ﬂm 16 ]93? MISSOURI STATE BOARD OF HEALTH Do not use his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -
r~
CounlyM/‘L" Registration Disirlet No.......... /57 ........................ File No........ -1 1 J :3 8

Townshly Fptd-ad A At ‘) () Primacy Begistration District No. .}( 0di..... Beglstered No..ooo . S
CHty.. {No.. el - 81, Ward)

2. FULL NAME . S [.
(s} Residence, No....,

(Usual place of abode) ) ) “"({if noresident, give eity of town snd State)
Length of residence In eliy or town where death occurred yrs. mos. ds. How long n U. 8., if of foreign birth? Fr8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX Lc C . SINGLE, MARRIED, WIDOWED, OR
js/ W > DIVORCED (orite the rd) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) %&U\ 26 .13 7
P W

HERE ER T IFY, That I attended deceased {rom
A, IF MARRIED, ARRIED. Wisauesromerwonwcen, o | M 6
M ;‘ “9—‘1 y 1.

(on) WIFE oF Ilast saw h. M aliveon..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A/é,( o~ /0 _1973 to have occurred on the date stated shove, at\s-"ﬂLn
7. AGE YEARS MONTHS DAYS b The principal canse of death and related causes of importance were as follows:

S,

SRR R A T TR T gt P R rARET AAREEA IRIATTT NG e A I'ILHI‘I'II"LI‘I no-vne

4 T 4 Un goses.. foina s /Y
il 3 / L ot mln || £ / AT, Fr .02 5 s mrcaciaeed = 3/1 24 P
8. Trade, profeasi ot particular
4 kind ol work done, & splnnu. / / /
4] sawyer, beokkeeper, etc....... NPT, N 3
b [ 9, Industry or business in which
2 work waa done, as silk mill, Tm—
2 saw mill, bank, ete
hi 10, Data doceased last worked at 11. Total time (years)
8 this occupation (month and spent in
YOAT) cirinnnns occupation ...... g
F
12. BIRTHPLACE (CITY ORTOWN)..‘:M ..... A 1AL
(STATE OR COUNTRY) s
 B—
& | 13. name ’W
E Name of operation..........,
Z | 14, BIRTHPLACE (c1TY or Tows).... 2V, I/Va-szﬁ—ff-M-A-’ What test confirmed diagnonis?
b { STATE OR COUNTRY}
™) = £23. If/death was due to external causes (riolence), fill in also the following:
'i' 15. MAIDEN NAME dent, sulcide, or homicide?..........cocniviiienenenn Dsataof injury.....ccceee.cac.. Y19,
k +|| Where did injury oceur?
2| B ACE (Ciry R TawN) 7 ) {8pecify city or town, county, and State)
o y Specily whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT. /é_’j‘ .. S
(ADDRESS) Manner of injury

. BUR]AZ CZEMATION OR R DVAL | Nature of injury. -

. 'E:z] Lﬁ&w vr 24, W disease or injury in ?y Ty related to occupation of dmud?’l‘b

19, uunmmz% d., W Ay L PO V2NN 11 8o, specity Z 3
(ADDRESS) a m (Signed)

K. 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.

». Fiep/Hanch 27, w3y 2?14.0 E:ZZZ M‘ﬁ*‘" (Addsess)........ [ LA







