MISSOURI STATE BOARD OF HEALTH Do 5ot use thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 3 6 U

3 1. PLAC ’G DEATH TR0
N ” : " 1/ 4 R
— Coun o A e e W File No q
Lo | Toynship . df‘;‘"{ . Registered No.
o Cite /0 e e \/ w? ................ 4 S8t. Ward)
g A 7
3| 2 FuLL name Lo s
= (a) Residence, No.... aJ L [ D ot o8 S
(Usual piace of abode) {if nonresident, give city or town and State)
Length of residence In city or town where death oceurred b 1 N mos. da. How long in U. 8., If of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /M MEDICAL CERTIFICATE OF DEATH
e

3% ‘. COLWCE 3 DiaLE. M?Z’i’ﬁ?}ﬂf“,‘,’.‘d‘)" OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g:u_ﬁq - 1968
m 5 . : .
SA. LF MARRIED, WIDOWED, OR CED / 7}
HUSBAND oF
{oR} WIFE OF M

-

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

71 A

. Exactstatement of OCCUPATION is very important.

WRITL FLAINLY, WilHn VNFAVING [RA-==THI> ] A FEREMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3
-g 8. Trade, pro!dun, or particular
B 4 kind of work done, &8 splxmer,
- ] sawyer, bookkeeper, etc.
2 E | 9. Industry or business in which
E‘ £ : work was dune. an eilk mill,
9.2_; 3 saw mill,
3 § 10. Data dmmdﬂtm(wnﬂt:had at 1. Total time (rears)
occupation (month an spent in ‘Other contribu 1
E' year)..... OOCUDAION. ...ovrovrsserinsrerr) / 7; w”j}"/’“ of fmportan
= # || 12 BIRTHPLACE (CITY OR TOWN)..........
E o {STATE OR COUNTRY)
r /
& | 13. NAME
I Zg“ g%
E « | 14. BIRTHPLACE (ciTY or TowW)
;2. L (STATE OR COUNTRY)
& £
ﬁ g 15. MAIDEN NAME 7D /Lt Awident. suicide, or homieide? Datae of {njury.... ST -
(- ‘Where did injury occur?
g = l g 16. BIRTHPLACE {CITY CRTOWN)..... A7 d/\.&_.d(ldé,-,- (Specify ity or town, county, and State)
E # (STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in pubiic placs.
17. INFORMANT, .. 4_ .
£3 (ADDRESS) a5 Manner of Injury
[ 1. BURIAL, GREMATION, O Nature of injury
o
é © > -*2 | 24. Waa diseaso or injury in eny way relatod to cecupation of doceasadfl "O
E & 19. uunmnx e J : 24| 180, specity...
e (ADDRESS) 7 7 5 : 2 M
=48] — Al
20. FILED... F\. ......... s 193 TN A v ] (Addrem) P33 o ton. r D




Ly

e




