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

CERTIFICATE OF DEATH _ 3 9 9 0
1. PLACE OF DEATH
County FUE Nooonnemes sl f Py P gpang 00500000
Township Reglstered No........ 1239

2. FuLL NAME@ZMA.

(s) Resid No..... X0 3.

Ward)

(Usual place of abode) (If nonreaident, give city or town nnd State}
Length of resldence In clty or town where death occurred f/ 7 yrs. mos, ds. How long in U. 8., if of foreign birth? ¥TE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’)‘ MEDICAL CERTIFICATE OF DEATH
s 3 fEx 2 4. COLOR OR RACE | 5. %{'&%&,‘ﬁfﬁfﬁ, .t\gmow:?on 15.’6\1’]’2 OF DEATH (MONTH,DAYARDYEAR)  — o2 F ~— 192/
E 4 pote e M 1.
& | HEREBY CERT!FY, Thatl attended deceased from...........occenvcnneae
= 54. [F MARRIED, WIDOWED, OR DIVORGED R il 1297 o 4o.2L - 19:77
8 HUSBAND oF . Py : ' e 1972,
B (OR) WIFE oF 774,,,,_,_, that T (agt saw h..&2, alive on V. 3 119‘,;2..... and that
a death occurred, on the date stated above, at o f‘i..’..m.
& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) & — L ¥~ THE CAUSE OF DEATH® WAS AS FOLLOWS:

H 7. AGE YEARS MONTHS DAYS

49 g 5

8. OCCUPATION OF DECEASED £
(a) Trade, profession, or /M 2
particular kind of work - 2
(b} Genernl nature of indusiry, /
business, or establishment in L lu./ W
which employed (or employer)....... a .

{c) Nome of employer

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

-
CONTRIBUTgR-‘? "/ /4

(SECONDARY}

9, BIRTHPLACE (CITY OR TOWN).....y.......... & % .....
(STATE OR COUNTRY) . i
10. NAME OF FATHER \ A q ¢

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN). .

z (STATE OR COUNTRY)

ul e

- Z | 12. MAIDEN NAME OF MOTHER u,«.jw-.ow

a

13. BIRTHPLACE OF MOTHER (CITY GR TOWN) «&Mw *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUBES, state
{STATE OR COUNTRY) (‘I‘ (1) MEANS AND NATURB oF INJunY, and (2) Whether ACCIDENTAL, SUICIDAL, or
-l HOMICIDAL.
14
Al

INFORM.A.NT.& e IR, / ol e 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BlgRl L
(Addressf— 47/ @ YA m & rreAlA /"'._3/ ~ \519.3]"'

s34 183\ ;‘M,ATL e

yunﬂm\xm MJ d | }}I);EOSS%‘ ,







