[ MISSOUR!I STATE BOARD OF HEALTH Do not use this space.
CTduL 2 2 335 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -l '() (). g a7
1. PLAC DEATH
County . CASA 2o A Do Registration District No 2722 File No
To 1&%) Primary Registration District No.....

. Registered No................ 9 < r;
C/DM(NO-MC, ....................... C..«..ga...,.\ ...... : X) .8t Mggu

eJ
g4
2a
R
dp
No
[~
E.ﬂ Clty...... Ward)
g5 AN |
@ AT,
?38 2. FULL NAME.5_ DN AN 175 S SN\ 2l 4 Y .
B Resid No..\ T R = E, A3, A 7.0 S
[N g ® (Ususl place ;l abode) 5 ¢ éﬂq (If nonresident, give city or town and State)
O Length of reaidence In city or town where death occurred 'l’ - mos. da. How long in U, 8., If of foreign birth? ¥T8. moe. ds..
-0
. SS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
-
E 5 3. SEX L LR O A | 8. N en (wrire the wordy || 21 DATE OF DEATH (MONTH, DAY, AND vEAR) L-b SRS
o . .
3§ W e \JOWT XN\ CGnnne ch |z | HEREBY CERTIFY, That I attended decessed from
34 5A. IF MARRIED, WIDOWED, OR DIVORCED - == N b~ g 1995
g © HUSBAND of » '
a g (OR) WIFE oF IlastBaw hoa__ aliveon...... g‘"h ............................ . 1&«‘) Death is said
- ]
2[4 6. DATE OF BIRTH (MONTH. DAY. AND YEART—Y Y\ /4 I <L — | £ B % have occurred on the date stated above, L S— )
| _E < 7. AGE YEARS MONTHS DAYS If LESS than 1 principal canse of death and related causes of importance wera [::ulollom:
L3 day, ..o hrs. of oosci
Be ALY Ol \E o
b % 8. Trl:f:& p;ufeaﬁocﬁ: or particular \'V"
= of wor ne, as sploner
Tk E sawyer, bookkeeper, ote.....oc... v VN R
=53 £ | 9 Industry or business in which
= X wo:l?wu done, a3 sitk mill,
2 E g saw mill, bank, ete
By 31 10. Date deceased tast worked at 1, Total thmo (yeam) |
= 8 this occupation (month and spent in this
8 b ear) OOCLEPREION. vvarsrererenseeeon ]
Hd -
O 4 g 12. BIRTHPLACE (CITY OR TOWN) M) .
2= & (STATE OR COUNTRY) \ C-CA_/V\./.D =
= ¢ ;
_8' 2 g E 13. NAME Name af operation...... e
E "E; E 14 BERTHPI.ACE (clrvvc;n TOWN) o b ‘What test confirmed diagnosinTswefdrm
STATE OR COUNTR [ PR
=R 23. If death wes due to external causes (violence), fill in also the following:
2|3 S e\ oo e
) & [ 15. MAIDEN NAME G G Aceident, suicide, ar homicide?
Eﬁ £ Where did Inj ?
[iiy:] n, oCCcur
'E [ 8 16. BIRTHPLACE (CITY OR TOWN) g - nid Specily Gty or town, connty, and State)
— 4 z {STATE OR COUNTRY) - Bpecily whether Injury occurred In Industry, in home, or in public piace.
Q
EE 17, INFORMANTLY v;o et L .Jk.__k U\_go_/uid__ e
2 a (ADDRESS) ~»y - ( ° ('\/\‘Q AL ) (90 Y‘)‘Wé anner of injury
E.Q 13. BURIAL, CREMATION, OR REMOVAL Naturs of injury
L= v ATE. L, — 0\ 113‘:;-' P “ 3
ﬁo xP X £4. Was disease or injury in any way rolated to tion of d 1
13 19, UNDER'I'AKER§ aarda e ) o
mz A .4 A B I
Bo

| orm® =7 = wdren,

Registrar,




]
v,
K
i
.
- .
1
.
: .
v
t
.
.t
T Y
. '
\
. .
'
.

1~
Lo

-

.
o1
i
1] * .
. - N P
[
- < . N
N .
e B
-
- LN o .
o .
- . , -
. PR
Coen ~
an-. . . . - .- °
PRI B
~ . LI
S
. .
R . - .
.. e e .
b - A




