P

291938 BECDAUG 9 138 .

{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public piace.

. |N(FAUD§;-|E$T...W L W Aag 8,

MISSOURI STATE BOARD OF HEALTH Do not uss thid spaca.

24 BUREAU OF VITAL STATISTICS \ -
Ea CERTIFICATE OF DEATH 2 b 9] 5 5]
< f '
'g g- 1. PLACE OF DEATH
2% 7 County, Lo O K ] Registeation Distriet No]gﬁ/ .................... File No. =
@ 4 Townshlpe/)erlﬂe./e.]C' ............. ¥ Primary Registration ANGEATR S Regiatered No/az7J .............
?,g‘ ciy.... et . AN/ e SUSPRRUOI - | SR

Q .
E = 2. rure name. 2Y05e 5. A ';f es .

-
E = (2) Resldence, No.......l,&.ﬂ..a?..d ......... Aldare. . T OROOTOUURION, . /- . P
. g (Usua) place of abote) (If nonresident, give city or town and Stata)

S 8 Length of residence in city or Lown where death occarred { Lru. moa. da. How long in U, 8., If of foreign birth? ¥ra. mos, ds.
(el
E-«s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-
M g 3. sex 4 COLOR OR RACE | 5. B s tha ooy " || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 27— 277
ﬁﬁ Wa,éb Afegn0 Divovrced 2, | HEREBY CERTIFY, That I attended decoased from

SA. I[F MARRIED, WIDOWED. OR DIYORCED

o ARRIED, WiDO s /0"1"3 ................. 18370 tob-?"'l? 1974
Sd (OR} WIFE oF ; Ilast saw h. sAtAaliveon............ 2.=x 195C. Deathis said
‘gi‘-ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2— — f ? — ’ . to have occurred on the date stated above, at?!ﬂ‘m
e 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as followa:

2 ' 88 "0 owa:
= aBY, cevrrrenine bre. Date pf coset
2% ?- L § / O [ — Ll L | DO /A ¥ oo & 20 P T UPP NN i I, = = 7 / W

% 8. Trade, professicn, or particular -
S b F4 kind of work done, aa splaner,
g = ] sawyer, bookkeeper, otc,.... BAREROROT. - _ SRR .
a s B 1 o Industry or business in which
g'e & work was done, as silk mill,
o a, a saw mill, bank, etc. e AT EE AT oA amE e e saesee s £nsenen
e 81 10. Date deceased last worked at 11, Total time (yoars)
2 8 this o tion (month and spent in this

1

= 12. BIRTHPLACE (CITY OR TOWN)... [/ Crtgfin KA 402
o= E 4
a ‘; {STATE OR COUNTRY) i
=g P - L | oo OO I
E; g u | 13. NAME wu (ﬁ-«-{,ﬂ-—; P .

| '§ > E f ]| Name of operation Date of

d E <« | 14, BIRTHPLACE {CITY OR TOWN) ? ! What test confirmed diagnosis’ ... Was there nn autopsy?...z.'-. .....
£ . (STATE OR COUNTRY) . ~
‘;l“ 8 z L . T 28. If denth was due to external causes (violcnce), £l in also the following:
EE & [ 15. MAIDEM NAME - % | Accident, suicide, or homicide?........ccommnrernns Date of injury......oc.cceeveem. 9
2 B e Where did Injury ofeur?
E = g 16. BIRTHPLACE (CITY OR TOWN) v i (Specify city or town, county, and State)
-
ol
E(-'
23

Manner of injury
MNature of injury

1

33

N.B.—=Eve
CAUSE OF

19. UNDERTAKER ! £ . . oA SR (e | Bt iy A7
{ADORESS) . - : {Signed)=

{Addresmf. O L







