MISSOURI STATE BOARD OF HEALTH Do not aze (his space.

BUREAU OF VITAL STATISTICS Yoy
CERTIFICATE OF DEATH {'; o l‘} 4

1. PLACE OF DEATH ’??";')]L

7 ?(,llys ? .....
/ 2, FULL NAME... 558 W WY L
(8) Resldence, No......” ... 2 @% LR Bt et S, ol sl B2 WARA. e eceeeeececr e seasmsene e aeeee e oo eee oo
(Usnal plnoe of abode) (H nonresident, give city or town and State)
Length of residence In clty or town where death W . ds. How long In U, 8,, If of forefgn birth? yre. oS, da.
PERSONAL AND STATISTICAL PARTICULARS \ S MEDICAL CERTIFICATE OF DEATH

358X 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MoNTH, DAY. aND YEAR) A ZEAT, FCHh_ 193 2=
W/L/\A-x——o/ 2~ 1! HEREBY CERTIFY, That J attended decensed from

MJ-%A;.Q :
7 1972 A ST

éq IF MARRIED. WIDOWED; OR DIVORCED
(on wu-'l-: orj fﬁ el o ., %
¥ H
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR)&C/'C 70 &L ﬁ,ﬁ

7. AGE YEARS MONTHS Days If LESS than 1
39 | .3 1.

8. Trade, profemon. or particular }

r4 nd of work done, as spinner,
g sawyer, bookkecper, ete. J
= | 9, Industry or business in which
< B
work was done, as silk mIlI.
% saw mill, bank, ote... 9‘?5
8 10. Date deceased last worked at 11. Total time (years)
0 occupation (month and spent in t.
¥ear) ... occupaton.......oooeeann

2. BJRTHPLACE (CITY QR TO
(STATE OR COUNTRY)

14
i | 13. NAME ? wlaal . W
=
< | 14, BIRTHPLACE (CLTY OR TOWN) [
B {STATE OR COUNTRY} )
E % { %AM 23. If death was due to external causes (vlolence), fill in also the following:
] 15 MAID AMETA a1 e Accident, suicide, or homieide?.............errreovvrres Date of injury............c....... I LT
E Where did INJRry 0CCUIT.......ooomoeeeeoeeeesec s sestes e eeenes e seeeeeememseas e sessseas e eeenens
g 16, BI!;TTF%'PEIBACC%EI‘:TT;‘SR TM 1’4 {Specily city or town, county, and State)}

(STATE OR B B W e e ] Specify whether injury oceurred in industry, in home, or in publle place.

P

FORMANT ..
{ADDRESS)

=
s
i
P

Manner of fnjury

Nature of injury W -

24. Was disenso

15. UNDERTAKER. Z Vo B —W It 8o, specify

(ADORESS) (Signed)

(Add:ul)m )VL—#‘Q-?:M

N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. FILED

i Repistrar,

v v







