusiNG DEATH, orIn desn f 5]
' (STATE OR COUNTRY) m ! (1) MEANS AND NATURB oF INJURY, nnd (2) Whethj
= HoMICIDAL.

\NFORMANT...# W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL -
# ]
‘“‘”‘”’7/5’ ( PMMM _ 77’1/0 - | 7/80 w38

5. n,_mﬁ‘(%,l?us,}’a? ( M{ &M%_ | Z\UtEEI'AK ; e gﬁt %w

¥ ?:—’b(j-

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







