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ct:.té::; .o.:gs : 7570 ALL £77CT3 MISSOURI STATE BOARD OF HEALTH
o * 2 jf peiy .
< ‘8 poo PInci BUREAU OF VITAL STATISTICS § 5’3
ni CERTIFICATE OF DEATH o 5
IS 3|f 1. PLACE OF H o not use this space.
5k ] gs-
& g % {a) County..!! At Tt ol W 2 St T S Begistration District No
(:,"J E a (D) ToWnSHMB... 0t o f.ereoceeeeeeeeeeaesssapesreceraggpeesenes Primary Registration District No........ /00/ Reglatered No/agé ..............
&ge 7 (c) Cufladr b ... ot e Yt (e (d) Street No, b eemeeesteressesseee et esses seeesemmsme s eereereeor St.
l < (If denth occurred in Hoapital or Institution, write its hame instead of street snd number)
g 8 g t{ {e) Length of rcsideMcein where death oceurred yra. mos. ds. { How long in U. 8., if of [oreign birth? yra. mos, da.
y A -z .
! EQ i~ (| 2. PRINT FULL NAME.. Swrrr Sl ot B A A A A SO or el oo
- ﬂ-: g 3 (@) Resldence, NO. v st ssess sttt sessesssssiasssssssstst essiasens esssss soasessrseeBbe I I ....................................................................................................
y PO !ﬁ; (Usual place of abode, il no street address, write county or city) (I nonresident, give clty or town nnd State}
3 =29
E SE h PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: g S ol 3 sex 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3 ’
= WmE o % DIVORCED (torile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) N
19 a '*'77 7
! 35 || A / % 2. | HEREBY CERTRIFY, That I attended decessed from
HE I 5A IFMARRIED WIDOWED. OR DIVORCED
L «h a HUSBAND oF
[ Y {or) WIFE ofF
» 8% :
, % @& || _6- DATE OF BIRTH (MONTH, DAY, AND YEAR)
. ,S . 2 7. AGE YEARS MONTHS DAYS If LESS than 1 of importance were as follows:
. £'3 = g day, ...........hr8. g prpwo
] [*=] ] AJ 2 k . e of case
. O'F D — = = e e, —
N Z | 8. Trade, profession, or pnrtic(lnr kind of e teaia
. .o iﬂ ] work done, assawyer, bookkeeper, etc
" Tk k ',; 9, Industry or business in which work
y =25 g o was done, as saw mill, bank, etec. "
4 & g‘ 3] a 0. Dato deceased last warlked at 11, Total time (vears) L AT N ot oA Borteera ... .ooeseeeeisi i s secsisessssreneecsse|osseremsmeraneasane
- a = ™ 0 this occupation (month and spentin this
] o il o B IO OCOUPALION. —o.eo.ereimmeass e
> S o | 12 BIRTHPLACE (ciTy or Town)
) = . (STATE OR COUNTRY}
%H ©
., 8o &
> A% B 413 name ) ' -
: BE = E 7 1Y NSRS SSURVRRINY ) IO R
' Bo a 14, BIRTHPLACE (CITY OR TOWN). oo oo corresersssees gy N glmecestcnsens
- 52 iR { STATE OR COUNTRY) @ Name of opertion...... & Date of
1 : g = - = A ‘What test confirmed diagnosis?..............c..cccoeornreo... Was there an autopsy?...............
] Ol o e w
E é & e g 15. MAIDEN NAME ;.\ j/ 23. If death was due to external causes (vlolence}, fill in nlso the fotlowicg:
. &
} E .a = '5 16. BIRTHPLACE (CITY OR TOWN). A\\\\m- Accident, stuicide, or homicide?...crnccecne Date of IBjury....civciinns L19.. .
* &3 o ' ™ t Whera did injury occur?
1 ‘g ;' 3 % (STATE OR COUNTRY) ,;(*\zk ) {Specify city or town, county, and State)
R N Specily whether injury occurred in industry, in home, or in public place.
. SE | 1. inFormanT =
: E = < (ADDRESS) L’J :
=1 5 ovil " Manner of Injury.
E‘n YZ 12. BURIAL. CREMATION, OR REM Nature of injury. ettt aver a8 ctvep e srenmence e+ vt resmreeemeeeme e
5 e b PLACE.. o v e — DATE 19 .
o ‘;O é 24. Was diseaze or injury in any way related to occupation ol deceased?
* 18 5| 1. FunerAL PIRECTOR 1t 50, opecily......
= = ADDRESS]
O - ¢ ) ’ Signed).. &t S ... L.
- ST n3 f vy
20. FiLED.. 2% 34 DR | N/ Aol - (Addrezs)e’.
acal Regisirar. LA







