£ MISSOURI STATE BOARD OF HEALTH Do not use thiy space.
£+ BUREAU OF VITAL STATISTICS
‘E -E CERTIFICATE OF DEATH
o
?io E‘ 1. PLACE OF DEATH .
ap County..& N Registration District No. 26
§ E { Township... Primary Reglsiration District No...a. ﬂ}‘ ...........
"
g ] UE City.......... . L hd At SV LN et B ereseesesrereenieee et esaenret e er e S sabene e sereneaes e senes sevnerersaesense B
8 s &l 7, v ‘ .
b E;". 2, FULL NAME.. o =/ C 2 B0 L O U
@ n“‘ b (a) Residence, No.Q)... ¥ .. g Sty Z%Wn-d
= . g ()] (Usua! place of abade) " (If nonresident, give city or town and Stote)
LS Length of residence in clty or town where death occurred ¥ra. mod. da. How long In U. 8., if of foreign birth? yrs. mos. ds.
o
i‘: S"s i PERSONAL AND STATISTICAL PARTICULARS 4# MEDICAL CERTIFICATE OF DEATH
[~ Tkt - 1 Wi OR - 1}
A g 3.SEX "-w B 15 B orsnmmeD. Hiowes: 21. DATE OF DEATH (MONTH, DAY, AND YEAR AL 3. 83 %
& 22‘ é ‘:Z: QQQ: Q:‘_EEZ i
o EE . . I HEREBY CERTIFY,/That I attended deceased from
I wh 5A. IF MARRIED, WIDOWED, OR-EIVORERD . 3 9) |
.lb O HYSBAND OF - f
v o 5 (ORPWHPE OF
-}
-— L}
E E o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - | to have oceurred on the date stated above, ata‘poﬁm
|.=. ﬁ _s 7. AGE YEARS MONTHS DAYS If LESS tha The principal cause of death and related causes of importanco were as foliows:
H g ' Date of onset
H :
i 8 | 7« 4
> % 8’ Trade, profeasion, or particular
= 9 B 4 kind of work done, as spinner,
g - Q sawyer, bookkeeper, etc..........
g g“g : 9. Industry or business in which
= 9B o work was done, as gilk mill, T B BB et s et e et eseeeeees s et eeee |
a 9& 3 BAR I, BONK, Q5. oooreeroeer s eeernsessmsresseessesessssnneens } 3
kl;. %",3 3 12, Date deceased last worked st 1, Total time (years) I """"
& 8 this occupation (month and spent in
g E a b= O OCEUPALION... e
T o= 12. BIRTHPLACE (CITY OR TOWN)...
= =2 g {STATE OR COUNTRY}
- o LA
# = 4 / W B F e .
A =2 M
' -§ 8 E 13, NAME_ N,;f,-ne ::j,mm,. Ao Date ot b
w
z‘ a E E 14, BERTHPLACE ‘(,CI;I"Y %R TOWN) 3 b 4 hat confirmed diagnosia?, b .... Was there an aut.opsy?...l.{':'g...
K] STATE OR COUNTRY T LA A J
E 28 I 23. If ggath was due to external causes (violence), fill in also the following:
3 i & | 15. MAIDEN NAME Accident, suicide, or homicide?... MA? Date ot injury.... 2., 1.....
SR, = Where did injury occur?..... bt
i'_" :g g g 16. BIRTHPLACE (CN':FY‘?R TOWN) V 2 4 (Specify city or tawn, county, and State)
E - 2] (STATE OR COUNTRY) 9, 4 Specify whether injury occurred in Indastry, in home, or in public place.
’
3 g: 17. INFORMANT & é agz/ P oS R T TR | ISR Vs Czeves- N s
.‘ég (ADDRESS) Vet . Manner of injury.........) s
18. BURIAL, EMATION, OR REM{ —— ing ’
g 8 i E ‘? d {‘Z/ Nature of injury 2
[25] PLA i 7 R ‘ o #1424, Was dismeprgjury
E 74 Lon -
32 (T T 7o 2 B Tl U o o, A S-S If 80, wpecily..........
:g PR Aoty . . }DT - (Signed)....... Nt/
) (Address)........_...







