’y
SEP 2 1193‘/ MISSOURI STATE BOARD OF HEALTH 4, Do notuse this apace.
) 5% , BUREAU OF VITAL STATISTICS o
w CERTIFICATE OF DEATH
-~
T / ’
Eg 1. PLACE QF DEATH .,29829
AR County MM\ CASA 42 o Registration District No 3 ‘_?’ D File No :
oo Township ™. ME G At Primary Reglstration Distriet No...... Jooriyem.s Registered No...... ""‘f'-"h-r-h .............

[ §.2=. Vo2 A U

X o Cly AN EAN I L3 Abededed, (Now NS e 0 X N 3 S T Ny im0 St Ward)

Q Ho

e EE 2. FULL NAME.. ) -

@ dence, No.......... \ ..... b \..L.) vy, st., ... Ward.

= p.: g ® ned me' :! ';ﬁéde) e (If nonresident, give city or town and State}

= : 8 Lengih of reddence In city or town whero death oecurred yra. moa. ds. How long In U, 8., If of forelgn birth? ¥TB. maos. da.

Ll

HO

z E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

et

T o g 3. SEX 4 COLOR OR RACE | 5. Bt e tha woord) || 21. DATE OF DEATH (woNTH.DAY.ANDYEAR) Y — V[ T

[ §§ 1- \J\_) RSN WLV W S \I HEREBY CERTIFY, That I sttended deceased Irom

< @ 5A. IF MARRIED, WIDOWED, OR DIVOR! ‘\l -\

< ik \ARRIED Wioc c:o:]l, E}.O\N\ I S vl )}

-95 (OR) WIFE OF Aok \Nxmr o Ilast 3w h&omraliveon.... Ko m. A K. 193.... . Deathiseaid

8 3 6. DATE OF BERTH {MONTH, DAY, AND mlDrY\Cy\ W 2 97/ 9|} tobave cecurred on the date stated above, atD), 1“’Qm‘63 re—

E 5 -g' 7. AGE YEARS I g MONTHS DAYS If LESS than J || The principal canse of death and related causes of fmaportance were as follows:
! Hg é [ 1.5 FE— brs. Date of onsel
¢ 2 @ ’Lf?) Fg 4 2‘ Y min.

&5
.G 8. Trade, profession, or particnlar
= o kind of work done, s
32 | g|  dervekddesemimendon o pas
a8, El g mma business o which -
g8 H nw%srtl':yw:; dnn:e:! sk mill
:F‘- 35 saw mill, bank, ete.......cooiccmerieeiiiiiann
£ 2 2| 10. Date ¢ | Last worked ot 11, Total tie (rears) V1111 8 2181 2 511 e e e e
B 8 this pccupstion {month and spent in Other contribatory causes of importance:
§ a BT T O 0CEUPAOn .ovvcreere et
E N/ w .
o 12. BIRTHPLACE (CITY OR TOWN), v ch
& E < {STATE OR COUNTRY) g\(\gc"’“&?" 714\_& ....................
k=)
3% o | M .................... . [T ISR
- _§ ::_? ( ? 13. NAME’.G-\) x Name of operation.,... Date of.
d B % | 14. BIRTHPLACE (ciTv oR rom)mw ..... What test confirmed dingnomls?..........ooooooiocceirnes Was there an .utopayrb\ ,9’)
g82 B ( STATE OR COUNTRY) IQ
- T 23. If death was due to external causes (violeuce), fill in also the followl
K | 15. MAIDEN NAME VYA a0 Giasfac Accident, sulcide, of BOIIAE?...cvomeerrrr Date of Bury v 9.
S T k A ‘Where did injury occur?.......
E 8 © | 16. BIRTHPLACE (CITY OR 'ru\md) (Specily ¢ity or town, county, and State)
‘B Z {STATE OR COUNTRY) Specify whether injury occurred in Indnstry, in home, or in.pub!lc place.
EE 17. INFORMANT ..{/.A I
= {ADDRESS) Manner of injury.
Eﬁ Nature of injury. l
E l%"lz 24. Was disease or injury in any way related to occupation of deceased?...............
]
x Ll |1 1f eo, specily
...ﬂ-la / (Signad) /ﬁuﬁbnéb /f}[d/}’% » M. D.
@ o ~ Y AR SN w0 U







