. . MISSOUR! STATE BOARD OF HEALTH ) Do nof une this space.
JAN 1 8 193@ BUREAU OF VITAL STATISTICS Al
CERTIFICATE OF DEATH /
1. PLACE or‘ T™ . 4 0 4 9 {)
fyei, Countyo Aot \ Registration District No............ 3V? .
") Townahip.. Primary Registration Disteict No...?..ﬁ..l...g ..........

= Clt¥a.. Q";!

&
»

2. FULL NAME.

. Exact statement of OCCUPATION is very important.

2

8

m

o

E

|

v

E

(5]

i

[

2

fi (a) Realdence, siase - -

. (Usunl placa of abode) (I nonresident, give city or town and State)

:; Length of residence in city or town where death ds. How long in U. 8., if of foreign birth? yra. mos. da,

=

E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 5 3. SEX ;ZZACE sgﬁlﬁ%‘gﬁ;f!g't\é’lm‘ﬁg'm 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / -z L NP2

@

o = { '/ aAA j 22, I HEREBY CERTIFY, That I attended decessed from
g h . $F MARRIED, WIDOWED, OR DIVQRCED -f rZ -

o (oR) WIFE oF 4 Ttastaaw bl ¥ow. . aliveon......f. 2.7, 22 19,77 Death la said
® 3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 37 =~ /b ~ /f? 8’ to have vecurred on the date stated above, at/d... 2. m.

E ﬂ g 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of importunce were 23 follows:
v e . Dale of onset

x'l‘. 2 a ~4 7 o7 { LY | B

F ] 8. Trade, profession, or particular

- Do, F4 kind of work done, us sploner,

T L [*] sawyer, bookkeeper, ete...............

z gg. '<‘ 9. Industry or business in which

= =g P work was done, as silk mill,

a :9. = anw mill, bank, ote,.....connien L AT e ke

< =§ 2 8| 10. Date doceased 1ast worked at 11. Total time (gian) R e B

o 8 this occupation (manth and speat in th J “1 || Other contributory causes of importance: ¢
> L§ L L) JEY A s f P i ~
x 28 " |l 12 sirtHPLACE (CrTY OR rown...... LAk e AN
- 2% {STATE OR COUNTRY) . s "t

32 1s X

EXS uw | 13. NAME )

8 - 'J_:“ i Name of operation....... LA Date of....ee fgerrerns
< E < | 14. BIRTHPLAGE (CITY ORTOWN).......c. ..., ) ‘What test eonfirmed d.mtnm‘{«g’u‘ﬁ"‘o ‘Was there an autopay?....9o.......
Z ok L { STATE OR COUNTRY) .
< = - T 23. If death was due to external causes {vlolence), fill in also the following:

o E 4 | 15, MAIDEN NAME A icide? Date of fnjury.

g = Where d
o ER O | 16. BIRTHPLACE (cITY CR TOWN)......£..... A D ere Gi¢ Injury oc iy eity or Towa, eounty, and Stats)

E b= m (STATE OR COUNTRY) ., 2 Specify whether injury occtirred in industry, In &, or in publie piace.
F B . INFORMANT....-.WN.

= (ADDRESS) A, Manaer of injury.

Eﬁ 13. BURIAL, CREMATION, OR Nature of injury........ .

4 2 C é vy

x Fi]z I| PLACE 41 4 5 24. Wao disense or injury in any way related to occupation of dem:ed’,gva
g ~
S 19, UNDERTAKER @57 A - /
- . = (ADDRESS) Vi
il [ 4]
R) 2. FILED QA 1. 1997,
v




£

e N ‘
~

A

el - -.
N,




