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FILL i ASWERS TO ALL spaces  MISSOUR!I STATE BOARD OF HEALTH .
> CHEGKED IH RED FENCIL, BUREAU OF VITAL STATISTICS 1/ SO0
- CERTIFICATE OF DEATH
1. PLACE OF D H / Do not use this space.
(a) County.. & fA.[ 2 2L LR o l....... Registration District No............ ....... S2So
) Tuwns@ " , Primary Reglstration Distriet No,.... 94 ZZ . Registered No.......... P A
(c) Cliy....> Lhr ¢ o (d) Street No........coorececicernieriassnnn . errnenere gt e es ATt n e heb b e St.
{II death occurred in Hespital or Institution, write its name instead of street and number)
(e} Length of residenco In city or town where death oeeurr«.l yra. mos, ds. () Howlong Ia U. 8., of forclgn birth? yre. moa. da.
2, PRINT FULL NAME¢77 Htry VﬂC/L—L&A/ @-Wf/(/
/ -
b {Usual place of aﬁode. if no street address, write county or city) (If nenresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/() Dlvoncilyw the word) 21. DATE OF DEATH (MONTH, DAY, AND mnhy @&Zv /Y , 1074
22 I HEREBY CERTYTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WiFE OF

« Deathissaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) . -
7. AGE YEARS MONTHS If LESS then 1 S and related causes of importance were &a follows:

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

whiith FLAINLTgY IR UlvgnUiNa (iNR===THRlo g A FERNV@gNENTE RELORD

159, FUNERAL DIRECTOR
(ADDRESS)

/Zzn. nmgfz’ T"’TsBﬁ'__m_

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAVY.

z 8. Trade, profession, or particular kind of
N ] workdone, nasawyer, bookkeepet,etc. fod.. o LY a Gl ol s A F N Y e
: : 9. Industry or business in which work
o wus done, g3 saw mlill, bank, etc
23 10. Ig;t.a deceased last worked at 11. Tot.n{ ;.ln-a.(yun) )
. in occupghi th a . spentin this
3 voary Y BT T et DN Eemeaton EL I
E ~
12, BIRTHPLACE (CITY OR TOWN) ~
3]
E (STATE OR COUNTRY) /-b. \
2 E | 13 NAME W
% E ) et b s
14, BIRTHPLACE (CITY OR TOWN) e 8
'g E { STATE OR COUNTRY) @ \V Name of operation.........cccevrciineriemeeniens cereraesenseseseaevene Date of....
: ‘What test confirmed d ? ‘Was there an autopsy?
5 AY
'-§ % 15. MAIDEN NAME m 23, If death was due to external causes (riolence), fill in also the following:
i , maicide, e eennes Date of injury......cocoreeveceee 19..0n
E 5 | 16. BIRTHPLACE (ciTv 0R ToWN) ‘\\g ;"::";d"i’:;u’ or h"‘:‘i‘id’ ate ol Injury ’
! TRY a TF OCCUTT . tiuasseestimceen s st e s s bbbt s s s a0
‘H % (STATE OR COUNTRY) “ ‘& j {Specify city or town, county, and State)
- W Specily whether injury oeturred in industry, in heme, or in public place.
ol 17. INFORMANT S
g (ADDRESS} /
p- - Manner of infury.
ey 18. BURIAL, CREMATION, OR REMOVAL - Nature of inj
B sture of injury.
v PLACE DATE 19 . .
ﬁ 24. Wan disease or injury In any way related to occupation of deceased?...............
o
=

If a0, specity.......
(Siznod)%i-- ?%‘- £ ) .M. D.
(Addma)(‘é.%’mr o L

W1 xiz2u







