& MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 94 9 3

{ADDRESS)

18. BURIA TION,
wd 5200

Manner of injury
Nature of IJury......c i seeeess s et enststssnenas

¥
'ﬁ. "Was disease or injury in any way related to oe/t."upat.ion of deceased?................

Q4
b1
23
2
Q B -
B || Cog T Registration District No 2.9 9 o | Mero o Sy 3
2 imary Re: ""‘?3“ No. g2t 0. 80 3| Registored No..! /:{%J (
a 5 é ............................ No... . ’.W‘L/ ...... y ol A [ e I " Ward)
Q Zo
w
9 EE 2. FULL RAME @ LA AR . . g ................................
e A (a) Residence, No f St., _— WRRL. e et e e
- N g {Usual place of abode) (Lf nonresident, give city or town end State)
z : 8 Langth of residence in city or town whero death oecenrred yra. mos. da. How-long In U. 3., if of forefgn birth? Fra., mosa., da.
W Eg
P E E"s PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF/DE"I'H
et
+ o ﬂg 3. g ‘m‘“ 5, SHNSHE MARRIED. WIDOWEX" O || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) @/7 .1972
Lt - rd
" o gg . A 22, i1 HE EBY CERTIFY, Thg_t,I/t.ended deceased from
05 | ERETZ mn Ll T 2Rt B
- HOETANEOE . : T — AS— . B
s & Ss (aR) WIFE oF Ilastsawh.......... aliveon
F4
2 E E = 6. DATE OF BEIRTH (MONTH, DAY, AND YEAR 3 || to have occurred on the date stated above, a ...
] I,:l_: G ?; 7. AGE YEARS MONTHS Da If LESS than 1 || The principal cguse of death Telated causes of importance  were as follows:
O v K =] day, ..ot hra. Date of onset
= 1 0% 3 / . ol :"“f“ I et i Y o a1
! q g W A . B T TP PR PP PP PP L YT CET TR LRI LTI
ﬂ z - 8. Trade, prolession, or particular s A ﬁj
2= g z kind of werk done, o8 spinner, i o
E g - o sawyer, bookkeeper, ete,....oooe e L T ST
] g 2 8, |<' 9. Industry or business in which
- g work was done, as silk mill,
x© =2 e o
> o o =] saw miil, bank, ete
S a 2o 9 | 10. Date decensed 1ast worked at
g "z" E ' 5] this occupation {month and
O o year)........
3 pes 1 E ] Py ) Yy ]
I o= 12. BIRTHPLACE (CITY OR rcwu)./
- o& {STATE OR COUNTAN)
. 3 =48
. = 20 E 13. NAME }
8 - % w E ame of operation Date of ..
L o ué < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed disgnosis?............................. Was there an autopsy?................
Z c°h i ( STATE OR COUNTRY) g
E B & ™ 23. If death was due to externa! csuses (violence), fill in also the following:
- Es 4] 15. MAIDEN NAME 5 Aceident, sulcide, or homicide? . Date of injury
e 3 B [ hill Where did iBJUFY 0CEUT........cooev e eceesecens e eere s sts b st seesssemseeeesscere st s sesssssesseren
W gg g 16. BIRTHPLACE (CITY OR TOWN) i ‘Bpocity city or town, county, and State)
': S E (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
[+ 4
2 Eﬁ 12. nFOrRMANT.... 2. [ W BB ARALN
-
bR
&O
r l 7 If 80, specify /. " ol
o . U3 13. UNDERTAK| A Wt g
-;. m2 {ADDRESS) /72 ,4 : (signad).\é.....c ..... Pyt . - “<"M. D.
. s
= wO 20. FILED / < 7/15-—{’/777/ 2 ’éW (Addrm)/? ,/ﬂPE

p7a Ltz l— Registrar,

v




. . .
' , :
_ “- : R Ll N L e e
: - K [ S
O : : . R
. . ) ..
S T o]
W ma AR
- . . o B * . i @
i P LY '
LT Y :
3 . ot S .
- . : .v. ./.7 .__@ .- -
L4 - : /hﬂu LA - o "
" o «/W.? N
- . T :.u 2& ilJioo Nk e R
s ! :
» -,
. . ]
t
' _ -
-~ . Vo,
. ’ .1\\,,% L .“f.
o ff e
v~ N 1 T . IR
SN 3 . , T
-




