° MISSOURI|I STATE BOARD OF HEALTH Do not ae this space.
K BUREAU OF VITAL STATISTICS
:E CERTIFICATE OF DEATH
3 & 3

25 @i * F 34171
Uﬂ; E. = 3/ File No. =n
E § Registered No I d T%
S é‘ / o 1o By St S A A KV 7 SO Bt e ‘Ward)
1o . 3 -
EE ' 2. FULL NAME..... 7.2 # 7o R
Ay g (a) Besidence, No /4L S Ve AR Bl el WARL, s e

. (Usual place of nbode) {If nonresident, give city or town and State)
i"wu Length of restdence En city or town where death occurred ¥r8, mos. ds. How long In U, 8., If of forelgn birth? ¥r8. med, da.
MO
5&."‘5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

1 - -

g § X oy 4 %R A | 8 B o oD WiDOWER-OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7//4 1977,
EE "~ 4[ 22, I HEREBY CERTIFY, That I attended deceased from
22 || s ot 2 S (AN vy A 1A
2 8
3 ;E ‘°“’ WIFE oF Z2 Tlasteaw h. S aliveon Tl § +19..3.6 Death Issaid
o 6. DATE OF BIRTA (MOHTH. DAY. AND YEAR) to have occurred on the date stated above, at..... / ............
" EZGE YEARS MONTHS .. The principal cause of death and related causes of importanco were as follows:
4] 5 ’ - DNafe of onsel
2 // i

kind of work done, 2s gpinner,
sawyer, bookkeeper, ete............

8. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased Iast worked at t1. Total time (yearn}
this occupation (month and spent in this Other contributory causes of importance:

B 251 T et occupation..... ... | 2 ! Q Pl D] ,Q : M 7_. , &‘
. BIRTHPLACE (CITY OR TOWN) %U'%’ FA U . B ) “%’

{STATE OR COUNTRY)

13. NAME ,Mé mﬂ%&

8. Trade, profeasion, or particular /

OCCUPATION

—
M

16. BIRTHPLACE {CITY ORTOWN)._......
(STATEOR COUNTR}F -

17. INFORMANT... /,M

(Specify city or town, county, and State)
Specily whether injury cceurred in indastry, in home, or in public place.

14

it

=

< | 14. BIRTHPLACE (cnrvonrown)

i ( STATE OR COUNTRY)

T Ew 23. If death was due to external causes (viclence), fill in alzo the following:

B | 15. MAIDEN NAM M/{ & Accident, suicide, of homicidet. ..o, Date of {jury.oommoreee 19,
Fo- / Where Qid iDJUEY GOCUIT.. .ot s etsmsesessstasssta e beenessss srassomsmss soosmsen
=

tem of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

> (ADDRESS) Manner of injury.
. . Tl R VAL . s
B | TN S P S g o M
::la PLACE: DATE 559 24. Was disease or injury in any way related to oceupation of decm.-ed"h(f)
o 19. UNDER'[AKER.........QZ N Gz g PRy 1t so, specify....... g ﬁy
z' {ADDRZSS) (Signed).. M o D.

7R~ (Addrem)...

. )
20, FILED%"E_ 19_.3 6,W g Ai?







