‘;..

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 o
005

2
3
w
o
'g 1. PLACE ©
| 7 3 County... : Registration Distrlct No....... 4*“6 .................... File No
% Township...... - Primary Registration District N.,QS???S’ ........ Registered No.AS¥, <« ]
]
na: = Lot oy — ot = o el S e { « P O B s Ward)
o 3 i
b E 2. FULL NAM =
e = E}J (8) Resideng;No ., . 7¥ " §
" . ol (Usual place of abode) {If nonregident, give city or town and State)
] - Length of residence In city or town where death ocenrred . mos. ds, How long fn U. 8.,if of foreign birth? ¥rs. mod. da.
v E F}
z O PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
E . a 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, QR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J\_ 2 g ' IU L

SA. IF MARRIED, WIDOWED, QR DIVORCED ~
IARBIED. WiDG i Z; w ................ o 1984, 0. 4 2.5 1082,
(OR) WIFE of . 19.3--2 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂ ~15- 9 ' &7/ || to have occurred an the data stated above, at.d... &am.
7. AGE YEA MONTHS AYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

~

DivoRCED {write the word) ’
SFHOANACE ] | HEREBY CERTIFY, That I attended docessed from
\

A PER

bt -

-
b
8
@
9 2
= o
) '§
I 4
'-:- 8 %/ \-? / Daie of onsst
1)
< »_ |
§ 8. Trade, profession, or particular
- = F4 kind of work done, as apitn
:g ] sawyer, bookkeeper, ete..... &
g B E 1 9. Industry or bhusinoss in which
= & <
F— o Iy work was done, as sflk mill,
[a] 1] ja] Baw Ml BANK, BLC....cccuiimiiimrs s s s esan, ’ ......... f; ~ ‘
E é‘ § 19, Data deceased laat worked at 11. Total time (i;ars) 1oyl oae B e
o this occupation (month and spent in t! Other contributory canses of importance:
5 E ear) I,/') 4 . cccupation i
. 12. BIRTHPLACE (CITY 0R TOWN)..... Lo I
= B (STATE OR COUNTRY)
A PR "
T
‘.g E| ui | 13. NAME T foere
e 5 "‘.: \l Name of aperation...... T2 00T s Date ol
b o 4 | 14, BIRTHPLACE (CITY QR TOWN).... Sr? £r7Be” oW ¥ s | | What test confirmed diagnosisy............c.ccooeeeeece.nn, ‘Waa there an autopsy?................
& 3 v (STATEORCOUNTRY) .
. N eath was due to ex causes ence), in the following:
i r il 23. Ii death d; ternal (viol ), fill i nlsoh‘l'llwi
- E W | 15. MAIDEN NAM ident, suicide, or homicide?... ... Date of injury
S8 E Where did injury oceur?
¢ g 9 | 16. BIRTHPLACE (crry orTawn), SR S ere dld injury (Spacity wity o Town. connty. and Gatss
{ '8 (STATE OR COUNTRY) o e et eoguemeyuue=tl | Specity whether Infury occurred i Indastry, in home, or in pablic place.
< 8 v7. nFormant.CR. > L s £ .
= (ADDRESS) Manner of infury.
B

W - Nature of inj
é "'zp =4 = =

. Wos disease or injury in any way related to wcupaﬁoxhof d i SR

/,..., /7’7??)/‘&»«& .M. D.
, A22 2

PLACE..!

19, UNDERTAK|
(ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.=Eve




ERAREL




