MISSOUR| STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

399
Begistraiion District No.
59 )

2 ; o
‘w T AL ot ol A s 2o B

is very important.

JUL 17 1994

2, FULL BAME........... 2 ol e ol 50 AP
{a) Regidence, No..... é g
{Usual place of &
Length of resldence In city or town where death ocen moa. ds. How long in U. 8,, If of foreign bku:r yra. mMoa. da.
PE&,ONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

ﬁ e m 5 3%{/ 21. DATE OF DEATH (wonmw.oavavoves 5"~ 2/ .1

s LV g 2. IL_HEREBY CERTIFY, That I attended doceased from

Msa tF MWDWE%MQ( Z j"/ 1% R, —,5/_ o 1974
(OR) WIFE oF Ilastsaw h-Mlive L% Y R Yoo 5/ 1&3 eath fa aaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7'4 /& e /fb? to have occurred on the date atated above, nt/déﬂ .
7. AGE YEARS MoNTHS DAYS If LESS thah 1 || The principal cause of death and related eauses of importance wers ga followa:
; 7 f j& Date of onset
8. Trade, p{ofessinn, or patticular -,
z kind of work done, as apinner,
4] sawyer, bookkeeper, atc.
f ';_ 9, Industry or business in which
T work was done, as silk mill,
7, =] saw miil, bank, ete.
v 8 10. Date deceased last worked at 11. Tetal time (years) i e [ e
¢ this occupation {month and spent in Other contribulnry eauses of importance: g4
year); occu;)ation........................
»- || 12. BIRTHPLACE (ciTy OR TO )//? L Ao O 7B 3o AR
-+ (STATE OR COUNTRY) lj
4 - W
i | 13. NAME % 1 7
E 3 || Name of operaticn...
< | 14. BIRTHPLACE (ciTY or TOWN).... / oz | What test confired diagn
5 b (STATEOR COUNTRY) _
z 4 23. If death was due to external causes {violence), fill in also the lollowing:
E 15. MAIDEN NA Accident, suicide, or homielde?..........ccoovveeermrnes Data of infury......c.coeneeen. 19,
‘Where did [njury oceur?
\ § 16. BIRTHPLACE (Specify city or town, county, and State}
(STATEOR 8pecify whether injury occurred in Industry, in home, or in public place.

17, INFORMANT.........Z

item of information should be carefully supplied. AGE should be stated EXACTLY, PRYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION

= (ADDRESS) J.ﬂzx.-'f ﬂ Mauner of Injury

B 18. BURIAL, CREMIATION, OR REMOV %«/».; NABUTO L IAIULY .o v
°5 PLAC __M”:_Zz&, %4’0 DATE. 130 . o o

Tu‘ﬂn 19. UNDERTAKER.. [L ;/C [ 0

m 3 (ADDRESS) 2 Fr. %]

RO . FiLep... b= Al 3 )?l 2. W

Registrar,

WhHITE FLAINLY, Wil UNTADING INA=---THIS 15 A PERMANENT HEVORD







