MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

1. PLACE OF DEATH

PO

Flle No....
Reglstered
.8t

Reglstration Distriet No
Primary Registration Distrlct No

ac/h

(a) Resﬂdence.No o o A P .. / j ..Ward.
(Usual place of

""{if nonresident, give city or town and State}

Length of resfdence in city or town where death occurred yra. mos. ds. How long in U. 8., il of forelgn birth? ¥rs. mos. ds.
]
PERSONAL AND STATISTICAL PARTICULARS (# MEDICAL CERTIFICATE QF DEATH
!
3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) g . 5/ 1980

TMAN ENT RECORD.

n should be carefully supplied. AGE should be ;tated EXACTLY. PHYSICIANS should state

Dl\%; (torite "the word)
ERE CERTIFﬁ hat I =attended deceased from

SA. IF MARRIED. WIDOWED. OR DIVORCED %pﬂ.& ................................ 19..2.&..%-«4.... .45 1o
{oR) WIFE oF W i P -

[ind
1]
b
A
=
E .
=
2
&)
[ &)
Q
8
Pt
g
T BE
<. 58
ko
£7;) (]
- g Ilastuwh-d«‘[_ alive o o3t A - 9. & 2 Death is said
@ g 2 - Y dor 0
2 6. DATE OF BIRTH (MGNTH, DAY. AND YEAR) -/ / o have occurred on the Gate stated above, at£.. . g9.m
E -g' 7. AGE YEARS MONTHS /Dﬂs If LESS than 1 || The principal cause of desth and related causes of 1mportnnce were as followa:
H % S . 7 - Daie of onset
[ j 4
! u
= 'g 8. Trade, profenion, or particular
- . F4 kind of work done, as spinner,
o E [*] sawyer, bookkeeper, ete
z B ’E 9. Industry or business in which
— e T work was done, a5 silk ml.ll.
o P = saw mill, bank, ete -
& -g 9 10, Date deceased last worked at
z by 8 this occupation {(month and
5 E JFERTY e s
I = 12. BIRTHPLACE (CITY OR TOWN)..... /7. oA
t g ‘(STATE OR COUNTRY}
3l [ 5w S
k&l | 13. NAME . | IR
): §- E hd Date of
e g < | 14, BIRTHPLACE (CITY OR TOWN). ot oo recflonr -nf@ dﬁznmum Was there 2n nutomy"ff‘fﬁd
%,g & i {STATEOR COUNTRY) [ 7 [ae N4 /
j v ™ - 23.};(@1:}% due to external cau.ses {viofence), fill in also the fo[lowmg
a E a g Actl jeidef or homicide?......cccccorvreennnrne, Date of injury......ccosnmerne 10
2 E @ did injury cecur?
- dg 9|1 BII;TT:ITIZL&CCEO (ucnu;; grTomgL s : | 1 {Specify city or town, county, and State)
= - E = ¢ : Specify whether §njury ocenrred in indusiry, in home, or in publie place.
2 E; 17. INFORMANT.. /g3 ran g  JOLCOMAT e . || ]
= (ADDRESS} Manner of injury:
EQ 18, BURIAL, C AT, N. OR REMOVAL Nature of injury

PLACE...

19, UNDERTAKER......
(ADDRESS) ¥

N.B.—Eve
CAUSE OF







