Exact atatement of OCCUPATION is very important.

.—Lvery item of information ehould be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

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

(>

&Bb

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT

Countr(?.% AR At
Tuwnshbm

2. FULL NAME

Resid: . No.......70. A\
© Regaence, X0, 1)

Do hot wse this space.

1423

399 il . AL
- T
Reglstered No.
St Ward)

{If nonresident, give city or town and State)

Length of residence In city or town where death occurred yto. mos, ds. How long in U. 8., 1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -~ 7 MEDICAL CERTIFICATE OF DEATH
3. SEX ! . SINGLE, . WiDOWED OR- o
s 4 OO R RACE | 5 e A oy %" || 16. DATE OF DEATH (MONTH, DAY AND YEAR) / / 26 [ 30 19

For-sle | regne

5a. IEMARRIED WIDGWED; OR DIVORCED

HUSBAND OF
{or) WIFE oF g 2 ﬁt

/993

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3’“’* -

7. AGE YEARS MONTHS Days If LESS than 1
day. I'...uu....hrﬁ-
4 q / 7 [ gree— min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or /Wc
# particular kind of work..... .. L&A
(b) General nature of industry,
business, or establlshment fn

1| conTrRIBUTORY

which employed (or employer)
{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) m

10, NAME OF FATHER W M

11. BIRTHPLACE OF FATHER ( OR TOWN)

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER E;PM Y. \-UMA/L\/VV
\

13. BIRTHPLACE OF MOTHER {CITY OR N)
(STATE OR COUNTRY)

17,
! HEREBY CERTIFY, That1 attended deceased (run.!.’.[i._../i.? g

19....... to,......... L2630 .t

that I'lnst aaw h. &%, alive on............ Z. .2,&/3.0.] ..... . 19........, and that
death occurred, on the dute stated above, at........ L L3 0 dD m,

THE CAUSE OF DEATH» WAS AS FOLLOWS:

(SECOMDARY)

A AUTOPSYT ™y

WHAT TEST CONFIR DIMG. 157 AH.
Y (Sltned)ﬁpﬁﬂw T 0 o N — S M. D,
29,19 3, asress 2348 [30 Vlpneco

*State the Disease Causing DeaTH, or in deaths from VioLENT CAUSES, state
{1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ot
HOMICIDAL.

" IKFORHLNTM..-:..---.

(Address)

FILED, “.Zf. 19 Ze 77)’ 577 : W

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

L4 Loyat

DATE OF BURIAL

/~3/~300u

Pt MGIS‘I‘MR

20. UNDERTAKER ADDRESS

£ C %y







