MISSOURI STATE BOARD OF HEALTH Do a0t use this space.

FEB 1@ 1@3?, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH L

1. PLACE OF DEATH 4 5 9 0 -)

County v ] Eerlrf oo oo Registration Distriet No................... 7 ........ 3#_ e No.
’l'owuahlp..‘.‘.@..a.ﬂ\m;&! eetteeaarmeiensanrannes %ﬁ?& ...... :uegistered No ? 3

Primary Registratlon Districi N

" ... ./LMG/(. (No .t e eovosossasest e e osssssseenererenseesemres asessr s L TR Ward)

2. FULL m\uz-h/fa/nf ..... gjm .........
{a) Besld No.
{Usual piace of abode)
Length of restdence in iy or town where death occurred yT8. mos. ds. How long n 11, 8., If of foreign bisth? yra. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

.

5 g‘l':,g'ﬁ'ég’g_}‘r‘ﬁgtﬂ"m oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / %’ 4 1976

22, 1 HEREBY CERTIFY, That I attended deceased from

S Yy Aot (G 19 0 e 2153

]
-
i
wu
38
o8
4n
wg
K
Q&
ag
A
O
a3
2%
o I
i §
3f
34
o -
g E (OR) WIFE oF Ttasteaw h. ... aliveon.... fQee .. =S ,193.4. Deathisesid
Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g / Z // 714 to have oceutred on the date stated above, at.... 47, £om.
'E ?: 7. AGE Yeans MONTHS 7 Davs If LESS than 1 || The prineipal cause of denth and related causes of importance were a3 followa:
<] day, .......... hra. Date of onsel
3% % q lg 23 [ — min.

o Py Tt

- 3, Trade, p n, or r
o I z kind of work done, IT:plnnu.
;:°; = o sawyet, bookkeeper, ete.......... .1 b .
g:g = 9. Industry or business in which  , » % [b g T e rmmm—m—m—m—"
g8e'yg & work was dons, as silk mill,
&a =] saw miil, bank, ete.
2L 9| 10. Date doceasod lnst worked at 2 11. Total time (yeurs) o
B 8 this occupation {month and spent in
g a Year).......... LA accupation.......w... T rvereans

= 12. BIRTHPLACE (CITY OR TOWN)..... ] «g R | S
2= {STATE OR COUNTRY) Ke 4 ~PCp
3 | Pl L.
g8 § L NAME A | Nattia 0f ODAISHOR. ..o DA O
-E E E 1, “E'é'r'}*ri'a"écc%‘c‘" o8 TOWN).....4 = Was there a0 6Utopsyl.............
=] UNTR
=8 T - 23. If death was due to external causes (violence), fill in also the following:
E.E g 15, MAIDEN NAME _W' Accident, sulcide, or homicide?.. Dateof injury...coccecoeeece. o L
-3 [ y Where did injury oceur?
da g 15, B&gf&acé&m 3& TOWN)........ £ - 2 L A— ury (Specily city or town, county, and Btate)
) E o, 2 — Specily whether injury oeccurred in Industry, in home, or in pablic piace.
Be 17. INFORMANT e 7/%{&&_ —_— :
S (ADDRESS) Cneb-abiec Manner of injury. . IO
:-ﬁ 18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
1] . -
;0 mc:_\s_b.u.ﬂ&_ﬁ_o-\.mi___ A mrE_Jj._._Zr_‘;:_M.ul% 24, Was di or injury in oy,
I.E 19, UHDEHTAKER...M,. I It BO, lpw“)l' ............................. N
:5 (ADDRESS) (Signed)

. o
>, FlLEn.._‘g._/ﬂéh Y- — T | (AQDress) . oo oo e







