o u MISSOURI STATE BOARD OF HEALTH Do not use this space.
g E BUREAU OF VITAL STATISTICS
o & CERTIFICATE OF DEATH
'g_g 1.PLACE@ 41761
County Registration District No.....0#.. ... 27 . i o No.
uﬂ; N File N
)
a é 5 AT, oG AL Primary Registration District No. bﬁ?&‘% Registered Noul 52, D .
§ 5] E ;‘b\ Cuy s T St. Ward)
=
wme - He
] Ey “ 2 FuLL NamE. S 5¥s 7 o U e T gl OO
& p“g @ (n} Residence, No.......co.occeemnns - . Ward.
= 3 {Usual place of abode) ( ,
E Y35 Length of residence In city or town where death/becurred yro, q mod. ds. How long In U. 8.,1f of foreign birth? yr8. ds,
[w=] =
F4
? E.‘é PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
& 8 a2 s
o =g 3. SEX 4. COLOR OR RACE | 5. gﬁg;g-im'::;::g-t‘g;?gﬁﬁ';-° 21. DATE OF DEATH (MONTH, DAY, AND YEAR) o278 e’ ./ . 193! |
|
o aE l7}1 %&m 2. | HEREB; CERTIFY, That I attendew from |
< B SA. IF MARRIED, WIDOWI
- . 1980 to 1 ,19%.f
w 8t HUSBAND oF
= %Fﬁ (OR) YHHL OF a/ﬂf ast gaw hf—— aliveon....] e )— J"— 19, 3/ Death igsaid
7] G&'
E 2. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’ / S/?’p to have occurred on the date stated above, at...&.. ..M.
= '53 7. AGE YEARS MONTHS& DA\‘S 1f LESS thafi 1 || The principal canse of death and related causes of importance ware as follows:
v Hey : da h. [Date of ense
H - - ¥, ...hra,
¢ 28 Ky’ T X s
z .3 8. Trade, profession, or particular .
- Uk 2 kind of work dohe, aa spinner, )
g = o g sawyer, bookkeeper, ete.. bt oo st
Z 3‘.8- t 9, Industry or business in which
a 43 o work waa done, as silk mill, .
g >0 =] saw mill, bank, ete..............
T U | 10. Date deceased Iast worked at 11. Total time (years)
o 8 this occupation (month and spent in
§ g year)r ................ / gccupafion ........................
Q
v’ o 12. BIRTHPLACE {CITY OR TOWN) V.
g g {STATE OR COUNTRY)
EE § [1a. NAMEM W g T i : e
ﬁ & E Name of operation .
g < | 14, BIRTHPLACE (cITY QITowu) #What test confirmed diagnosis?.
g g & { STATE OR COUNTRY’ N Y4 M
E - T W 7 2 z ) 23. If death was due to external causes (violence), fill in also the following:
b E % 15. MAIDEN NAME r Accident, suicide, or homicide?, Date of injury.... -
- £ A /1 . Whera did injury occur?.
.24 g 16. BIRTHPLACE (CITY OR Town) : (Spacify clty or town, 60
b E (STATEOR TRY) N If Specify whether injury occurred in industry, In home, or in public place.
g = ”. [NFORMAN‘]‘ ................ m:_@ﬂ ]| e '
= g {ADDRESS) Manner of injury
Eh 18. BURIAL, N, PR REMOVAL V = 2 T
59 Ctcecotfin ! Z = R -
Fi:m PLACE /3¢ ; i ATE “'3# 24. Was disease or injury {n ;.
. -
1= 19. UNDERTAKER... /= : 1t 8o, pecify 2. L A {)
z. 3 {ADDRESS) (Signed).
. FLEDZ BT A= uwB/. .. (Ad







