MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS 15
CERTIFICATE OF DEATH 24 1 p 5

1. PLACE OF DEATH [ ¥ ot 0l
7. .
Registration District No. 4 ’ File No .
Primary Registration Registered No.......... b 190 .........
o e T e T A e e Sty e ‘Ward)

2. FULL NAME......% M‘;?
(a) hesldence' No_‘_,3/ Y 13 W [ | SRR A S Ward.

(Ususl place of abode)

Length of residence In clty or town where death occurred yra. mog., da. How long In T. 8., If of foreign birth? ¥ta. tos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
(73%5;&/4 4. COLOR OR,RACE | 3. gﬁg;g-;,;'*;':,:;ﬁg?{fy’:o "OR 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 2 3L
i 4 2. | HEREBY CERTIFY Tt 1 puloded decessed from
5A. IF MARRIED. WIDOWED, OR DIYORCED - 0?0 ........ AML ... 20 1932t St T S L1972

F ter s L2y )
(oR) WIFE oF T f . 1982 Death is 2nid

6. DATE OF BIRTH (Mo, oav, axo vesn) Zze; (27 / & 7.3 || to ave oceurred on the dateltatod affove, at. 24 2/%.

e==gHi2 12 A rHMRNI'.I'II RnEYnWw

N. B.—Everg)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.

7. AGE YEARS MONTHS Ys If LESS than 1 || The princlpal cause of death and rétated causes of igfportance were us follows:
/ .2 d day, ........hrs. . - : Daie of onsel
or ... mafn,
8. Trade, 6ro£au£on, or particular I
4 kind of work done, as spinnser,
Qo sawyer, bookkeeper, ote .
E | 9. Industry or business in which AT T gy s
E work was done, as silk mill, 7 ’3 b et
35 saw mill, bank, 880 i
| 10. Date deceased lust worked at 11. Total timo (years
8 this occupation (month and zpent ig i
yerr). ... A j ke i ———
a—u..‘..._—*v
12. BIRTHPLACE (CITY OR TOWN) ks ]
(STATE OR COUNTRY) - T ¥ .
4 ’
N A A - A R L | [OOSR SO evoutt SOOI OO
% 13, NAME %M_/ N )
: 14. EIR@’LACE (CITY OR TOWN) &’W a_%(’/ 11:]| What test confirmed diagnosia?. ... Was there an autopsy?. #L.&....
I { STATE OR COUNTRY) 7 . A
z / < W 23. If death was due to external causes (viclence), fill in also the following:
! E 15. MAIDEN NAME % Accident, suicide, or homicide?........ %ﬂ ........ Date of injury... T o 19,
[ / " Where did injury oceur?....x =
'_ g 16. BIRTHPLACE (CI;; (; TOWN). \9/&”( e s W}ocily ¢ity or town, county, and State)
1 (STATE OR COUNTRY’ ,~ Specify whether injury occurred in industry, in home, or in public place.

, 57
1. mFORMWM A &t f
(AODRESSY "3 /)8 S d b, o Manner of infury

18, BumALfdA‘nON. WVAL M @ 3 Natwre of injury......... "o
?
PLACE, it £ L DATE -~;*—V/—‘“—‘" 24. Wasa discase or Injury in any way related to oecupation of deceased

It wo, specify. ettt a e -

19. UNDERTAKER.. J
=2

{ ADDRESS) z oqq(p\.. AT -.L”./‘,;j ‘W-“ D
1 P-4 o | :
20. Fnup,;l__..-......:l...lEA. 1o.... Mﬁ-’ R@f‘m’!ff.

, v




[
.
N .o.rﬂ...
"
.

-

Ta




