MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatratlon District No 6 z) (Q File No 3 9 8 8 U
.................. CD‘J‘Q”¢ m::: Registration District No....)... 4 71% Reglsterad No al_é

....... gt ... Ward)

2, FULL NAME E/V'-’l @ L-—‘——-;—M-—Q—-Q-/

(8 R PO <P, W Werde s
(Umnl place of nboda) ‘ (if nonrexident, give city or town and State)
Length of residence In city or town where death occurred ¥TB. mos. ds. How long In U. 8., if of foreign birth? ¥rs. mos. LER
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[
3. SEX 4. COLOR OR RACE 1.5 SINGLE MARRIED, WIDOWED.OR || 31, DATE OF DEATH (onth, oav.anoven)  Jol -~ 228 1033
*

“‘422" ML 3 HEREBY CERTIFY, That 1 attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED —

HiSBRND oF . q ¥ N SRTY o A bo’t{‘l?z 1972~

(OR) WIFE oF Ilastsaw h.l-mnvalivenn o P, , 1932-— Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)W— s ) ‘7 Ig to have occurred on the date stated above, atd e m.
7. AGE YEARS MONTHS - DAYS If LESS than 1 j| The principal eavse of death and related causes of importance were as follows:

/IS0 9 >

8. ’I.‘radeé profession, or particular 3‘
kin:

of work done, as spinner,
sawyer, bookkeeper, ete... .. 2Bl T TN I

9, Industry or business in which
work wns done, ag silk mill
saw mill, bank, etc R

NFADING INA=-=-THIS 15 A PERMANENRT RECUORD
———
OCCUPATICN

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.

10, Date deceased last worked at 11. Total time (years)
this occupation (month and spent In t|
yenr)....... occapation.. ...

BIRTHPLACE (CITY QR TOWN)....
{STATE OR COUNTRY)

_.___
F

m ’ R AR L R e R
i Mﬂw O, W & o
- E Name of operation Date of

< { 14. BIRTHPLACE (CITY OR TOWN)..... reermemeiernneeeerd | WPDAL test confirmed diagnosds?..... .. Was there an autopsy’

b (STATE OR COUNTRY)

r » . ¥ 23. If death was due to external causes (violence), fill in also the following:

4 | 15. MAYDEN NAME T L gty oy 4 @ 0 Accident, suicide, of Bomleide?.r.ooomrrors Dato of injury

E Where did injury oecur?

l 2 | 1e. B[(l;!'Tr:_l;lao}‘Cc% (CITY OR TOWN)...... 2=, {Bposity eity o town, connty. and 8
Specily whether injury oceurred in indusiry, in home, or in public place,

17. INFORMANT .|
Manner of fnjury............ooeene.ee.

Nature of injury

24. Was disease or Injury in any way related to oecupation of dwd?M
I{ so, specily

. UNDERTAKER,,..
(ADDRESS)

+ M. D,







