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

MISSOURI STATE BOARD OF HEALTH Do not use this spacs,

BECB MAR 15 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtstration Distrct No.....rls &3 Flle No 6410
Townshtp..........d SEN Primary Registration District No. ;? 5. Begisterod No.. /7. /7 ...........................

City st. Ward)
2. FULL NAME.. ;Z/L-ﬂz/ W 5'.;1. b -

£

1. PLACE OF DEATH 9

(@) Besid D
(Usual place of abode) (1! nonresident, glve city or town and State)
Length of residence in city or town where death occurred yTB. mos. ds. How long in U, 8., 1f of forelgn birth? yrs. mos. dm_
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY. AND YEAR) 7%1 = /% 1975

M w—%é DIVORCED (iorite the wgrd)
- At e o A 22, HEREBY CERTIFYJ atténded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Szgi a,}éw/ ............ .&Z— ................. ;o3 153 ﬁ:o ....... 4%//7! ................... 1980.¥°

(OR) WIFE oF Ilast saw hMm on.... Ao e [ i, ,19.2. ¥ Death Issaid-
6. DATE QF BIRTH (MONTH. DAY, AND YEAR) 3/ /(Q?Q to have occurred on the date atated abova. at.cl....... Jf'?....m
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related czuses of importance were as follows:
t71 761 /3

8. Trade, profession, or particular
z Irind of work done, as spinner,
o sawyer, bookkeeper, atc.%w%
E | 9 Industry or business in which
a work was done, 83 sitk mill, T o . .
=] saw mill, bank, ate.
§ 10, Dat.e deceased last worl:had I(ti. 11. Total tltme‘(: ears)

- on fmonth an spent in this
Fear) pﬁ-‘*é'lr P LT3 g’ pation !

12. BIRTHPLACE (CITY OR TOWN) el /i Y ,

{STATE OR COUNTRY) ’ i
; O o NiE .
u § 13. NAME A . {
].I.. L&} j Name of operation Dato of,
<« | 14. BIRTHPLACE (CITY OR TOWN) ﬂ F ‘What test confirmed diagnosis?.........ccocvvevsinene.... ‘Waa thers at nutopsy?................
) { STATEOR COUNTRY) t/‘- [ 4
T p)_/ 23. If death was due to external causes {violence}, fill in also the following:
% 15. MAIDEN NAME alt Accident, suicide, or homlicide?.... ... Drate of injury.
5 1 Where did injury oceur?
3 16. BIR'I‘I-{PLACE(UCI’NTI'; SRTOWH). BB = 0 A PO 0 S A =oAL Specily eity or town, county, and State)

(STATE OR €0 Specify whether injury oecurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury

~i

19, UNDERTAKER.... . WrS el T e
(ADDRESS)

24. 'Was diseass or injury in any way related to tion of @ g?







