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N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important,

Rt

——

O
s“rv

PR

1. PLACE OF 7DZA1;H ;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

Do not use this space.

13919 '

Length of reaidence in clly or town where death

File No
Registered No
........... st. Ward)
IV AV I W < o N
9t., Ward.
(II nonresident, give city or town and State)
mos. ds. How long In U. 8., If of foreign birth? yro. mod. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Wade | 74 | 700 nnaiedl

SA. IF MiRRiED, WIDQWED'. OR DIYORCED
HUSBANDOF o
conpibilisRenr

Mmﬁ?
©Z34-18(9

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

23 10

DAYS If LESS thaa 1
day, ...

H4 - 28 1433

HEREBY CERTIFY, Tht I uttend%
L~ e, 152 o s 1975
.
Tiastsaw hatt.. ativeon..... S om e 7L 1097 55 Death ts said

to have occurred on the date stated above, nté'yoﬂ'.m
The principal canse of denth and related causes of importance were as follows:
- ~~ M .

21. DATE OF DEATH (MONTH. DAY. ARD YEAR)
2 .1

deceased {rom

—

- Dale of cnact

-------------------- J

Name of operation

8. Trade, prolession, or particular
z kind of work done, as spinner, .
] . sawyer, bookkeeper, ete....nee o N
E | 9. Industry or business in which
o work was done, as eflk mifll,
a saw mill, Bank, BLe.......coricvriermeieeiiiiicia e e
3 { 10. Date deceased last worked at 11. Total time (years)
8 this oceupation (month and spent in this

Ye’r) ... Hon. o]
A 5 |

12. BIRTHPLACE (cm'on'rowu)......._..)e.{e{é.«......%m.a....,...... geenerereconens

(STATE OR COUNTRY) ZFlo =
; il Srrige
us NAME AP

v U
% | 0. BirTHPLACE (crrv or Town) 7 Uiz caeand
& ( STATE OR COUNTRY)
: ik 5
% 15. MAIDEN NAME (R AAN LSl
E °
O [ 16. BIRTHPLACE (CITY onmwu)-%_ﬁ&; » »U,
z (STATE OR COUNTRY) L o
3 “ond Hacgdiion

17, INFoRMANT... 722272 F A A o0 € )

(ADDRESS) v o

18. BURIAL, CREMATION, OR REMOVAL

‘What test confirmed diagnoais?....

23. If death was due to ex: (violence), fill in elso the following:
Accident, suicide, or homicide?...... #7021 .... Date of fnjury.....ccvveresees 2 190
‘Where did injury occur?

Specify city or town, county, and State)
Specity whether injury oceurred in indusiry, in home, or in publle place.

Manner of injury...... %
Nature of injury

PLACE 4 m‘rt‘ 19l 24, Was disease or i n any way related'to oecupation)( deceased?... C€7.....
19. UNDERTAKER 4 '1? If =0, spedify.. b
{ADORESS) { ’ 2 //”-D (Signedye.......,
20. FILEDszK ....... 1§J nm/‘v . (Ad
v Registrar.




. s - ]
- .
.
- . R . . . . o
'
booa ' v .. RN .
. n . Wt
4 J . : ’
. it
- T - . . . . . : ]
- . S e ...
- . ;
g e L. . o .
. ’ . ., '
! .
. LR - .
) - .
. ,
. . . - . . B .
. A
. . H
.
s P PR B -
aw . ,
- . . . ' ¢ .
v . i .
., -
¢ -, . . e
. T
T .ot o . )
! .
[ . . .
- ' .
+ ' - ) . . . )
L PR LS « . . s e .
N v - . o .
N : [ N e m
- L f . . - LA Lt T - Lo .
. v . - - -
- a P . - T . . .
.- EERY . L TP T A . . .
. . . . .- PP B . . . , , .
: : ’ ML & . <. . - SN .. R
R ' e N ' . . .-
. o : . -
' . . e . .
. . A -
: T - .
- f g
. .
. . . .



