(352 SEP 21 1338 MISSOURI STATE BOARD OF HEALTH | .  Donetuse tis mace.
BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH
1. PLACE OF DEATH .
- C Countﬂj / Begistration District No File No. asg “8‘15 d
e Registration D Registered No...... 1., a ..........................

L oottt Forr g B wo.SF. Fhausens N
2 FuLL mm%ﬁ/\/C/é W’L-‘//-?I"I f”Cﬁ'/‘/ﬁ/\/ o _;'L-!)

Ward)

o
Lo
£3
(]
3
3
cf
e
wneo
g E
]
o
o
a2
B [7Z2- @ Resttonce, No T C T TN el hs it Ward, .
. g (Usual place of abode) (Il nonresident, give city or town and §
z 8 Length of residence In clty or town where death ocenrred yra. mes. / ds. HowlonginU. 8., If of forelgn birth? yrs. mos. da.
HO
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
K] N d
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 9?
_‘g g M 14/ DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND mn)@(,g,c/ 24 L 197%
Eﬁ : 1 HEREBY cE Y, That I/.ttenjeg’dmud fr?ug
E a 5A. IF MARRIED. WIDOWED. OR DIVORCED o ar / . M Lol s 1970 ?/ﬂa-cf : 19.
& (OR) WIFE oF il Ilastsaw h ............ almW . - Death [a said
Els §. DATE OF BIRTH (MONTH, DAY, AND YEAT) d«aq e /8 =7 F 3F| o nave cccurred on the date sia above, & ? i“%
E"é’; 7. AGE YEARS / MONTHS Davs Ir [‘Essam“ 1 || The principal canse of dexih and'relatod ca of importance were as follows:
L=} ] day, ... Date of onsei
ok $— :
< ¥
. % 8. Trade, profession, or particular
L -8 z kind of work done, as splm:et. —
A '5. [} sawyer, bookkeeper, etc
e £l 9 Industry or business in which
g o work was dons, as sllk mitl,
: ay 5 saw mill, bank, etc,
2 Y1 10. Date deceased last worked at 1. Total tinie gears
E by o] this occupation (month and spent in this
& E year)........ pation
o
E'E 12. BIRTHPLACE (cITy ok Town) W""’; fvis |
o A
.4 (%) l
© ﬂ PRV~ | —
) E 8 g 12 NAMEM//}‘I’I 4,11 Erff‘ [/Vé‘ﬁM”’A/ Name of operation ' W A Date of
o E E " BgRTHPLACE ISCNI‘-IWYQR oy S92 &ﬂ/f? S¥ILLE. *710 What test confirmed djagn Q.-e{..udvdégl- there an autopey?. .././
(=3 STATE OR CO
ai 23. 1f death wans duae kmmlum (riolence), fill in also the foll
[+ - . s ollowing:
£ ¥ | 15 MAIDEN NAME Arie i PLigE DA WEDBER i scedent, mucide, or Date of i0fry...con, 9
o a, = ~ ‘Where did injury occur
.‘é a g 16. BIRTHPLACE (CITY OR TOWN). C"ﬁ S g iy . «Specify city or town, county, and State)
=i (STATE OR COURTRY) j’ i Specify whether injury occurred in Industry, in heme, or in pabiic place.
E: 17. INFORMANT . ‘
28 (ADDRESS) Maenner of injury.
, ﬁ 18. BURIAL, %ATIO%OR REM@VAL F({ / f 5& Nltumofinjury. ,/
‘; (= PLACE L k& 19. . - .
] "
(7] 203l —
a 19. UNDERTAKER
) me (ADDRESS)
=o 2( a
: 20, Fien, Aasy A "ég'f‘i, 1955( / m nmfz-ar




. - - '
o . ' :
. . : '
. . . Y
" b M
. M . '
. [ - ! !
. ]
A
- i ’ ' .
3 . i K “ i "
. .
. ! . .
o ‘ ‘ . {
* - . . 4 . ) . ‘
- B T :
. * *
P - . o i ) N -
- N . ‘ '




