MISSOUR] STATE BOARD OF HEALTH Do not uge this space.
BUREAU OF VITAL STATISTICS . 0
CERTIFICATE OF DEATH 3 4 7 95
% 4l 7
o Registration District No.............co. L File No.
& Registratjon Distict No 3¢ 7’// . Registered No. ? v
7]
- (No.. / St .. Ward)
2. FULL NAME K ool
(a) Resid , No Il;? ! F”l V) A/,g‘ . P oot Prvid - St., Ward.
(Usual ;place of abode) : (If nonresident, give éity or town and State)
g Length of residence in elty or town where death occurred az a yrs. mos. dn. How long in 1], 8.,if of foreign birth? . yra, mos. ds.
5 - PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-
a <X
§ o 375“ 4. COLOR OR RACE S'NGLECE'I‘,"’E',‘D",'EZ NIOOWED-OR .|| 21. DATE'OF DEATH (MONTH. DAY, AND YEAR} 1752 el 158/
1.7 LA D
£ =y M i @’//KMV:_’/ foi ilreeic Lol 1 HEREBY CERT!IFY, That ] sttended deceased from
£GP sa. 1F MARRIED, WiDOWED, R DIVORCED M s ) 7 £ 3/
4 =L HUSBAND OF / . AT e ey 19 » 0. / , 1%
g (OR) WIFE oF ‘r) b ol poegne ol T last saw h.Rew, aliseon. .. 195 7. Denthiasald
s 6. DATE OF BIRTH (MONTH. OAY.ANDYEARAAZ 27 0 Aoy 75} B L L) to have occurred on the date stated above, at. 3 .
!‘u'; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
=] / Daie of onscd
i 43 A 27 I e o R
] 8. Trade, prefession, or particular
[*]
2ol 3| kim0 L, Lo actand
7] = -
-7 9. Industry or business in which ﬂ
. <€
k done, & »
g g sk et Dtelee Lo
'3 3| 10. Date docensed test worked at 11. Total time (years} /
B 8 this occupation (month and spent in this
E FOAL) e e cvts st s s asen s s ne e n et GECUPALION. .ovvrirermreemeeanennd
‘:f 12. BIRTHPLACE (CITY OR wau) . i
g {STATE OR COUNTRY) Bt ot DN B PN
14 A
e id | 13. NAME EJ 2 e 2 .- -
“ E At = Lot ‘y = Lo C =2 Name of operation........ 7" e Date of... "'_'""710
g < | 14. BIRTHPLACE (cmr OR TOWN).... ;Mf] «Z)—m{ S A What test confirmed dingnodfiy e w-aeces Was there an autapsyl. % oo, s
B [N { STATE OR COUNTRY) et o2 o2 sl
= I3 O N 1? T , 23. If death wasa due to extemnl causes (violence), fill {n also the following:
I'E 'i' 15. MAIDEN NAME 77 s {'_,LC /._,- c e ot e gy 1] Accident, suicide, or hbom é c"'J"‘-"rl)nta of ipj
) [ , Where did injury oceur?®
g g 16. BIRTHPLACE (CITY OR TOWN) : B, county, and State)
* {STATE OR COUNTRY) Ps )7;){.« AP S Specify whether injyry oceuyrred in !ndul}_z'i};l;upe. or io publle place.
= 17. INFORMANT 7«7/7,{ 1 )r <) / Al zf R S 13,4 ?E""‘M. pe e
= (ADOREES) (e ta o i 2 VA £ Manner of injuzy. SLAER ey o Con, - Porlbnmmgei—
> 18, BURIAL, CREMATION, OR /nmovgft e / || Nawwreotinjury.. Pl T =
f L A 31 7
|: m@_iwﬁ—_‘-_— DATE 192°41 24. Was disease or injury in any way related to cccupation of dat:msad?7b .......
1] oERTAKER LAttt (Lo Lt ol (a. =
B 19. UN
2 (avoRess) 27" Pl A, ﬁ/ f e v , M. D.
© (13 _ 310 f ) et 7,73 Yot iCo0
. 1982/ . vy | (Address).... A -
20, FILED / LAY A Sah R Sk A ’Reaisﬂ'&'l’:' a s







