WRITE PLAIHEY, WITH UNFADING INK---THIS IS A PEFANENT RECORD

N. B.—Everytem 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 preperly classified. Exact statement of OCCUPATION is very important,

MISSOURI| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF D-EATH 74&01 3 7 5 5 4

1. PLACE OF DEATH T0,
‘..‘; 3

Coanty........... .... . Registration District No............ ‘ﬂq\{' s File No................ 13229 s

2. FULL NAME.. . Jbside. T g n{//ﬂ%ﬂ 7/ s spisssinn ekt AR R8RSttt et
(2) Resldence, No: \_&/jz_c.@f/’ 6""* Stey e 0 ......... Ward. ... e reagensreagsanasseep s
(Ususl place‘of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yTa. mos. ds. How long in U. 8., if of foreign birth? yri. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS )/ MEDICAL CERTIFICATE gFfEATH
7 "
SC}EX 1. COLOB OR RACE %ﬁ'i?ﬂﬁﬂxﬂﬁﬁ?‘ or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / é7< Y S 4 J)Inﬂ
* . . . o ——

j g_amzé . 2~ || 22, I/HEBEBY CERTIFY, That 1 sttended decessed from
4. IF KARRIED, WIDOWED, OR DIVORCED ‘ m/ t'ﬁc’, S 19,57, t... :)’Lﬁ) 18 1922

(OR) WIFE oF @(,M( : Iiast saw b, aliveon..... 250, ¢ 7 ooy 1972 Death isseid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) " 2 s to have oceurred on the date stated above, at./ 74 L€
7. AGE YEARS MOKTHS |  DAYs - If LESS than 1 || The principal cause of death and reloted causes of importance were as follows:

dny, .o brs. )| /i ‘ ﬁ
4 7 L o iimim || s feraeen, K Mean
8. Trade, profession, or particular j'/ .
5 e ket i O 7Y 2 2 2N e
'.E 9. Industry or business fa which A N
o work was done, as silk mlll, [N SUPTUOUOO SO - S
=] saw mill, bank, ete ey g .
8 10, Date deceased last worked at 11. Total time (years) i
<} this occupation (month &nd spent in t! Othe buto! ; of im
year)// 0CCUPRHON. ccovrermreerrrenriinn] >
12, BIRTHPLACE (CITY OR ToWNy=Z oA, ot L0 o S
(STATE OR COUNTRY), 4] . ,
E - - L/‘>/ —[ +Name of operation. 'ZGO‘L(_(_ ......... Date of.
< | 14, BIRTHPLACE (CITY OR TOWN) » Fa What test confirmed diagnosis?, /¢ a-foz¢ o~ ... Waa there an sutopsyT4-(.......
b (STATE OR COUNTRY)} il L T L 2 7 & -
o . ﬂ ] 23. If death was due to external causes (violence), fill in also the following:
Y | 15. MAIDEN Nmz/ga,,{i/;ﬂ T2t Aceident, suleide, or homicid t-;/ : Date of Iajury......corerrees 18
E - ‘Where did injury oceur?,
Q | 16. BIRTHPLACE (ciry o Towm%/pég--- . Epacify ity oF tawa, county, sad Srae
a0 Specily whether Injury occurred in industry, in home, or in public place.

-
~d

. INFORMA /Q’-Q% g
(ADDRESS)LZ 35 Manner of injury e

. Ta W—' P mvreeuasesren fhrrresnasse,
8. BURIAL. gzﬁmzn. OR Z, OVfL s INBBUFS Of HLUEF e e oo ecesseesse e sereee {. NN
FLACE £ ""T‘t%f{"-‘z“*—""a 24. Waa disesse or injury i any way related to occupatiin.of débeasod? ZC2.....
19, UNDERTAKER..CZ.Ame e I (R V- W | B 'MY% /’;2 M/

-

(ADDRESS)

reb DY 211825 Y/







