SEP 17°193; MISSOURI STATE BOARD OF HEALTH Do not ase thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF-DEATH 30714
S . ¥/

St. Ward)

(If nonresident, give city or town and State)
. Length of residence In city or town where death occurred 7 / yrs, mos. ds. How long In 1), 8., if of foreign birih? yre. thos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. i;;" ~ | 4. COLOR OR RACE |S5. g‘lecgcgﬁoﬂrlé%génggﬁ?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (%ﬁsz- ‘2 ‘l“. 19 3 ;
T ;2%‘/7-06—-' 2 | HEREBY CERTIFY, That attended deceased from

5. |i-'m|:5ggfﬁv5|°ogw DIVORCED / ﬁ% 4 " @(/r ...... o L1 93£ 0, a.uk? ......... i Lo 193 7
(oR) WIFE oF Ilast saw h£2L,.. alive o . 7 -.1973..7 Deathissaid

6. DATE OF BIRTH (MONTH. ngn YEAR) u{,,,,‘ .. &' /J"J—‘-/ to have occurred on the date stated nbova, at . 1m.
7. AGE YEARS MONTHS ( DaYS At LESS than 1 || The principal cause of death and related causes nl' fukortance were a8 follows:
PRI V2 5 é 7 az, é w_ day, oo krs. Date of onset
8. Trade, profession, or particular .

r4 kind of work done, ra splnnu, 4 w

Q sawyer, bookkeeper, etc ALk ... SN .

Ei s Industry or business in which

P wark was done, as sllk mill,

2 saw mlll, bank, ete.

51 10 Date decensed last worked at 11. Total time (years)

8 oecupatinn (month and spent in

VEAT) i 0CCUPALION. .

12. BIRTHPLACE (CITY OR 'rowu)
- {STATE OR COUNTRY) 4 % 7/ _@,
=5
Pl | 4

uw | 13. NAME

'I_ Name of oparation........cvimieiceiimiiini e sisessens Date ol......oiccrceienn
e I~ « | 14. BIRTHPLACE (CITY OR TOWN)..... £ ‘What test confirmed diagnosis?.........c.covvimieiienan ‘Was there an nutnpsy?..m.

& {STATE OR COUNTRY) . Lo
. r 23. 1f death was due to external causes (violence), A1l in alsc the fotlowing:

:‘,l-:!é 15. MAIDEN NAME / Accident, suicide, or homicide?.........ccrviunicsinnn Dato of infory......cucin. $ 19,
'6 ‘Where did injury oceur?. ;
2 16. BIRTHPLACE CCIT\’:!R TOWNY)... ot e Koo fer e (Speclfy city or town, county, and State)
(STATE OR COUNTRY) 2z Specity whether injury oecurred in industry, in home, or in pablic place.

1 INFORMANT....M 5% .-JZ:,:{. 2 3 A |
{ADDRESS) P Manner of Injury. .
18. BURIAL, C iON, GR REMOV Nature of injury.......
7 2BTR  AYN 7
/ / 24. Was disease or injury in any way related to oecupation nf deceased? L5d.....
15. UNDERTAKER ﬁ Z. M s | 11 00 EpRCIfY

{ADDRESS) (Signed)

», FIL@-“W“. 3/ g mgﬂ%‘? (Ad

N. B.—Every item of infermation should be carefully supplied. AGE should be stated EAACILY. PHYSICIAND should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




07



