MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
ﬂﬁj B BUREAU OF VITAL STATISTICS

Ely -+,
E CERTIFICATE OF DEATH
SR | - 2454
1. PLACE OF DEATH 3/ 7 . o -
County........ G' adt-— =~ » SR Registration Disirict No File No.
Townstip. /2o, d. . Cres K. () Primary Registration Distrlct No.. ‘5% L. Reglstered No.
ony. T B 4L G\S}-ﬂo. {No. St. Ward)
- - Sorm—
2. FULL NAME..._.. L Liz.E.. éﬁrhrf AKX k /T/J.-"/VSO . =2 b
) Resid St., Ward. :
. (Usuzi plwe of abode) (X! nonresident, give city or town and State)
Length of residence In city or town whera death cccurred ¥TS. mo8s. . 9s. How long In U. 8., if of foreign birth? yrs. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH' '
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
DIVORCED (1orite the word) - ||.21- DATE OF DEATH (MowTH.OAY.ANDYEAR) T A o [ 191( o
F WJ/I TE Wln’d Wfd 22, HEREBY CERT[FY That 1 attended doceased from
5A. IF “ﬁﬁg'“ wmowzn OR DIVORCED :; 2w . | '194",’ . ;—-. - ] ' 104D
(oR) WIFE °F WI L j- l A M //AE VY SonN Ilast saw BN AHVE 0N eeren e 7 40— 3 a‘-ﬁwo Death is satd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) & o M FEST to have accurred on the date stated above, at.z w20 Am.
7. AGE YEARS MONTHS DAYS If LESS than I || The princlpal exuse of death and related causes of {mportance were as lollows:

72 # 1 Ré f?f:.:::::::::::i‘f:t. - Ceecbral bomedaye. 7077

8. Trade, profession, or particular

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2 kind of work done, aas spinreer, * 5 . -
o aawyer, bookkeeper, etc. ] ‘/‘""'4—"- 7 . i {
E | 8 Industry or businem in which emm———— S
E work was doxw, o8 pilk mill, ferve L*- I}‘ ywb .....
= saw mill, bank, ete . : . N . ] L
U | 10. Date decessed last worked st 11. Total time (yeare) - v
o this )occupnﬁon (month and spent igt Other con; tory cauzes of importance:
YOAT}.oiernrar oecuUpation.......eceeeiiinnl R
- v Aeainscleramesn

12. BIRTHPLACE (CITY OR TOWN).... J4.... * .

(STATE DR COUNTRY) AV 5SS TR -
m E/
wlowmve James L, HAA’dY {f : T
E Name of operation Date of.
| 14. BIETHPLACE (ciTy oR Tow).. l/ﬂéa%q 1—14/74./ What test cotfirmed diagnosis?......................... Was there 8 sutepsy?...............
b (STATE OR COUNTRY) - .
I 23. If death was dun to external causes (violence), fill in also the following:
g 15. MAIDEN NAME /’1 A ﬁ'/v /4/1’/}’ (' /IA kY j’l 14 E Accident, suicide, or homicide? Date of infury......oumeene..n L19 .
'.. . ..
g 16. BIRTHPLACE (CITY \g)n TOWN).... e p st T2 L. | Vo did injury occur? (Speciiy eity or town, county, and State)

(STATE OR COUNTR Specily whether injury oecurred in Industry, in kome, or in public place.

17. INFORMANT/Z éuf 5 /L A_.S o j‘f J;-“ﬁﬁ ]

{ADDRESS) , Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury

FLA DATE 13-1| 24. Was diseans or infury in sny way related to eceupation of dacmsad" i
19, UNDERTAKER... /4 S. WA l.. A C..' L — || 1 50, epecity

(ADDORESS) 73 ¢ 4. A M Sy (signed)... ‘Y ... s ﬂ"'ﬂ""'l’ .....

2. FILED}MJ.J,. e 84O )ZM . 2 g_"(Adm)......‘...._ S uz 3

Registrar.




B

-t




