. MISSOURI STATE BOARD OF HEALTH Do oot tia space.
pCe 13 18%4 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA'I""79 1 :'_} 8 U 8 4

1. PLACE OF DEATH

County i@.@@ ........ File No........... J(Lol?gg ...........

24
4
w0
2 &
2
|
g
% E. Township...,............. . Primary Reglstration Distriet No.........oooccinininiinenens Reglstered No, . n. L . s
E sg City...... 2262 St. Ward)
o ? .
S gg 2. FULL NAME : . Rt ottt it /
] - X
« (a} Residenco! L. ALY ;.ﬂ]’ . ol Ward,
e [ g (Usual plncn of ng:da) 02 ({II nonresident, give city or town and State)
; MO Length of residence in city or town where death cceurred ¥yri. mos. ds. How/lo%z in U. 8., If of foreign birth? yrs. mos. da.
O == -
b} —
E 82 PERSONAL AND STATISTICAL PARTICULARS
15} f
ﬁ -1 3. SEX . . . L W . y
= g 8 4 COLOR O RACE | 3. B e taa b O 1| 21. DATE OF DERTH (MONTH. DAY. AND YEAR) @9{ 24 n3f
E ﬁg. S e %&_, A an e 2. I HEREBY CERTIFY, That I nttended deceased from
88 SA. IF MARRIED, WIDOWED, OR DIVORCED .
< @5 HUCBAND OF LI Y-S . s 19,00
) E 3 MM— Ilastaswh,.. ive on. P o ,19....... Death issnid
N 'gf-ﬂ 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) w ICRYS &1 tﬁé g s ‘ted sbove, atZ ... .
lE ﬂ 3 7. AGE YEARS MONTHS 7 Davs If LESS than 1 || The principal cansae of death and relatad causes o! :mportance were a3 follows:
Q day, ... hrs. Date of t
oRY AU 3 C/ /O ot =in. || ASphyxiation due to drownin o of onse
: 2 a (\ T L L L Ll
4. Trade, prof , or particul i
. 2| " T ok done i, 57 = following upset of motorboat
E% g sawyer, bookkeeper, ete... JRRPBIN C %, a2 B R UR Elt fo ot Of Ea S't Grand Ave.’cct
& e S T o e an S i, + 1954, 8% about 2:20 P.M, 2
% ‘5. 5 saw mill, bank, ete L O TR E TRy S p e anee senbees L
ne O | 10 Date decessed last worked at S — \1
=='° 8 this occupation (month and \
) ét FOATY cer et eeeeieteesemestesssnessteresses rems emsren
§;¢: , 12. BI(RTHPLACE (CITY%R TOWH)....
. STATE OR COUNTR
-1 v
54 !U & Id!,_j’ ﬁ%m et
'§ 3 2 % 13. NAME , 2t Nama of operation Data of.
- ." a. L ¢
'E nﬂ? Jg E- 14 Bl(g;r:.{rPEIa%CC% écﬂgr%nmwm /What test confirmedisgnogis?..............ome....... Was there an autopsy 22266, .
g ‘
B 3{% N 23. 1f death waa due to external m vlole e}, fill in
2 4\____ 4 | 15. MAIDEN NAME _/%Md‘—'f Wi ealeyr Accident, suicide, o hum{ddezA ...................... mofim 6}o£gl ...... 9
E Al E 7 [
= i = 11 S
a + Where did injury occur?... Q .............. Q..! ........................................
-a ;- g 16. B[(Rsm;%%cgo %Cpg; SR TOWN) faid (Spec:!y ety or t.'nwn county, and State)
o- Specily Ln;ury ed in industry, in home, or in publle plnce.
oM i
E[—u 17, INFORMANT... @M jﬂ'ﬁn‘_ g M W?A h S er »
3§ (ADDRESS) | Manner of injury Overtuming oT Motorboat
A 18. BURIAL. CREMATION, on REMOVAL . Nature of injury. Drownling
4 % PLACE aétcnz:_-_—, e e Z o dhE
=
15 13. UNDERTAKER....~ & = __eé...e,uw U eeid (e
o 3 (ADDRESS)
. +
RO ey -
2. FiLED/.. .3 {g.dtr V. Ctlln L. Mk A e







