2 ) MISSOURI STATE BOARD OF HEALTH Do not use thts space.
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘_; 7 3 () :3
L] T L.

2, FULL NAME..........c.... ? . .....
(a) Resldence, No.‘..‘t.‘..?“’

NENT RECORD

22 14y

hould be stated EXACTLY. PHYSICIANS should state

(Ueual placa of abode) hd m"(I! nonraia-é'ﬂ't, give city or town and State)
Length of residence in ¢fty or town where death oecurred i N mos. ds. How long in U, 8., 1f of foreign birth? ¥EH. mod. ds,
g PERSONAL AND STATISTICAL PARTICULARS "5/) MEDICAL CERTIFICATEAOF DEATH
: = r”
gﬁf@&/ A ) il e 2y R
1 4 iy oy | 22, HEREBZYéCERT‘IFY. That Intbegded deceased from
5A. IF WED. voncsl% %o —F— g | : Q... L1980 b0 XA S . 19??/
(OR) WIFE oF f‘f) ; Ilastsawh /. Hve °n------7'--L—9~0-~- o L I Death ia naid
6, DATE OF BIRTP{(MP{TH,DAY, AND YEAR) M / J'_/ Xé’?c to have occurred on the date stated above, ntu.;u .M.
7 AGE YEARS” MONTHS DAYS It LESS thag 1 (| The principal cause of death and related causes of importance were a8 {ollows:
7 Z / / Z / day, ... ’ Daig of onset
OF s

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, atc

4

0 , _
: 9. Industry or business in which .
a work was done, as silk mill, M L
=] saw mill, bank, etc.

0 | 10. Date deceased last worked at 11. Total time (ggﬂn) ’
8 this oc¢crupstion {month and apent in this

FOAT} 1orscrvemmeirismnsssisnsmissirnsnss L Gecupation. ...

Vo
3 BI(RSI.::[[F;:IB‘:?CCEO( T %n'rowu)(/,{ A -

-
™~

WITH UNFADING INK---THIS IS A PE'MA

r{)item of information should be carefully supplied. AGE s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

7
m igeesanan s T Vi e R . CEFT T TR CETTT TR
i | 13. NAME 54" XoC- W// -
>— E -'Na T op’e’r_aﬁm......... (LY I/ N ). SRR o {1 73 SO
=) E 14. BERTHPLACE (ciry c;lt TW. SR A— ST 7 S— at test confirmed digffnghia?. Gt/ ‘Was there an aumpny?...ﬂ,{)._.
STATE OR COUNTRY, { ’d E -
o L . . Jt dghth = - al causes (violence), fill in alsg the following:
B ,
é Y | 15. MAIDEN NAM&_)(MMJ Acdidedt, suicide, ide?.... T, Date of infury. ..o 19
[ ero did injliry ofourle ..o
E g 16. BIRTHPLA TY OR r\gm)/( o o eyt scssrsiree] put Bpacily city or town, county, snd State)
= (STATEO! NTRY) s y arfiesher injury occurred in industry, in home, or in public piace.
; Manner of injury,
Nature of injury.
4 .
4] 24. Was disease or injury In n??y related to occupagion of dmaed"m
I. If 80, specify. .
m
. (Signed)
=

(Address) %47/







