MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 9 9 8

1. PLACE OF DEATH

Reglstration Disirict No O F16 Nouerorrrn,

ered No.‘!;;'-.: ........ 7 2{)' ............

(s} Residence, No/3ﬂl{¢4"€ . Ty S Ward, ,
(Usual place of abode) (If nonresident, give city or town and Stata)
Length of residence in ctiy or town where death occurred 4(0 yra. mos. da. How long in U. 8_, if of foreign birth? ¥yra, mos. ds.

-~-THIS IS A PlRMANENT RECORD

Naturas of injury.

l

18. BURIAL, CREM%{ION.
PLACEAJAS S .

. &

g
£4
38
ZE
@
|20
E b
-
O
7]
[}
Eg
[3]3]
B3
o -
ﬁ“é PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
-]
= o 3. . . SINGLE. MARRIED. WIDOWED, OR
oH ﬁix ?' 4. COLOROR RACE { 5 252'5%‘;(2,‘“ devordy 21. DATE OF DEATH (MONTH, DAY, AN0 YEAR) s 27 .19 3 ¥
Eg . W T AR 22 I HEREBY CERTIFY, ’IZtt I attended deceased from
@ T
H: 5. 1F MARRIED. WIDOWED, OR DIVORCED i T LR ! A < T YOS W Y &
=4 {OR) WIFE oF Ilast saw hEAS aliveon....... . Oane (. B ] .15.3% Deathisssid
_% . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} ()ﬂfyl/ /‘3 . / 950 to have occurred on the datdAtated above, nt.. /. )Am
Fﬂg 7. AGE YEARS MONTHS / DaYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
g 45 g2, 4 T
< 'i B. Tr;:le& p;ofesﬁodn, or particular ’74- ﬂ‘
- B F4 ind o ne, a8 \
o 3% | mmrer veskkoeperetnen gl L1 228
zZ &g E| 9 Industry or business in which
' a5 Py work waa done, as gilk mill, -
g pa ] BRW BRI, BANK, BLC....co e s s e
L 32 § 10. Date decoasod last worked at 1. Total time (years)
occu on  (mon an apentin
= § E year)g A, z/?jx. oocupation......gz..-...,.
O
E‘ 2% 12, BlR'rHPLACE(cuv on'rowm.,“...........s....
. ; = g (STATE OR COUNTRY) -
- '§ 3 Ll | 13. NAME AWW‘M y.
: =8 E PT) Name of eperation
[~ <« | 14, BIRTHPLACE (CITYORTOWN)....s..yoccmmicrine. Wl S ‘What test confirmerd dizgnosis? 5 ..@Asﬂ:‘erean auto, 1%’
& ‘5 "~ { STATE DR COUNTRY) i By
5 of 5 T W—MM 23, II death was due to external causes (violence}, fill in also the following:
a E'a‘. };“E' 15. MAIDEN NAME Aceident, suicide, or homicide?...ooooooo.......... Date of iBjUry.....cooere. L9,
i occur?
= E‘E $ | 16. BIRTHPLACE (ciTY R Town) V4 Whero didinjury {Specify city of town, county, and State)
E EE (STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in pablic place.
2 @3 17. INFORMANT (OO Er1 1112 {1 R s
e 'EQ {ADDRESS) Manner of injury. r 4 'l )
o |
=]
n =
B
-«
437







