MISSOUR! STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s )
a <
& - |
- 5 1. PLACE OF DEATH- 79 1 |
g% s Bogatation Diseet Now ... 89 -
E i m-m «10 3
[a] K] e |l 0 Oty Ml WL ANENWWNL L) e Q. ot e b e, L0 vkt bt
£ o o 4
g 58 = .
=
4 mE e .2.Q. ........ ward. ..
g (I nonresident, give city or town and State) .
E 53 Lengih of residence In ¢liy or town whero death ocenrred yra. mos, ds. How long in U. 8., If of fareign birth? yIs, mos, ds.
o
] =
E 2 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
Q
= R |EDWHDOWED, DR : )
2 R% 3, SEX 4. COLOR OR RACE 5. sm:tEm A e oD 21. DATE QOF DEATH (MoNTH,oav. anoYEAR) 3ol n2 1997,
W 3§ ’)’V\J\/& : W/G:) Airp e 2 Y EREEVEERT 1 F ¥, Tt TS tenio Cdbssaina®tlorm
5A. IF MARRIED, WIDOWED, OR DIVORCED N
4 f‘?. HUSBAND OF . , 19, to 19......
v E (OR) WIFE oF Ilagtsaw h............ alive on g 19 Death laaaid
= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 710-1}" / 3 —'/ WM to have occurred on the date statod sbove, ot...2.. i..m.
7. AGE YEARS MONTHS DTS 1t LESS thar'1 || The principal cause of death and related causes of iMportance wero as follows:

Doio of ooset

79

8. Trade, profennion. or particular
kind of work done, a3 spinger,

sawyer, bookkeeper, ete.

9. Industry or businesy in which
work was donu, as eilk mill,

%

OCCUPATION

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o
o
=]
wm
w
=
Cl
B
[
@
24 ’
§. hd saw mill, bank, etc
@ rb 10, Date deceased last worked at 11. Total t:lme ears) |7
= this occupation (month and spent in this Other contributory canscs of importance:
E- b2t 0CCUPAHOD. .. eecececrcrrrenns
= ll—b‘ 12. BIRTHPLACE (CiTY OR TOWN)... H— o Py |
< (STATE OR COUNTRY) GANAL -
5 o i /\mf / AT
: ? g 13. NAME Mm dWV\. %Nm, of operation
E‘ iﬂl < | BI( RTHPLACE l(l‘:ll'l‘fl:cl ORTOWN).... rimier] | Wit test confirmed disgnosia?... ]
STATE
® [ J’{M d‘mﬂ/\_’ \/ 23, If death was due to externa] causes (violence), fill in a.lso the following:
g & | 15. MAIDEN NAME 7]/\/\ Aceldent, suiclde, or homicidet............ { o Date of injury.... o 19,
; I
= Where did InJUFY OCCUIT.......co.eeoceseeree e e ssssssssnss e ssssssnss s e s een
S‘ [ g 16. B":TT:[TFEIESFCEOEJCN'H 3& TOWN).... {8pecify city or town, counaty, and State)
. - Specify whether Injury cecurred in industry, in home, cr in public place.
E E 17. INFORMANT.. ?VE/.}_ N —
3 25 (ADDRESS) A Manner of injury.

D

N.B.—Eve
CAUSE OF

18, BURIAL, cnmaamu oR REMOVAL Q g 1‘7‘ 34 Nature of Infury. L
i ) 24-Wudhmeoriniy : ! o z%r ................
mfﬂf;ﬂ?g% ]‘%5‘ . _ .. S ’ 7 : A

o -
2. FlLEDLL.....z..]....:QL.J.,’Is







