important.

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

.

1y i
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

N.B.—Eve:

3ep 15 ¥4

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

31796

1. PLACE OF DEATH/
County/ \ [f (EFH;N!!
Townshlp.....c.ocoo e ; Regls d No.
L 1 N S st. Ward)

2. FULL NAME£ F£i€2E 07,

{a) Resid s NOwercesf oo eveereseesstssesssissesssnirsemssineessssssnsssesreenan @ bep onnsnrenenieronninoreon WREe  oeetrc st seseeesseeerteesesne et sesses et asasesetes ses s omenererea et sbnaeens
(Usual place of abbde) . (I nonresident, give city or town &nd Htated
Length of residence in cily or town where death oceurred yra mos. . da.  Howlong In U. 8., If of foreign birth? ¥ra. mos. da.

FPERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 sg% 4. COLOR OR'RACE 1.5' SINGLE, M'}&",‘ﬁ'&"ﬂ”ﬂ.ﬁ?‘"“ 21. ‘DATE OF DEATH (MONTH. DAY, AND YEAR) /op gir s /57 AT
. o
27 22, I HEREBY CERTIFY, That attended deceased from

5A. IF MARRIED, WIDO DIVORCED

ARRIED. WIDO S | - S 19}?1:0 % 1975

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, mv//n vun{/[// P77

7. AGE YEARS é‘[ If LESS than 1

\6 % ...hrs.

8. Trade, profession, or particular
kind of work done, a8 epinner,
sawyer, bookkeeper, ete..............70

9. Indusiry or business in which
work was done, as silk m.[ll,
saw mitl, bank, ate... SO,

10. Date deceased last worked at
this occupation (month and
year)

11. Total time (years)

spent in t
Hon

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)...... "%
(STATE OR COUNTARY)

-
T

14, BIRTHPLACE (CITY OR T,
( STATE QR COUNTRY)

WH.........

15. MAIDEN NAM

1943 Qnmh {s maid

falive on

to have oceurred on the date stntoy bove, at. / .2: l'?m
The prlndpn] canse of death apd relatod causes of importante were as follows:

me of operation
‘What test confirmed diagnaosis?.,

23. If death was due to external causes (violence), fill in alse the following:
Accident, suicide, or homieide?. ... ... Date of injury.......coocveeee W19

o

16. BIRTHPLACE (CITY OR TOWN) .....
(STATE OR couw

MOTHER | FATHER

4//%/ .......

17. INFORMANT...

Manner of injury

‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publie place.

{ADDRESS)
18, BURIAL ATION, ORZKJ AL o é Nature of injury........
C&l M“‘m f / "z: 24. Was diseaze or injury in any way related to gecupation of dmaedlﬁ
I 80, apecily. Py .
19, UNDERTAKER ......... ' Aot s
(ADDRESS) WAL/ {Signed) et Y, /\— aze, & uo.
e (Addreas)..........occoennes : et (L RAA ...

Registrar,




P

b .
w 3
a0 -y

e -
v
'
.. .
(- A
B .
.-, .
<
IR
e, v . LT
-
“
\ -
. e .
- .
. v - . -
. [ A
Lt 4 N
soae .
v o
"
i
v M et
- *
AT -t
L8 M L8

P—

- L -
; v
an N T T e - :
¥
1
v
A -
. ce -
%
1 . L -
; L ) .«
.
:
: . E A L
ST e
o . s nea



