MISSOURI STATE BOARD OF HEALTH Do not use this space.
SEP 51 1938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 0 2 2 0

1. PLACE OR DEATH /ﬁ
County.... ] A Registration Distirict No. 3 File No.
Townshlp.. AR E Primary Reglatration District No...... é( ﬂgk Begisfered No ,//j
l : JLW
; Cliyornn JAREPZFLELT 2 {(N st. Ward)
' G*W/
I 2. FULL NAME '
: () Resid S Ward,
) (Usual plaee of abodk)
Length of residence In city or town where death occnrred ¥yra. mod. ds. How long in U. 8., if of foreign birth? ¥T8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
, p
}s;x ‘ cote OR RACE s gllréglﬁsall\:a(m:‘: t‘;:wm.:\:ﬁ:)’ or 21. DATE OF DEATH (MONTH. DAY, AND vnn)/ il S5 — . 1.7 (A
d«& 2_ 1| HEREBY CERTIFY, That/{ sttended deceasod from

gt 72

54. 8¢ MARRIED, wmowzn oR l onczn
HUSBAND oF M\A/Q/

(OR} WIFE oF 1947 6 Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) E@#‘ 2/~-/¥86
! 7. AGE _YEARS MONTHS Days The principal cause of death and related cnuaes of 1mportance wera a3 follows:
? D !j -~ = 7 Deie of enset
: B. Trade, profession, or,particular [} . ) S )
'- E kind of mligone, aa mnner, - %’j
o sawyer, seper, #to........... W, . : : ZTL
-l El s Indidtry or business in which e
] n < otk was done, as sflk mill,
! =] M "!mw rfll;, bank, ete....nimsinsienenn
' 8 10. Dnt.e deceaaed last worked at 11. Total time (years)
: 0 this occupation (month and spent in ¢
; year) ion
: 12. BIRTHPLACE (CITY.OR TOWN)........ _— M
: (STATE OR COUNTRY) s
: 14
u | 13, NAME
! E ‘What test confirmed dingnosis?} A_Was there an autopsy?...~.
T 23. If death was due to external causes (violence), fill in also the following:
! % Accident, suicide, or homicide? Date of injury.........c.c...., , 19,
| b Where did injury cccur?
| 5 {8pecify ¢ity or town, county, and State)
: Specily whether injury occurred in industry, in home, or in public place,
, Gy M Nl S S o i
AL, CREMATION, R L MNature of injury.
” W t&a .rﬂ a - %
MW g‘ﬁ :7' 1* 24, Was disease or/njm-y in any way related to pation of deceased d
19. UNDERTAK =- AL RAGALS ‘ If 80, apecity ) :

{ADDRESS)

N. B.—Every 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.




T Feaws
]
"
e
- .
4

tor
-,
1
[N
f
o
'
-
"
'
A
it
se
.
-

Yai e

. +
»
. 4
L
-
D
A
.
.
.
.
:
y -
.

.-
.

1

-




