MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
. {
3976

2
-E
-
'g g‘ 1. PLACE OF QEATH _5 —_
8 B County....< 26730 Qtara 2 "GJ\ ‘Registration District No. 2 g File No.
A
% 4 Township... @4/-4. QA L Primary Reglstratlon District No. é, A 2. G Regiatered No J 5
n
8 I3 E City.......... St
o 4 L @/1
§ E'[:.‘ 3 2. FULL NAME.....\ a1q....&. At Ao ..
1 o 914 - (a) Resid p N oot vvr e stsnre s st as st st esnas st s s st s smes .
= . g o (Usual place of abods) (Il nonresident, give ¢ity or town and State)
z : 8 = Length of residence in city or town where death ocenrred yra. tmoa. ds.  Howlongin U. S..1f of forelgn birth? 8. mos. ds,
1] HO
E E‘g PERSONAL AND STATISTICAL PARTICULARS “/' MEDICAL CERTIFICATE OF DEATH
a S r
§ . SINGLE. MARRIED, WIDOWED, OR
- g g 25!)( 4 COLOE ER RACE S_gllb‘;gnlicshl;l»mﬂrlﬁg ﬂ!a"g rfi) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /gﬂ/M ' f;& . |93/
B gé .,lt&?“ﬂ/é( %M/’d“-} 22, 1 HEREBY" CERTIFY, That I attended deceased 1'217
: 23 5A. IF MARRIED. WIDOWED, OR DIV ncsa:/ 7 i ./ Y : g.2 1930 4 T_- 2.2 st
- g ] (oR) WIFE oF Lu J‘ Hc 7 L3im e Hantsaw b ¥4~ aliveon......... L5 . 5. & . 193/ Death issaid
w '§ | 6. DATE OF BIRTH (MOKTH, DAY, AND vun),}é—u. /I~ /35'5‘ to have occurted on the date stated above, nt..z 41:1
':_ 4 v 7. AGE P YEARS MONTHE DAYS If LESS than 1 || The principal cause of death and related causes of Importance ware as foliows:
1 M ’ any, o hrs. T
!: 2(‘3 é’ 7 X 2 , L] SN min.
z . % 8. Trade, profession, or particular '
- ™, 4 kind of work done, as spianer
g - 4] sawyer, bookkecper, ete
g B8, E | 9. Industry or business In which
= =8 o work was done, as eilk milt, LR
[a] : a =1 BAW MU, BADK, @LC... ...t st e s e srr e me sttt b senenrna
T =3 9 | 10. Date deceased last worked at 11. Total time (years)
- 3 this occupation {month and spent in this
g 5 E WOAT) oot e eans s tamse st st s sst s anen [} s E T )+ PO
T L& 12. BIRTHPLACE (CITY 0R TOWN) [JAA)—MA
= o ‘g {STATE OR COUNTRY)
= o
— I
® 33 §oome  Fald” 29 %f /‘)f)
> Bg = g
- E 2 | 14, BIRTHPLACE (ctv offTown)...... Loy
=3 k { STATE OR COUNTRY)
3 ‘3 - r o 23. II death was dua to external causes (violence), fill in also tha following:
o Es & | 15. MAIDEN NAME Sf,wz.u Wa_&é,mbr' Aceldent, suicide, or homicide?..... injury.. .
S g, E Where did iRJUTY OCEUIT. Sw..eccciieicreis i e setiereasesersest et srmsmtssnessees sempessesssrerssse s rrares
[A] "é g g 16. BIRTHPLACE (CITY OR TOWN) /-”' :[m% i «Specify city or town, county, and State)
': "sm (STATE OR COUNTRY} Specify whether injury occurred in industry, in home, or in public place.
1o
F 52 1. INFORMANT...M.. 3.
= (AD: Manaer of injwy..... 7%
18. BURIA CREMATION EMOVAL { injury...... T erceemsns e esesbar v s veabe bR eea s eR et s At be 2
E’ﬁ 1-. | f - 2¢ ; Nature of injury. =
; T; "L“wa Sy DATE 13| 24. Was disease or injury in any wey related to accupation of deceased?..”
3 1f 80, specify e cammavmesssemsseggrisengenn
) : 19. UNDERTAKER.... "_O}Qm/r;\ﬂg,ﬁaf - ' 4
. ﬁ!a { ADDRESS) Qe (Signed) M:f;g:. W‘w
. wO ; Suleuwartle V&
; 20. FILED. _-,1.4 19.3.fn astrem M.







