o MISSOURI STATE BOARD OF HEALTH Do not ase this space.
3 4 BUREAU OF VITAL STATISTICS ’
mg CERT!FICATE OF DEATH
ny
'§§‘ 1. PLACE OF DEATH ’ . 6‘/ 8200
'ﬁ'b Q,c.mny He 4(7‘1{ ....................................... Registration Distriet No............. ? File No........
n ’
g E % .............................. Primary Reglstration District No.... 47 ~3.0. 8 Reglstered No......... %5 . D
D =
€ O O 3 City... ?’—G—PML r.r, MO Now.ooenrnn t e —————————————————————————— s T S Ward)
—
ne
§ EE & 2 Fu name. Méma L e Conler
o« n.E & (») Resid st., WA, s e
(- . far {Usual plam oI abode) (If nonresident, give c¢ity or town and State)
E : 8 % Length of residence In ¢ity or town where death ocenrred yre. mos. ds. How long In U. 8., if of forelgn birth? yrs. mos, da.
HO ™~
E E"o‘ 1 PERSOMAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
= | =
. X W . .
[ ﬁg 3 s;'x . . C°L°£.?R RACE | 5. mg}m‘ﬁgmw 21, DATE OF DEATH (MONTH,DAY.ANDYVEAR) G — /. 18
Lo ma,t Mr
< 55 Marrye HEREBY CERTIFY, That I attended deceased from
< ik . (FaratED wiooweS: 0 W,? 01937 t0 ETH AL b 19D
= = ;E (OR) WIFE oF }f]:' &b)"t cp>- Ilmuwh...«b\_ alivaon.. ,@/{ A ... A ,19.3.72 Death issaid
9 3 ) 6. DATE OF BIRTH (MONTH. DAY.AND YEAR) /I 308 24/ —/ to have occurred on the date stated above, at....:F-T>m.
E 4 ¥ 7. AGE YEARS MONTHS DAYS If LESS than t-]| Tho principal cause of death and related causes of importance were as follows:
1 t . [ 23, — hra. Daie of {
. &% “% ¢/ sz &l : S
@ S X e T O ST I -
] 8. Trade, rofeas] n, or particular 5
E o :. z Tnndg workc::lonz,usplnner. W ....................
o g E o BaWYeT, BOOKKeePer, 8. ... ettt s
> e l; 9. Industry or business in which ~ -
= '5'S 'y work wes done, as silk mill, 2—.3‘}
fa] :. e, = saw MU, BEAk, B0 e i
=8 2| 10. Date decessed last worked at 1%, Total time (yeara)
& 8 this occupnt.lon (month and spent in this
[ year).,, ety erenataresaneane oecupation....
§ =]
e
= 12. BIRTHPLACE {CITY OR TOWN).... ' . i .
Bg {STATE OR COUNTRY) I bt ot g . v ! - ‘ﬁ
o
el T e e ettt
g u | 13. NAME &7, A 1 ; | —
y ,s & E )Nlmn of operation...........oo o JiL N Date P SRS,
a E « | 14. BIRTHPLACE (CITY OR TOWN)., x v What test confirmed diagnoais
g5 J & {STATE OR COUNTRY) 2
- i 23, If death was due to external causes (violence), fill in also the following:
Es & | 15. MAIDEN NAME T s e Accident, sultide, or homieide? Date of Iy oo A8,
S a I Where did injury occur?
fa 2| Bl(gréﬁ%%gﬁ:;;gﬂ TOWN) gy ecily sity or town, couty, and State)
= E Lol Specity whether infury oceurred in fndustry, in home, or in public place.
Eg 17. INFORMANT... 7Y% /.2 Lt Gl
= {ADDRESS) . v g Manner of injury.
% Nature of injury.
B
= = 24. ‘Was disears or injury in any way related to oecupation of deceased?................
|, 4] 1f 50, specify 4 T A . ol
-1
23S (Signed) "Zqﬂ ,,{P / TR fog o o JA LA M. D.
(Address) /& [L01% AR AAGHAE Y RALT i




I



