MISSOURI STATE BOARD OF HEALTH Do uot use this spacs.

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79_1’ 21644

County..... /p Registration District No. . File No

; ;
}’j;?x wé,e/ 4 m - g}%ﬁ?ﬁ'ﬁ?@%‘iy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W{ ,2/ . 197} ij
AN U : f HEREBY CER IF\{T T attended doceased ;g}

10

SA. IF MARRIED, WIDOWED,DR DIVORCI -
HGSEAKD oF 7 1’7 . OCQer/I/ o M B A 10 / 10, me R 2o T
(oR) WIFE oF / ‘7 £ A| Ilastedw h.dr¥Valive onyrddoylie 3 21933, Denthianaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) <97 1’/6- <D LL ~ S PE/]| to have occurred on the

7. AGE YEARS MONTHS Davs if LESS than 1 || The priogfpdl cause of death gnd related ca
5\2‘ 3 2’ day, ... hre.

7 [ JOT— min.

8. Trade, profession, or particular '

kind of wark done, as épinner,
gawyer, bookkeeper, ate,............... T STl

9, Industry or business in which
- work was done, as sitk mill,
gaw mill, bank, ete

10. Date deceased last woerked at 11. Total time {yeara)
this oeccupation (month and ﬂ spent in

Township Primary Registratiof DistrleyNo— e S Reglstered No 54— 3 ;3
2] N A A Ce
v Clty..0 7 4 No... 0L @ 4. I A A . St. Ward)
§ 2. FULL NAME. T A o rolhrosty SN 2 e
T {n) Residence, No MWl ¥ . ol G . SR Ward.
- (Usual place of abode) . glve city or town and Btate)
hzl Length of residence In city or town where deaih occurred yra. mos. ds. f How long in U. 8,, If of forelgn birth? yie. maos. ds.
J 4
3 PERSONAL AND STATISTICAL PARTICULARS L)L MEDICAL CERTIF‘ICATH OF DEATH
1]
L
-4

te stated above, a‘::é/,‘.fﬂ m.

of ifportance were as follows:

y be properly classified. Exactstatementof OCCUPATION is very important.

~ Q%U%f/

g,
MOTHER| FATHER

OCCUPATION

YOAT) .. occupat!on ........................

-
M

. BIRTHPLACE, (CITY OR TOWN)
(STATE OR COURTRY) A P

Fhtas—
e Yot/ OéU,/L,c/?/a/yJ

(/ 0
. PLACE /7 bele¥ iy g e
u B}?H‘mn coﬁﬂlﬁ'ﬁ""""’ (AALAYE AN i1t ['
uses

so that it ma;

/{AA/%,L‘ 28. It death was dua to exi {vlclence), fill in gso the following:
15. MAIDEN NAME MAM-/ Accident, sulcide, or bomicidal ../ &8 . ............. Date of injury.mm ...... 18

Where did injury oceur?
16. BIRTHPLACE (CITY OR TOWN)..—.{{ 4 (Specily city or town, connty, and State)

(STATE QR Cﬂu’imﬂ Qﬂ/w RS PN W | Specify whether injury % in Industry, in hotme, or {n public place,
2. INFORMANT..,............ZZZ. 2 AARAL |
VA A A

{ ADDRESS}

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

in plain terms,

item of info;
e

AThAn 2

Manner of injury M.

'Ea 18. BURIAL, CEEMATION, 'RZOV‘KL ’ S, L;f g.? Nature of tnjury. ........ .. o s
50 MEEM o AT ( -
(=] 24, Was or injupy in elated to occupation of deceasod? %0
1.3 CCdaekcq ¥ 18 v, npocify| :u ) P
; 19, UNDERTAKER.... 4 . spocify d P
25 lr (ADDRESS) —)3,.17, 3 !Og /(/ W (Siznad)U 2 > ,M.D.
427 133, "
2. FILED... §...2%.c] B b A (Addrm)...%j*ﬂ b gz
LY







