MISSOUR| STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . R
Reglisiration District No.. -
Primary Registration District No........occmimrnonsncnnn

2. FULL NAME

..Ward, Lf/

<
(o) Residence, No........ \- ?/ o
(Usual place of abode)

(Il nonraldent mva mty or town and St.ate) -

Langth of reaidence In clty or town where death occurred 6 yrs. mos. How long In U, 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ~3 MEDICAL CERTIFICATE OF DEATH
35X 4 COLOR OR RACE | 5. SNGLE MARRIED, WIDOWED. OR || 31, DATE OF DEATH (ontw, oav, mnp veam e el ./ 2K 197 2

Aty | HEREBY CERTIFY, That I attended deceased from
e R WY = W KNt 5 el = = G AR
1lastsaw href\-f’ahve on?’C/&_‘fzm-C!\ 19‘? ?—-Becth in gaid

to have occurred on the date stated above, at7/\$%_‘ A

H. IF MARRIED, VRBGWED, OR DI¥ORGLD /")
HUSBAND OF
(OR) WIFE OF _.

L5853

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) }'}lww&/7 -

‘l"l-r'“l.l| g EET INT AARIFNE 1INV "R 131 17 I"’-nl‘lﬂl‘ﬂl‘l LA Lo Al

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MoKTHs |, DAYs If LESS than 1 || The prineipal g“sgf ff;lh and related canses of importance were a3 follows:
Y 8 —_ day, . g -~ iDcle of cnset |
L(‘ OF corvvrevirns |
B. Trade, profession, or particular . |
z kind of werk done, 28 spinner, 4 |
] sawyer, bookkeeper, ete.......... [ 1o i e T it . o
E | 9. Industry or businees in which
ﬁ worti:y was done, as silk mill, 2 ’
=3 saw mill, bank, ete.......coeeeenn I L R T
8 10. Date decensed last worked at 11. Total time (Kenm)
o ;2:)0‘3"“9“““‘ (month and spen;;g:n Other nl.rlhulnry :ams of im nce:
"""" e ) ;H} estatic. hedmenid, Hipd. ...
12. BIRTHPLACE (CITY OR TOWN). : ol 4
(STATEOR co(uwmv) L C A~y Sl Qy & {4'5
& | 13. NaME ! 41z
E 7]l Name of operation . Date of... .
E 14, BERTHPLACE (criy (;H TOWNg 2. / oy :-? / What test confirmed diagnosis? L4257 ‘Was there an nut,opay" }/
STATE OR COUNTRY, W—-—/
23. If desth was due to externsl cauL (Hlolence), fill in also the folloving: -
[14 ? |
'i' 15, MAIDEN NAME - Accident, suicide, or homicide?.... Date of injury. |
E ! ‘Where did injury oceur?... |
1 Q [ 16, BIRTHPLACE (ciry 08 ToWN).. L 3 Argamicms £ i Specily eity of town, cotinty, and State)
- (STATE OR COUNTRY) ! Specify whether infury occurred in lndustry in home, or in public place.
: ‘w ay
F 17,1 ) Oﬁgl F;s ¢ ..-}"—’\_-'CA_——‘E ,( arde e ey TR T
= ADD| Mmmer of injury. o
: E'E 18. BURIAL, CRE Nature of injury e teereeeeseee et et canss st (U

@
fsg PLA 2 7 24, Was disease or | in any way related to pation of d 7
18 19, UNDERTAKER]. If 80, apecily.....£ V2 -
me (aooRess) AP v iguea.. L7007
T3] FEZ I3 l A ~
» reo FE2 10 %MJ hatrem. Pt

Regisirdr.







