MISSOURI STATE BOARD OF HEALTH Do not use this space.

3z k-
6. DATE OF BIRTH (MONTH. oAY. Ao YEAR) QAo ng O lb/- 126 P Y

&4 - BUREAU OF VITAL STATISTICS
ég‘ oy i CERTIFICATE OF DEATH 295@%
2 . 1. PLACE OF .
28 ¢ J7L ’
'5 B - t % Registration District No...%» File No
g g o '1r‘ Primary Registration Distriet Nom,if ......... RegisteredNo...a.{/.. ..........................
<2
8% 1 . .. T
nocy
E'[:.‘D 2. FULL NAME. Lt
= ald ¥ mﬂu\
B No.. el L b T, | YUY - K 1) S, Ward.
n: g () (Usual place :! abode) i iy _ROR;&L 4[ (If nonresident, give city or town and State)}
:s 8 Length of residence in city or town where death occurred yTB. mMos. de How long In U. 8., If of foreign birth? Fro. | .- mes, ds.
=HO
Eg PERSONAL AND STATISTICAL PARTICULARS !:"7 MEDICAL CERTIFICATE OF DEATH
A g 5 4. COLOR OR RACE | 5. SioLe, MaRRien, WIDOWE0.0R || 21, paTE OF DEATH (monrn.oav.amoveany e p7~ 254 .19 33
gg " oI M " 2. | HEREBY CERTIFY, That ?attended deceased from
,E ; 54. IF MARRIED. WIDOWED,OR DIVORCED - 69""&;1 1o 1993 b0 T o ... 1983
s (OR) WIFE °FK€/ H WMM G || Tlasteaw b &7 sliveon............ 194.8 Deathinsaid
b :
E
|
&2
&)
<

, WITH UNFADING INK---THIS IS A PERIJANENT RECORD

9 7. AGE YeARS MONTHS |} pars If LESS than 1
he P Date of onzet
3 X 5 o et
3 8. Trade, profession, or
L 3 N particular - P =
L] ; F4 kind gl work done, as splnner, y?;b
o= Q BRWYEr, BOOKKEEPEr, QL. . .ot oottt st e e e e
S8 4| £ z;
Bgy 9, Industry ot business in which
e Va X worlkk was done, ns gllk mill,
: a8 3 saw mill, bank, ete.
.g * 8 10. Date deceased last worked at 11, Total time ({ie:n)
E p.’g [+] thia occupation (month and spent in t
[ E 0 ) J OCEUPAtION..orer e
o
e 12. BIRTHPLACE (crryorTowm o L P
= (STATE OR COUNTRY) 7
33 | e Qott A
W | 13. NAME . — ,«’zf‘r/(- R S . e
,E i_ E 17 :7Name of operation ’_ ppesrasens Date of .
7z g E , E. 14, BtRTHPLACE (c|ﬂy{))n TQWN)M,__,, dﬂ’ % What test confirmed dhznoms?cw ‘Was there an autopxy?.%...
o STATE OR COUNTR
3 28 T W 23, If death was due to externs! causes (violence), fill in also the following:
ﬂ- Ea ¥ | 15. MAIDEN NAME mﬁﬁ y; VM Accident, suieide, or homicide?..........ccovvrrricens Date of INJury ... W19,
S B [~ T Where did injury sccur? .
bt cE) 41 Q | 16. BIRTHPLACE (CITY R TOWN) . g 25 A et By Gecily dity or G connty and Biste
‘ E b E {STATE O COUNTRY) ' = Specify whether injury occurred in industry, in home, or in public place.
z B2 17. inFormanT... - 1A X %,QIQ«_Q;.L.G_O,,_
=15 (ADORESS) % 9 (s « SPan h Y Manner of injury

3

8, BURIAL, CREHATIOH.' OR REMOVAL Nature of injury

<]
go MCE@AM._._—_ DATE_! “_«.s,wg-d:lhm.nzs
- -
nli 2 18, UNDERTAKER... sttt
] (ADDRESS)
zo

20, FILED, . LT ! ST - PR et 49 o 0 SO




e e - S




