H AR O 1833 MISSOURI STATE BOARD OF HEALTH Do net use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - —
17545

File No,

Registration District No.
Registered No.

o LTSI e | e e

1. PLACE OF DEATH

2. FULL NAME

(2) Resldence, No AR / Ward
(Usual place of abode) (1f nonresident, give city or town and State)
Length of resldence in ¢ity or town where deaih accurred s, mos. ds. How long In U. S_,If of forelgn hirth? ¥yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH

LY

d /(?g’; 4. %/0212*‘35 5. g}%};’%?-&":ﬁ? OF || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) af«! /5 196
e eeeay a2 IO e 2 n | HEREBY CERTIFY, t X attended deceased f
SA.IF uAkmm.w_lgonm.o DIVORCED Qa.,u.. !/ 31970 10 M/ /f o 1;:'2?
{OoR) WIFE oF Ifast saw b..£/LAlive on dzc‘/ 5.0 ,19...—5.’..6 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEARQ%(M > f,? QQ to have cecurred on the date stated sbhove, at.....l.%?.za...m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prin cause of deatly and related causesof importance were as follows:
. day, ... hrs. - Dat, t,
g & o )’7 [ I — min. W % :5 (

8. Trade, profession, or particular
kind of work done, as spinner, //C}[ . 54;
sawyer, bookkeeper, ate.

9. Industry or business in which

wotk wes done, as ailk mfill,
saw mill, bank, etc

10. Date deceased last worked at 11. Total time (years)
thia)oecupaﬁon {month a.nd/ spent in this /
YOar) ... pation

OCCUPATION

-

2. BIRTHPLACE {CITY OR TOWH)
(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

m y L T AP PR
Bl vame Al oM =
E ( Name of operation....ccveeveeeefll e v fonraens Dato of......occomrivicvmvnnnnns
< | 14, BIRTHPLACE (CITY OR TOWN) Afi 20 What test confirmed diagnosis? A/, # & as th topsy?..
M (STATE OR COUNTRY) B X2 A i e M
E W 28. If death waa due to external eauses (violence), fill in zlso the following:
T 15. MAIDEN NAME Accident, suicide, or homliecidel.......c.coevvevecacnes Dnte of injury......ccourveverens s 1%
[ jury oecur?, .
g 16. BIRTHPLACE (CITY OR TOWN). -, /} Where did injury (8. ecify city or town, county, and State)
i (STATE OR 99._‘1’9’31) f /7 /- Specify whether injury occurred in Indastry, in home, or in public place.
17, INFORMANT, 5. - —
{ADDRESS) ) yd= . Manner of injury.
18. BURIAL, C ATJON, OR REMOYAL Nature of injury.
Jﬁ.., W p ot d
PLACE ﬂ Q‘“‘"%f‘ DATE ¢ 136 24. Was disense or injury in any way related to occupation of dmod'!}ﬂ
19. UNDERTAKER..<+4 v Covaatl ‘éﬁﬂ‘fq\ S 11 80, 69ty el e e g5 -
(ADDRESS) P W) (Signed)..,

oo D

20, FILE)PR.zﬂ_IgaB“ ; 7 Regisirar, B!




* - -
- . 1 ‘ . R
.~ . .
- - - L3
t . . .
- - - ot T - b T .
. - Lo
. .
' 0
v ) .
i ‘ . - - -
hd - - - B - . -
- . . cy e, . i P N [} - N
. . . . . - , -
>
) . : - - -
. - . .
. H 4 . . B -
R - - . .
. ' . .
e H i . o .
N - . -
. . N . ' . B "
P TS P - ' . v -
. Y e . ' f
-] : s f .
L] ' 0 - -
- \ HEN A B .
- - - - - - . - v . . - .. - -
* ' - . L4 K -
5 " A
- . . L . . S . e - .
. . N - - .
- . - -— - - -
L. [ - . - + - - Cr - . - Is nun
- . - T .
' .
- . - . v - -
’
, . ) -, TR g N
)
’ LI 1 _
o . - . L. o
~ n - . RS e - o




