. MISSOURI STATE BOARD OF HEALTH Do not aae this space.
RES 28 1307 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 4 0 ] 8 (
1. PLACE @E}TH q :
County o“ﬁ/—l/ Registration District No.... l é [J File No y,
Townshige, h Primucy Registration District No.»0.2/9 Rogistered No.....Z.. I 3
Q. E frerettr—el o s o (No....gjll ) .D5€/¢§h. HDSFJT 3] S St Ward)
2. FULL NAME "'e—’;{/ Zf/ -~
(a) Residence, No Ward. (ye.'( 52l y es. MisSou ¥y
(Usa! place of abode) nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. ds. How long In U. 8., 1f of ferelgn birth? yTa. tnos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLO| CE ] 5. SINGLE, MARRIED, WIDOWED, OR
DIVMQ word)
BA. IF mnmzn. wmowzn OR DIVORCED 4
F -
(on) e OF —

6. DATE OF BIRTH (MONTH, DAY, D YEAR) Y22t [/ 2—/F /) &

7. AGE YeARS MoNTHs (7]  Davs If LESS than 1

/8 1 /0

OCCUPATION

8. Trade, profeasion, or particular s
kind of work donn, uét;:‘ninnu, . dfi A «d

aawyer, bookkeeper,

9, Indi business In which 1.
nw‘:gng done,?;! SIkw Me'Y ¢ h ax
saw mill, bank, ate. e

10. Date deceased Izst worked at 11. Totsl ime
octupation (month and i

year) ..., pation

BIRTHPLACE (CITY OR TOWN)

24 " 2
{STATE OR COUNTRY) LTI R L0 T

13. NAME m /QM—L

14, BIRTHPLACE (CITY OR TO' —
(STATEORCOEINTRY) ﬁm/af"f'?’?% o ;2//57

21. DATE OF DEATH (MONTH,DAY.AND YEAR) L -27-%3-C, , 19

2 I HEREBY CERTIFY, That I attended deceased from
R TL BT PG V19 L te SRR 19.....
Tlsstsaw bien- aliveon...... 44 A7 p 33 \18........ Denathissaid
to have oecurred on the date mted above, at....‘..g ..... m,

Tha principal cause of denth and related causes of importance were as foliows:

Date of onset

Lwnobad  theaw 1L......Eth.4:.9.bmﬁ.h.t ........................ {{OTYY
P - s 18-3¢
Leka Phoweal v nn {i:41.230
Cther contributory canses of importance i
Nmofnperaﬁnnbtz'ﬂ'i'l’« Dats of (1=t ¥:3L...
‘What test confirmed oais? np dﬂ.\ . Waa thers an autopsy?.. Mlgs....

15. MAIDEN NAME %Q/ M

16. BIRTHPLACE (CITY OR TOWN ; S« BN
(srm'zoncof.lmv; TOWN). % ?‘7"77 é@

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
.-_-, ‘ MOTHER]| FATHER

INFDRMANT
. (ADDRESS)

18, BURIAL, CREMATION, QR REMOVAL

mace LAl DATEZM 27 n‘ﬁ

28. It death was due to external causes (violence), ill in also the following:
Accident, sulcide, or homicideT........ 3 Date of injury. .23 “'19 ........

Where did injury occur?... Uet.uﬂlta MavcasCovmy. Mo ...
:edfy city or wn. countyl and Stnte)
Specity whether injury ou.'u.rrod in {ndustry, in home. or4n public place.

u.him 2.4,

[ SN (Y

Natare of Injury.......ooooeecor bu‘m.&h”ﬂé{““ﬁb‘a‘kiﬂalnm

15, UNDERTAK?, 74/ _;& 7{%

(ADDRESS}

K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

. Fll.l-:n.ﬂ/b._l.zs{. 198.0...... A

24. Was disease or injury in any way related to ocenpation of dmuaod?”p
I 80, specify. o ~

(Sitnﬂd)a..e..!.rk-ﬁ -







