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

CERTIFICATE OF DEATH 2 79 92

2 -
3 SE— _ Registration District No 7 File No
E- r S =ity SOOI Primary Registration District No.'.%... ......... 4?/ Registered No.. %y)'/ ..... i
o L it (1.1 TR b i Ward)
N, b
-
-4 (®) Restdonco, No. &7/
i Usual placo of a! (I nonresident, give city or town and State)
’ Length of resldence in ¢ity or town wher ds. How long in U. 8.,1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULA'RS q MEDICAL CERTIFICATE OF DEATH
V
3 ?f‘ 4. COLOR OR RACE | 5. JINOLE, (Tp“r'ﬁ?‘tﬂ y 21. DATE OF DEATH (MONTH, DAY, AND YEAR)/ 28 A - 122, ,P - .13/
{7 WU ‘ "2, 1 HEREBY CERTIFY, attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF 4 (2t ;} A )

{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND vuny}g?ffl /jf/ﬁ’{ /?‘

7. AGE YEARS MoNTHE- DAYS If LESS than 1

8 Trade. profession, or pnrticular
kind of work dohe, as spinser, % W
sawyer, bookkeeper. ete

9, Industry or business in which
work wns done, as silk mill,

saw mill, bank, ete...

183 l Death issaid

«

OCCUPATION

10, Datfmd lnst wc-rked at 11. Total tltme ears)
- this oceu oot. spent in
year).._,. };ugﬂ / 0CeuPaton...coereece e

2. BIRTHPLACE (cm/ OR TOWNY 2
(STATE OR COUNTRY) L
£

-

13. NAME . 7 (4
\(/ M sName of operation e .
14. BIRTHPLACE (CITY OR TOWN) " /. What test confirmed diagnosis?....

(SrareoncounTan) oS CoAA R IR N

15. MAIDEN NAME

Accident, suicide, or homicide?............0neeees
‘Where did injury ocour?

16. BIRTHPLACE (CITY OR TOWHN]}............

(STATK OR COUKTAY) (Specify city or town, county, and State)

Specify whether injury occurred In igdusiry, in home, or in public place.

MOCTHER | FATHER

17. INFORMANT ...
(ADDRESS)

il

{)EATH in plain terms, so that it may be properly classified.

Mantner of injury
Nature of injury
24, Wan disease or injury in any way related to occupation.of deceasad? 2.0
If 8o, specify.
(Signed).. £ - - v s ML DL
(ADAre) e £ ¥

AV L™V 1
CAUSE OF







