MISSOURI STATE BOARD OF HEALTH

Do not uso this apace.

- BUREAU OF VITAL STATISTICS
SEP 2 8 593'-’ CERTIFICATE OF DEATH
1. PLACE opu\ 35 } r) f}
Coanty .. o e  ttscsessisssaarer srgggres 18 Registration Distriet No File No.
To I N ool T Primary Reglstration District No..... " Reglstered No .
ciy R L. FPes 8t X Ward)
2. FULL NAME ft ...... -
(a) Resld , No e e By oot sireinnas Ward b anetenin s b et e LA RS P LRSSt b b rvmrn et e mte et as
(Usual place of abode) (If nonresident, give city or tuywn and State)
Length of vesidence In city or town where death occurred 7 yre. mos, How lorg In U. 8., if of fereign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF bEATH

3, SEX 4. COLOFPR E

W 'ORCED {10rii¢ the wo!
- W

5. SINGLE, MARRIED, WIDOWED, OR

%{W
SA. IF MARRIED, WIDOWED, OR DHVORCED

e o A le O ddanns
\ I

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

1977

7. AGE YEARS MontHs | Davs If LESS than 1

57 / ' A Pl

saw h. WwAulAglive on

to have occurred on the date stated m,
The principal couse of denth and related causes of importance were as follows:

e

21. DATE OF DEATH (MONTH.DAY,ANDYEAR) &7 o/ 3 , 1354
- %
TAHEREBY CERTIFY, That

attended deceased Irom'

MNeAT AT S 1036
> i 3 os 1934 Death insaid

Ve, 8.,

8. Trade, profession, or particular
Z kind of work done, as spluner,
g sawyer, bookkeeper, ate
E | 5. Industry or business in which
a worlt was dope, ae affe ll, 0000 [Pl e b ety B A
5 saw mill, bank, ate.
3 F 10. Date deceased last workod st 11. Total time (yeare)
3 this )oempltion {month end spent in Other contributory causes of Emportanecs:
12, BIRTHPLACE (CITY OR rom...... Qaereta o

(STATE OR COUNTRY)
14
u | 13, NAME /dﬂ”‘—v—‘-ot_/ ,
T Name of operation.........c.ivernfoimemnn,
% | 14. BIRTHPLACE (ciTY oR TOWN) Jocoetf A “L'——#-‘U\J What teat confirmed dingnosia?
B { STATE OR COUNTRY) £
M = If death was dus to external ca (violence}, il In also the following:
W | 15. MAIDEN NAME—— /w’/f;,(. f icide, or hamiclds?.... (... Data of injury. Len.......... 19
k Where did injury occur?. ol
g 16. BIRTHPLACE (CITY OR TOWN).... Aot (Specily city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17
Manner of injury.

18. sNature of injury

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 statementof OCCUPATION is very iy portant.

. Waa disease or injury in any way

414







