il A ALLE N KA A m A AL L WA WALARAT W DAL RAE DLW

g3 MISSOURI STATE BOARD OF HEALTH )
o EEINOV 21 BUREAU OF VITAL STATISTICS X344 i
5 7> CERTIFICATE OF DEATH RSV SN
S 1. PLACE OF DEATH , Do not use this space.
=%
g (a) County..... A Ao j Registration District No.... 379
-] 3
ol {(b) Township../. 4. A Primary Reglstration District No.. [ee teghd No.........
5 : 1304 ~ A.C
> () Cliy... . . s W (d) Street No ........................................... P ,. 8L,
o}
= deat.h occurred in Hnspxtal or Institution, write ita name instead of strest and number)
g {e) Lonjth gf realdcnce in eity or where death oecurred yr ds. (f) Howlong in U. 8., il of foreign hirth? yra. mos, ds.
= M g_— /
e 2. PRINT FULL NAME éG/ﬂGOé? .......... JK//?C/ 5/95: ......................... GLER
& (a) Resdence, No........ QIR St
(23 (Uisual placa of abode, if no street nddress, writo county or city) (1! nonrexident, give city or town and State)
o
o FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
“ — P
- 3, 5pX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR /
g 7 DIVORCED (torit# the word) OBFROF DEATH (MONTH, DAY, AND YEAR) 19 8 ?
2 ' 7 7 v
E [T -~ 7@/6 ('///W HEREB ., gmded deceased from
A. | F-MARRIED, WIDOWED, =
8 pre A S 7 S gﬁo,.. (e ? f -8t
E - w h.a-J aliveon...... £ S lat®... - /;; ........ qur th {s sald
a 6. DATE OF BIRTH (MO"T""‘/ < AND YEAR) %‘,4/ / have occurred on the date stated above, at.....7..........

R 7. AGE YEARS ( MONTHS DAYS 1f LESS than 1 || The principsal of death and related causes of importance were as follows:
g f day, ..o hze. [ —
'ﬁ / 7 OF o ) Daie of onset
E r4 8. Tradse, profession, or particul;r kind of
5 ] work dobe, asgawyer, bookkeeper, ote ‘.

B : 9. Industry or busineas in which work
o 'y was done, as saw mill, bank, ete. ... Xt Srkn (44
S 3 | 10 Date deceased tast worked at 11. Total time (years)
B, 3 this occupation (month end |pentin' this
o year)...... pation
2 -
B 12. BIRTHPLACE (CITY OR TOWN) £y .
a (STATE OR COUNTRY) L ////j// )
P
s ‘_/ -
g Bl name 7 ' -~
I — a\'»/

a E | 14. BIRTHPLACE (ciITY oRr Tow) LR ,
g. i, ( STATE OR CQUNTRY) //’ Cﬂh OF

P
8 ﬁ 15. MAIDEN NAME Y,
Al B mimrin arE ety no ey s A d o~ 4l Accldent, suicide, or homielde?............ ... JUry.ccmrenmn e 19
g 6 | 16. BIRTHPLACE (CITY OR TOWN)....4, £ 7, . ! ;":1““:;;?1';“% or h°':=‘°‘d" ----- Dato of injury o1

STATE OR COUNTRY, ere n, oocur . -
& 3 ( I3 ) Uy el e ury 7 (Specify eity or tawn, county, and State)
- . Specify whether injury occurred in Industry, in home, or in public place.
& 17. INFORMANT... 7 ()f CW o : )
ADDRESS)
;:_] L . Manner of injury........ ‘/—.‘E 7@.
a 18. BURIAL, G ; OVA /] / A Nature o iDJury..... oot
1] PLAC . g ol ;ﬁ "
o 24;,Wu‘dfseala or in any way related to occupatjon gF deceased?... 4
7 19. FUNERAL DIRECTOR (MAME) Mr]‘ v/ /A 11’50, specify,
5 ( ADDRESS)
< -----
154 .
Lacal Registrar.
_Licensed Embalmer's Statement ¢h Reverso Side) /
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