MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF//DEAT
County....
-
é To
Chy.

2, FULL NAME

Do not use this space,

12429
Be:!n:.red No/&?

HAY & 6 183
=

(8) Residence, No/?‘/ By s ‘Ward. LI b en e e s bbb aatr enener e e rabs
(Usual place of sbode) (If nonresident, give city or tewn and State)
Length of residence in city or town where death occurred yra. mos, ds. How long In U. 8., If of forelgn birth? ¥To. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2.

3.8 4, QR RACE |5, LE, MARRIED, WIDOWED, OR
2> :
,(/ {
(0-/87/ -

5A. IF MARRIED, WIDOWED, OR DIVORCED
/DAvs If LESS than 1

(OR) WIFE OF -
27

[

6. DATE OF BIRTH (MONTH, DAY, AND YGA
7. AGE YEARS MONTHS

H#0 7

8. Trade, profesaion, or partitular
kind of work dona, as spinner,
sawyer, bookkecper, ete...

9. Industry or business in which
work was done, as silk mlll,
saw mlll, bank, ete.. ..o

10. Date deceased last worked at
this oceupation (month and

11. Total time t(.{.e’;'fa.m)
apent in
0CCUPBLION. c1eeeeer e enaes

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) vl

{STATE OR COUNTRY) { - F7x \’; ZortrZel AP i
13. NAME W %7’;%’/
&/

14, BIRTHPLACE (CITY OR TO

-

{STATE OR COUNTRY),, % AP e

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE {CITY OR TOWR).
(STATE OR COUNTRY)

WRITE PLA"!LY, WITH UNFADING INK---THIS IS A PJRMANENT RECORD

17. INFORMANT ... 7 L S
(ADDRESS) ,V‘ L

18. BURIAL, CREMATION, OR REMOVAL "—,~,
PLACE._Sur e

19. UNDERTAKER.
(ADDRESS)

N. B.—EVer%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

7

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %
LA 4

22,

Ilastsaw hw alive on...... fdp

18332
HEREBY CERTIFY, Tiat i[ atten/ded deceased from

/? 1982, 10 K

to have occurred on the date s above, Bt.....cccceenen. m.
The principal cause of denth and related causes of importance were as follows:

‘Where did injtury occur?
(Specify city or town, county, nnd State)

Specify whether injury occurred in Indusiry, in home, or in public place.

' _\/9\— “&"LE‘A. ‘Was disease or j

Registrar,

- M. D,







