MISSOURI STATE BOARD OF HEALTH Do not ase this space,

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

211971

é
&
g
B Registeation District No. File No.......
4 Primary Begistration District No....... Registered No.
]
T | I i Y Ly St.
e
[ = 2. FULL NAME......... K 8 e Qo e e D ramguert L S e sttt bttt sttt ames e 1 et e e e renenen s
« L
g {a) Rexidepet - L L b e
. {Usual'\plaed of abode) 414 nom#:dent. give city or town and State)
8 Lengih of residenee in city or town where death occurred e, mos. da. How long In U. 8.,if of fueinfhh’-th? ¥ra, tnos. ds.
(o) =
B PERSOMNAL AND STATISTICAL PARTICULARS . MEDICAL, ('JERTIFICZIEE7 OF DEATH
-
-]
E % 4 COLOR R AT | 5. B e oty " || 21. DATE OF DEATH (MONTH. DAY, AND Y“ﬂm / gy
fegord. 7 rd
g 2l = il HEREBY CERTIFY,qThat I attenfied deceased from
@ SA. IF MARRIED, WIDOWED, OR DIYORCED 4 S - T>
b HUSBAND OF O SRR £
] (OR) WIFE oF [ /198 7 Death insaid
2]
X 5, DATE OF BIRTH (MONTH, DAY. AND vma%ééf Sl P2 /.
2 7. AGE EARS MONTHS =~ Davs If LESS than 1 ated causes bt importance were 2s follows:
9 é /j day, .. ...hre. Dute of oasel
F]
] 8. Trade, profession, or particular
- 2z kind of work done, as aplongr %/ A | R
g - o sawyer, bookkeeper, o e =l T A e O et RORR
Iag. : 9, Industry or business in whic
a8 a work was done, 23 sitk mill, PO UTOTUROTOPURURRITE 00, SOR. SO UUOUOR IR NURT
:. =4 5 saw mifl, bank, ete.. ..oornirernrs
=4 § 10. Date deccased last worked st 11, Total time (years) || ik i gz s
2 this occupation (month and spent in t!
va year) ... oocupation. ...l
58
2= || 12 BIRTHPLACE (tiTy or 'rowm..........,.W. —
o g (STATE OR COUNTR¥} .
o - ”
3o /|| §]s name . : b
gv . I - Name of operation........... \'—‘ .......... - {3 10T S
a wu .
o E “f « | 14. BIRTHPLACE (CITY OR TOWN) aerin]| What test confirmed diagnosis?. | =2 28 as there an autopsy?..“J4g....
eb . { STATE OR COUNTRY) 7
a2 T 23. If death was due to external cp o), fill it also the folliowing:
E’g %‘ 15. MAIDEN NAME ) Accident, suicide, or homicide?.... &~ N&sihate of Jury‘\g-/-’. 7
G-t |°' Where did injury occur"h Dherty’,. | O'M iy,
E a 5 0 ¥n, county, and State) ¢
=} E —
] <
&

1

D

N. B.=—Lv8&
CAUSE OF

24, Was disease of ihjury in any way related to
If o, tpecify

19, UNDERTAKER. 225 AdLLL

(ADDRESS)W dA) PR ¢
N,

/ Registrar,

20. FILED.&.;?Q..HH.._.. 1;2'7/4. W J (Address).....




.
|
. -
. . .
- =~
" .
.
. . .
. i . -
- N .
.
'
. B
.
i C. - .
'
. i '
e . oo -
- .
> - .
- .
‘.
. . ! -
. e R
' ' ’ .
. .
'
. 4 )
- -
- . R
.
. f
..




