, ro _ MISSOURI STATE BOARD OF HEALTH | . Do not usa this spaca.
ez {53 BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

1. PLACE OF D, ";7[)84

Counnty......... iz , N Hegistration District No..............[.., ? ... 2 ............... | TR o TR
Townshlp....of . L Primary Registration District No é’ é Registered No, -? ...... S
Clty......... St. Ward)
2. FULL NAME N TR ALt s
(a) Resi . eerimer e st bt a8 ARt s e e AR S b bt
(Ulu.al plnce ot aboede) (It nonresident, give city or town and State}
Length of residence in city or town where death occnrred T8, mos. ds. How long in U. S., if of foreign birth? ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 8 19

DAVORCED (‘IU?;“B word)
- 22, 1 HEREBY CERTIFY, Tha ttended demsed from
SA. IF MARRIED, WIDOWE! DIVORCED V4 LZ
UENIED WIDOWED o8 DIVORY Yot h A LD .. 197 0. 2. Fa......15%

(OR) WIFE oF I Last saw b e, live on. (LK. P>

2w | T2

. AGE should be stated EXACTLY, PHYSICIANS should state

§
&
8
B
]
4
g a
=
o] C
Q v
] -
v RE
L Q
£ 00
W RO
o K
= i
w 3§
-t
y < g
z
E _l.ﬂ_ g F 1’5 Denth insaid
. 4 H 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 'Y l/ 4£ to have occurred on the date stated above, at.A4. Y+ ¢
. T 5 7. AGE YEARS MONTHS DAYS If LESS than t || Tho principal eause of death and refated causes of Importanca were na follows:
2 7 8% 72| o
» g vons! . o™
3 X = 8. Trade, profession, or particular .
|| TREERITEY g, <
5 o o -E ] sawyer, bookkeeper, otc.......£5 S/ 37 S YA - 7 oeberte s s
n g F | 5 Industry or business in which .
4 Z g-g‘ x wo,ﬁ?’m done, as ailk mill, et eas et e et v a1 RS B 8 gt s e e
o wn '5. =] saw Ml BARK, GE0...........ccccicinrsininse e s nems st b bas s s an e ]
z o 22 § | 10. Dute daceased last worked at 11. Total time (yests)
3 & 3 8 this oceupation (month and spent in this
: g ‘S E year)... OECUPALION. .\ eeerecirniannn
E)
E 8 -
I - 12. BIRTHPLACE (CITY OR TOWN)
- a ‘; {STATE OR COUNTRY) "
S XS ; 13. NAME ‘f Date of
- Fit [+]
) : E E E ., B{E}r!}:lagcc%‘(’%t‘ngowm ‘Waa there an autopay?................
& O A .
- '-g b P . 23. If death was due to external causes (violence), fill in also the following:
2 E‘a W {15, MAIDEN NAME Aceident, suicide, or homicide?. .........uueveurneees Date of IJUrY..oooorreeenes 2 19,
S8 I'o- ‘Where did injury occur?
W ag s 16. BIRTHPLACE (CITY OR TOWN, 7 {Specify city or town, county, and State)
L'. 'SE {STATE OR COUNTRY) Specily whether injury occurred in tndustry, in home, or in public place.
@
z H<g 17. INFORMANT ... 2P e P T bt o Al g | v s
& (ADDRESS) | Manner of injury
E.E 13, BURIAL, CREMATION, OR REMOV, 3 I RAULE OF EJUTY e ooeeemoevy ey o ressses s e e s e e s e rm
H e ﬁ 2..‘ are LD D
. 5 EO PLA W LS CWudisuuorin\iuryinnnymyrdntodtomupaﬁonol |
H] =]
1y B 19. UNDERTAKER.. ~—<::¥' 1¢ 8, spocily..........
- 2 ;< (AD: (signed).. A’ék e
. % 5 o
! § ﬁ (Address).
J E—







