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\CL 1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

j i e. [ DIYORCER gwrﬂs the woi)

5A. IF MARRIED, WIDOWED, ORDIYORCED
HUSBAND oF
{ORFWIRE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

T\ 3

8. Trade, profession, or particular
ldn& of work done, as nﬁnnet.
sawyer, bookkeeper, vtc.

9. Industry or business in which
work was done. as ltlk m.lll.
saw mill, bank

10. Date deceased lut worl:ad at
thh)oeeupatiun (month and
FEAT) .ine

OCCUPATION

11, Total time
spent in

pation

iw .
o
‘2. FULL NAME...... <2 BT 8. S, W 0% SOOIy \ ..........
() Resid IRV 0 W I o ., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yro. moa. ds. How long In U. 8., If of foreign birth? ¥ra. os. ds.
PERSONAL AND STATISTICAL PARTICULARS /}/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5 SluGu:. MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) I(lt: j " 1933
N T

il MPM

-
[

. BIRTHPLACE (CITYOR

WN)....... . )
(STATE OR COUNTRY)

A_Arbo("

14. B[RTHPLACE (CI'I'Y OR TOWH).
{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)..........L.. .
(STATE QR COUNTRY)

MOTHER| FATHER

\Lr?/\zvu
oress) \ {0 ar

16. BURIAL, CREMATION, ozz VAL
PLA

19, unperTarer LTS YW 2
{ADDRESS,

17. IN(FORMANT

3 /Nama of operation

I HEREBY CERTLFY, That I attended deceased from
Tlastsaw hanase aliveon... bl G, Lf’ ..................... ' 19,3..3 Death is said

to have oceurred on the date stated above, nt} 1L 0.0.Zm.
The prindpal cause of death and relatad causes of importance were an follows:

‘What test confirmed d{lg'noah?

23. If denth was dua to external exuses (violence), fill In also the following:
Accident, micide, or homicidet..  ——""77..... Date of Injury.... T2, 19,77

‘Where did injury occur? T
{Specily city or town, county, and State)
Specily whether injury oceurred In industry, in home, or in public place.

Manper of injury...=.....
Nature of injury. it

24, Was disease or injury in any

occupation of doeulod'!/’w
-
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