II_ANENT RECORD

AUG ~6 1983

WRITE PLAINf. WITH UNFADING INK---THIS IS A PER
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No........! G/? . J ...... 24 .....

Primary Registeation District

1. PLACE OF DEATH
CDUnu..........H
Township........ LI

Do not use this apace.

24870

(}Ity...wm

2. FULL NAME.

.8t Ward)

(a) Resid: No. 8t., Ward, e
(Usual place of abode) (I nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred yra. mos. ds. ¥ow long in U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE j‘\OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIQOWED, OR
] Q . DIW (torite the word)e .

SA, IF MARRIED, WIDOWED, OR DIVORCED

21. DATE OF DEATH (MONTH. DAY. AND YEAR) L,}Luﬂ”‘ /T &

HUSBARND OF
MRt S0fe Rodanio.
\ v N
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) oua . 272 188
7. AGE YEARS MONTHS L IREN than 1

44 | 2y

22 1 HEREBY CERTIFY, T;t I nl:ten%'i deceased from

Inag o 103/ M ....... z j—* 197,

Ry , g L1877

1tastaaw . dmonativoos........... s AT 193], Deathiseaia
=

to have cceurred on the date stated above, at. ...
The principal cause of death and related causes of importance were as follown:

D Name of operation.......... it e

What teat confirmed disgnoata?... .. Was there an autopsy?...

8. Trade, profession, or particular
4 kind of work done, as spinner, .
] sawyer, bookkeeper, ete.......voine e oo Y
'; 9, Industry or business in which .
o work was done, as silk mill,
] saw mill, bank, ete.
3 10. Date deceased last worked at 11, Total time t(_{gﬂ)
[s] this occupation {mgnth s,nd spent in this
yw)w'b, OCCUPAIOD...cooereeerrinennnn]
12. BIRTHPLACE (C!TY OR Towu).......mm, g £.
(STATE OR COYNTRY)
14
i | 13. NAME VJLM.L G’ W
E ' v ' P
2 | 14, BIRTHPLACE (CITY OR TOWN)._. M 2
e (STATE OR COUNTRY) A
14
E 15. MAIJDEN NAME \(\
h .
O | 16. BIRTHPLACE (CiT¥ OR TOWN)
= (STATEQRCOUNTRY) " NN\ AADBAANA_~ |
17, INFORMANT Yn@t .....................
(AQDRESS) LAy
18. BURI

28. I death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Data of injury..
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred (n industry, in home, or in public place.

Marnner of inf
Nature of injury.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

24. W disease or injury in any way relsted to occupation of doceazed?..../la....
If 80, specily

s =2
(Signed) G WM@\_ ,M.D.
(Addm)w-e)d)f (j—él-‘:-«:w . M
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