D
{3

PHYSICIANS should state

Exact stetement of OCCUPATION is very important.

e £ |IIH~I-II @ 10t L

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

1 ..&EHTIFICATE OF DEATH 2 8 7 ]
Registration District No. ﬂ J]-" 2 : File No. ]
Re tration D et No..... @ ! 4—‘ h C—- Reglistered No.. 2- i :

2, FULL NAME.,......

St Ward)

(a) Residence. No....@ q b‘@—W C(_l.-( L 1 S Ward, s
{Usual place of abode {If nouresident, give city or town and State)
Length of residence In cliy or town where death occurred yTS. mosa, ds. How long in U. 8., [f of forelgn birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR
DIVORCED (torits the word)

Wole | LR | Hpoloear

16. DATE OF DEATH (MONTH, DAY AND YHWM s Z 199/

SA, lF MARR]ED WIDOWED OR DIVORCED

(OR) WIFE DF F %é e —f

17.

1 HEREBY CERTIFY, Tlmtln;iended“ a from
,%—-—— A

7 -
that I Ingt BAW h.rv.. alive on 'y
death occurred, on the date stated above, atﬁ = LA Al T . B

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/ 2z /?‘/f

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........Jhra.
fﬁ // g................mln.

8. OCCUPATION OF DECEASED

(8} Trade, profession, or \%‘4’7“'&”
parilcular kind of work 2 ?

(b) General nature of Industry, L

CONTRIBUTORY.
(SECONDARY)

BT R 2 SR

THE CA'USE OFfDEATH* WAS AS FOLLOWS:

buasiness, or establishment In
which employed (or employer).. )’7 W 4 Lt 0 e
{c)} Name of employer

9. BIRTHPLACE (CITY OR TOWN). el ctvsrsssss s i

18. WZAE wrﬁjm\s

D AN O TION PR EDE DEATH]‘

Was THERE AN AU‘TOPSY?

ma(::-::urm%suaia 0 -ﬂA Ef f’}

%",3 197/ (Addmss)éﬂ/ %MM M

{STATE OR COUNTRY) / 0
10. NAME OF FATHERM_& ’ i
@ | 11 BIRTHPLACE OF FATH (CIFEOR TOWN).....
z (STATE OR COUNTRY) R D i e 1
¥ rvd
12. MAIDEN NAME OF MOTHER M
£ L
13. BIRTHPLACE OF MOTHER (c14 WH)
{STATE OR COUNTRY)
1 e

INFORMANT.

e S LR i

*State the D1sEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, t[hu

(1) MEANS AND NATURE 0P INJURY, and (2) Whether ACCIDENTAL, SUICIDA]
HOMICIDAL.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Ry

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%ﬁ@ /%”"‘/6%7/

[ [

e, 2002 |72






