MISSOUR] STATE BOARD OF HEALTH Do not use this space.

BUREALU OF VITAL STATISTICS ' 0‘:}’_) A
CERTIFICATE OF DEATH (

; 1981

1. PLACE OF DEATH % 5*)}{ .
_ \ V- VW P Registrtion District No File No.

Township.. XN VR At Primary Registration Distriet No... Registered No.
City {No.. 8t Ward)
2, FULL HAME...M....G_«.‘ ..... @.a_«&an« .......
(s) Residence. No. 5t Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residencein city or town where death occurred yra. mos. da. Howlong in U, 8., if of forelgn birth? ¥yT8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS a\ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 Lo O RACE | 3. O D oo, C" || 16. DATE OF DEATH (montw.oavamovesn) f — 4 — 1830
. . .
3:""“‘*1‘* (Wt Lz, Wtia:;‘)___ | HEREBY CERTIFY, ThatIattended d d from .
SA. lr’:«lljas%mzn WIDOWED, OR DIVORCED A e T 19T, t0... L b oo LY 74
(0R) WIFE OF thal Tlast saw b ZeL.. alive on.._ .= ... ;r ....................... 19898.0 and that
L]
aﬁﬂ'—“gﬂ:a&..—e—gﬁlm—i}'—j death occwrred, on the date eiated above, st .......cvvecs .3..! ..... A m.
6. DATE OF BIR¥imonti, oavanoverny &~ §/IR 3 THE CAUSE OF DEATH® WAS 45 FOLLOWS: P
7. AGE YEARS MONTHS {/Davs M

B OCCUPATlozeiCEASEDO 2/ 4T ? P ( J/, fﬂ.
(a) Trade, profession, or ﬁ ...‘.,.4. , 47 L ? [ { F ‘V

particular kind of work...... .
(b) General nature of Industry, c‘}gg’,ﬂf{?ﬁ"
business, or establishment in
which employed (OF CINPLOYET).......cccirieerrrsinrrorrmnestesisssentsssasssmsasassasnrssomtsosbostasns | [rrer snsassensns

{c) Name of employer

(duration) ...

4. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTR e 5 )
") H Lvrren Bovsdy © 1o an oPERATION PRECEDE veatur g2, DaTE OF

10. NAME OF FATHER
WAS THERE AN AUTOPSY? )24
[
11. BIRTHPLACE OF FA (CITY OR Towny : WHAT TEST CONFIRMED BIAGHOSIST e R L%.dm -~
{STATE OR COUNTRY) _&f D s ANt (Stgned) ré.., Pt ..., .M. D.

PARENTS

12. MAIDEN NAMEOFMOTHER . B O\i\_ ~4m 1370 Addes) (I

13, BIRTHPLACE QF MOTHER (CITY OR TOWN} *Stata the Diseasn CAUSING DEATH, or in deaths from ViglENntT CaUSES, state
(1) MEAS AND NATURE oF [NJURY, and (2) Whether AGCTDENTAL, BUICIDAL, o

areonconeran) /g B ooy e

HoMICIDAL.
* INFORMANT. SR AL M &J_, 19, PLACE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURIAL
(Address) 1o g ), é ﬁ_/' ]~ u3o

* Frieo. £ 8. 19.2.& = 227 - 0. UNDERTAKER ADDRESS
(02,038 Vi NI REGISTRAR XM éw W

vV







