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

CERTIFICATE OF DEATH 3 8 O 6 7

% PLACE ©O
0 County. = 0 FIE NO .oy st seneeeene one
oof| /02 o g g
g} Township + Jf Rclistered No A5, = R
W 3 City.....conene L T ¥ L P R T O e P OO OSSO TV UONPRDT.. | PR Ward)
. E M 7-6‘"‘-""“" g 7 MM
T 2. FULL NAM
2 (a) Residence, NO..........cciciioiciiin et s e ecsmses s s csmssssssssessss sesenss By e Ward, ...
(Usual place of abode) 413 nonmndent give city or town and State)
% Length of residence In city or town where death occurred ¥TE. mog. ds, How long In U. 8., if of foreign birth? yra. mod. ds,
PERSONAL AND STATISTICAL PARTICULARS /[;/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

227 |

0. OR DIVORCED .

3 Divoncen (tovite the mori. °% || 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  Jf = [/ g 5 2

22, I HEREBY CERTIFY, That I attended deccased from
A, | PAGARRED - WHDOWE -— -
HUSBAND OF >4 A lnd B, 1992
(OR) WIEE oF ol 2. e o 2193 2= Death s said
6. DATE OF BIRTH (MoNTH, DAY ANDYEAD) /S EE 2 7/ © || to have aceurred on the date stated above, at.. (E_.-m.
7. AGE YEARS MONTHS oafs If LESS than 1 || The principal cause of death and relatod causes of inportance were as follows:

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
go that it may be properly classified. Exact statement of OCCUPATION is very important.

day, . Dale of ooaet
9 /& or
8. Trade, profession, or particul.
z kind of work done, as svinn W .......................
] sawyer, bookkeeper, ete...... %7
El s Industry or business in which
= work wns done, as silk mul. s | 50 S S04 WO SN0 AU W I SR
2 saw miil, bank, ete VO DSPRIUSUOOI PPN
8 10. Date deceased last worked at 1. Total ti L R | e Sl T
0 this uccupndon onth, and spenAn this
year)... o 3 B SN EW )
12. BIRTHPLACE (CITY OR ’
(STATEOR CO%TRYJ
m z B +er .. o a s - .o
i | 13, NAME N ?7' -
= o E Name of 0peration......cccvvveirineagfioreenrec e, Date of...
- %)
< | 14, BIRTHPLACE (CITY ORTOWN).............. HQU—MC/-\ wemef | What test confirmed diagnosis?.......... 50 ..., Was there an putapey?e—...........
» g E M { STATE OR COUNTRY} !
o8 m 23, If death was due to external @m&m the following: '
Eﬁ W 1 15. MAIDEN NAME v\h/\/\/\)/m'\— Accident, suicide, or homieide?... s Diate of injury.. 19......
S & [ ‘Where did injury occur?...........occoeeiveericennnne
3 g g i6. BIRTHPLACE (CITY OR TOWH)(Q_‘D& Jpecily city or town, county, and State)
"SE (STATE OR COUNTRY) - Specify whether injury cecurred in indusiry, in home, or in publie place,
B2 17. INFORMANT.. %— R
.4'_.3 <] {ADDRESS) %’ M Manter of injury l/

D

N.B.—Eve
CAUSE OF

18. BURIJAL, CREM/IDWgEMOVAL z Nature of injury
2&“ 24. Was disease or injury in any way related to occupation of deceased?..............
19, UNDERTAKER 9_’ . If 2o, specify............ 9%
{ ADDRESS) P~ e Y .

(Signed)

», nuan..{.!//% -)_L_WM e (Addrm).............M ......... T Furs







