L1
MISSOUR| STATE BOARD OF HEALTH Do not uso Lhis space.

AUG g 3? BUREAU OF VITAL STATISTICS

Ea <4 CERTIFICATE OF DEATH

] - /-

& 1. PLACE OF DEATH R -

I B . Bellmtbn i No. > File No

; ¢ Primary Reglstration District No...c5nr?... g j _ Registered No. 2./ L

4 . SRR . S, Wardl)

:z H .

=]

.p SO SO 4 ¥ty W : et T N e f

< (#) Besidence, No S . . \SBMAT\ o

g {Usual phm of sbode) {If no dent, give ut,v or towy and Btate)

; 8 Length of residence in city or town where death oecorred yTH. mos. ds. How long in U, 8., If of forelgn birth? mos. ds.

T} .

:na PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

| &

! g 3. SEX 4. COLOR Ol:( RACE | 5. Sz‘glﬁicsgn\(z!gﬁ t'h”:o::fin OoR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 / 9 18 J 7

i.. :"&.u.a.ﬁ.n_ Mﬁ,ﬁ&g 22 | HEREBY CERTIFY, That Iattended deceased from

.% 5A. IF MARRIED, WIDOWED, OR DIVORCED | 0.3 2 }““ ?l& 9.9

' HLeBAiDoe E ! E LV STy St J . et ensseesapepesnarnney 19,80

: g (OR) WIFE oF last saw b..a.a,. aliveon....... ? /F LA iseatd

= 6. DATE OF BIRTH (MONTH,0AY.ANDYEAR) ‘A, — I = /& G S| to have occurred on the date tated above, at. / “

I'g' 1. AGE YEARS MONTHS DAYS I LESS than 1 {| The principal cause of death and related causes of lmportnnce wera aa follows:

| * r— ARY, e hrs. . Date of anset

g | yz ) b larmamli tgcend.. VY S D

'q 8. Tra rofession, or particular .

s off ude, pr feborip ol e e et sereeern s s S e

I»-E o sawyer, bookkeeper, ste................ Lot i fe e Sl A A A ! | e

8 £ | 9 Industry or business in which \ ﬁ& "

:‘2 a work was donu, maeflk milil, T e e e ’

-1 =] 2w Ml DATIK, BLC.....coiceie oo asasasstasssssrsnsans soues st snes / \/‘

'3 § 10. Date dsceased last worked st 11, Total time (years) | “y

b ;l;lr)oecupaﬁon {month and spent io t3 Other contributery causes of importagee:

B i —— ] W

&} 12 BIRTHPLACE (cyTv or Tows....{) a Z

s . {STATE GR COUNTRY) t - M-

iﬁ E: e XLV Y OVAL wlel o Q. e

i 3;_ ’ II- - Name of operatio .

¥ < | 14. BIRTHPLACE tiTYo What test eonfirmed disgnosiat.......................... &7, Was there an autopay?

. E ., b ( STATE OR COUNTRY)

- T 28. If death was due to external eaunes (violenee), fill in atso the following

Ia Y | 15, MAIDEN NAME Accident, suicide, or homieide?...........cccoovecerurenrrr Date of iBjury......oocccney 19.ceeeres

-1 = ‘Where did tnjury occur?

Q | 15. BIRTHPLACE (CI1TY 6R Towx) (Speeify city or town, county, and State)

4 z OR COUNTRY)

:E (STATE GR COU Specify whether injury occurred in Industry, in home, or in public place.

| 17. INFORHANTW m U m&&w

Eg {ADDRESS) Manner of injury.

"E 18, sum::@xnon. OR REME\E 7 / Nature of injury.

] — — ]

io FLA S DATE l ’3"1 24, Wan disease or injury in any way relatad to occupation of deceasad?................

=) ¥ .

u 1, uunﬂm\m Masa. QA Ay e || 1T 80, apecily

1=] (ADDRESS! - 1Y

<

1%]




[




