3 MISSOURI STATE BOARD OF HEALTH Do nof use (his space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH ¥t ?73
County............, Registratlon Disirict No. Fite No

Registered No............ 7()01 ......

B .. Ward)

2. FULI. NAME.......oed S

(s} Resldence, No, ‘7/ 2 ;2\46 EL"‘J'-’L' é._ﬁf’—

,,/ ........ - Ward.

{Usual plnea of abode) (It ponreside

A glve eity or town and State) f

Length of residence In cily or town where death occurred /‘7/ ¥y, - . - ds. How long in U. S., If of forelgn birth? ¥ra. mo&. dn.
. PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERT_IFICATE OF DEATH
' oA a,u,a
3. SEX 4. COLOR OR r".’:c": 5 g',‘;‘,g;g%mf:;‘ig-ggggf,f;;-” 21. DATE OF DEATH (MONTH, DAY. AND YEA v Sl €L S
/)f)q,a/@l 4 7 St /%/L,M’U-‘?—-f'ﬂ 2 | HEREBY CERTIFY, That 1 diended decensed from

54. 1F M,:ggg:,,\gmw% W\/ LA 1. 304, ;i;m G 2L 1972
(o} WIFE OF L . Ilasteawh valive on.. A - 19, 2 Doath is said
n |
6. DATE OF BIRTH (MONTH, mv,:@ YEAR).__ AL AAA A-S—/¢ £ 8] to bave occurred on the date atated above, J? ..... R I

7. AGE YEARS - Montis (/' Davs If LESS than 1 [| The principal eause of death and related cnuses of importance were as follows:

#4 | 6 2 e
8. Trade, professlon, or particular

kind of work done, aa 5plnner LA AT
sawyer, bookkcep;:r. ete........” e

9. Industry or business in which / o
work was done, on silk mitl, .-
AW IH, BADK, BLC...........covecreccnrrrsnrrerrrrrir s r s sssanssssassesssts inasanss

10. Date deceased lagt worked st 11, Total t1me(
this occupationf(month W gpent lnt
. year) .. LT occupation..)

. BIRTHPLACE (¢1TY OR 'rowu) E«ﬁ{ A _F— O] A«-.-?/

OCCUPATION

WRITE PLAQILY, WITH UNFADING INK---THIS IS A P MANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.

12
{STATE OR COUNTRY) e &W%, !l

W | 13, NAME :7/0""—/% &Ww& ‘

i!_: Q Nigne of operation.............covene . Date of......

< | 14, BIRTHPLACE (CITY ORTOWN).. b4 ‘What teat confirmed diagnosis?. .r. Waa there an autopsy

"- {STATEOR COUNTRY) LA__O~ (f_/l/f—‘éwk

M 23. If death was due to external causes [violence), fill in also the fellowing:

% 15. MAIDEN NAME &)'1/(_/6“6/@&4 l,)" . Accident, suicide, or homicide? Date of injury.......ocoenee..... I L T

E Where did injury occur? —

Q | 16. BIRTHPLACE (T or Tow)... LAZ1AA ey i adily ety or town, sounty, and State)

(n“E CR COUNTRT‘}C‘ L—/)“ L Specify whether injury occurred in industry, in home, or in public place. f
(

12. INFORMANT et - :
= (ADDRESS) (" Y f— 2 ? Manner of fnjury. "
Ea 18. BURlAWiMA N, OR BEMO { i | Nature of injury. :

. 4 .~ ‘ - a
52 PLACE Fde? ---I e e s bA - et | 24 Was disense or injury in any@ay related to occupation of d d? ¢
18 19. UNDERTAKERC AAAABERP 1 by (g || 1180 POCT
& 3 (ADDRESS}, / ; {Signed)
S 7 - U ....... L
5 C o0, HiEnd 211 1842 18 .4/‘#' / 1}_ ./! ] AL 4 w, (Address)....
= O SRbgisirdi.







