"‘_b‘

MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

\ CERTIFICATE OF DEATH 1 0 9 8 8

- &

PLACE OR D

Counly!/ / .........

Township 1 hr rFEgrr. S o . 62
% "g City.......
be] D 2. FULL NAM E e
14 [ory ] (a) Residence, No........ b keessrerereeesesemrseeresentscasmaesseneaat esesereraaneseaansenaras eseranta s e
- : (Usual place of abode) (I nonresident, give city or town and State)
4 5 Length of residence in city or town where death occurred T, mod. ds. How long In U. 8., if of foreign birth? Frs. mos. da.
[

oz PERSONAL AND STAT]STICAL PARTICULARS )ﬂ‘ MEDICAL CERTIFICATE OF DEATH

! ™

AGE should be stated EXACTLY. PHYSICIANS should state

-4
3. SEM 4. COLOR OR'RICE 5. S!jlﬁLE DR?D}:'[Ee t‘g’;n:;gt)) OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) hj“"‘?/ Pt | '3[

el || 2 HEREBY CERTIFY hn attetided deceased from

Exact statement'of QCCUPATION js very important.

Nature of injury

P mpay 4 Mokl Pt 4

24. Was di

B4 e A i
(i . O(Jii/—‘z‘h/{-m

[ 8
. 5A. IF MARRIED WIDOWED OR DIVORCED ,
3 @ (OR) WIFE OF S 1 last saw h.fepnealiveon...... ( ........................... 19)’/ Deathissaid
z !
-4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /7’ \ / f g to have occurred on the date stafed above, a:éh@ﬁ |
r & 83 7. AGE YEgRS MONTHS Davs | If LESS than I ipal cause of death and '“"W%C":;m/mszfe 22 Lolows:
» I / ' day, .. . .
B § % 8. Trade, profession, or particalar ¥, .
BN - -4 kind of work done, a8 spinner, [
E 2% o sawyer, bookkeeper, otc............ frlatel S T &l T
n g g& : 9. Industry or business in which
r = =52 o work mubgo:e,::l silk mlli. |
=] “aQ =] Eaw m Tl - USSP S |
,? g é‘z § 10. Date decmedﬁlast( rked ? " Tou];L;itn’aet ur? ) |
t 1 B n
E g 2 E‘ ye;!r)?.. A = oo o ee' 4 S it i/fl‘?/ occupation o el
E g -t . 4 . ”
- X & 12. BIRTHPLACE (C1TY OR TOWN) ; - V/L’/
= 2% {STATE OR COUNTRY)/ N (3 e
= £
. ; _5 g E ....................................................
>_‘ _g “. I Name of operation
o5 g g e B 2 What test confirmed diagn
- c b { STATE OR COUNTRY) i L i - =y
3 '4: b z 28, If death war due to external causes (riolence),
3 Eg W | 15. MAIDEN NAME 1povs Accident, suicide, or homicide?.... 7= ......... D
=% = X f ! ‘Where did infury oeccur?.,, v
w Fg g 16. BIRTHPLACE-{cTTY, or Towm . (Specity dity or town, county, and State)
= Sm (5“75 OR o, : Speci!y whether injury occurredin indanatry, in home, or in publle place.
$ B2 17. INFORMANT % / )Z/,ZC/ (/ VI
2 5 v
= (ADDRESS) ™ Manner of injury
E,Q
o
;‘O
I
.
mo







