MISSOUR! STATE BOARD OF HEALTH Do not use this space.

DEC 2@ ﬁg@? BUREAU OF VITAL STATISTICS i

CERTIFICATE OF DEATH
1. PLACEZOF DEATH

o o vl el fot.

""--."{t—-
‘--5 S, ATy

24
i
[’ ]
g &
cH
dp
22
25
E" (8) Restdence, No..o2 & =2 oo,
X g (Usual place of abode) (If nonresldent, give city or town and State)
: 8 Length of residence In ¢ity or town where death ocenrred da. How long In U. 8., If of foreign birth? yro, mos, de.
O
Eua PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L o
=] =
& é 73752‘ !72"-““ OR RACE %ﬁ%‘gﬁ;‘%m%' O Il 21. DATE OF DEATH (MONTH.DAY. AND mn)‘?ﬂ e )2l 19.77
§§ g ﬂAdz/ %«é) MKWM,’& 2. I HEREBY CERTIFY, That I attended deceased from
5A.'IF MARRIED, WIDOWED, OFDIVORCED - .
: § D0 | N - Lte. 1837 w0 r® A Ca . 10d2
ok = o 1lastsaw h.sr~alive on L. , 18927 Deathinzaid
';,—jlﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEA e .2/ /& N to have oceurred on the date stated above, nta;’-ﬂfjm
.5?: 7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes of importance were as follows:
K g ‘{ D day, .ol hra. e of omset
3% l . 7 Jd @ 2T lern min. }
-3 : 8. Trade, profession, or parti |
o z kind of work done, as (é,— |
g% [} sawyer, hookkeeper, Lot e it Lot /Iﬂ’r oHeet.. |
B 8, Bl 9 Industry or business in which
g o workmrhu doze, a3 silk mil, :
o a, =] BEAW Shank, ete.......coveuiiveeine e
;.E.':'B 8 10. Date deceased last worked at 11, Total time (ieara)
e [v] this occupation (month and spent in this
5 E year).......... ¢ pation
S 12. BIRTHPLACE (CITY OR TOWH) (/o : T
2= &‘«- (STATE OR COUNTRY} 5—‘-“"%1#:% e L .
o3 T & . é: <, .
2 g | 4 [13. NAME Mj ﬁ._.d ./ . = :
% 3 & E 7 / . ~ Name of operaticn Data of
a E \“,\ E 4. B l(ls"rn"r?g}icch I(J‘l:wiT RY‘;R TOWN) /] il What test conflrmed diagnosis?...............cccccevvann, ‘Was there an autopay?..
<] B A N
E= - & T ( 7 . 23. If death was due to external causes (violence), fill in nlso the following:
é?, Y | 15. MAIDEN NAME Accident, suicide, or homicide? Date of iDjury....cooveeeerneeee, L9
o B ot . - Where did injury occur?
E H g 16. BIRTHPLACE (ch:_rﬂ ORTOW Mm {Specify city or town, county, and State)
- E (STATE OR COUNTRY) =P R IEE Specify whether Injury occurred in industry, in home, or in public place.
pe 17. INFORMANT 7%,
E=y:] ADD =) Maanner of injury
bﬁ 18. BURIAL, CREMATION, OR Nature of Injury.....cocevvevennrean
o
F:i (=] PILA AM@ ; : )
) &2 7 rd '
. U 19. UNDERTAKER A2 (.. ., e et g gt el Ftprell 1180, 0p0CUY. e e
@ 3 (ADDRESS) % (Signed)
M > . oo Ll R
= . Fien. M 1=23=31 19 7 ]




.

v -




