-

. MISSOURI.  STATE BOARD OF HEALTH . Domotuse this space.

e BUREAV OF VITAL STATISTICS

. N ' CERTIFICATE OF DEATH . ¢ | R

1. PLACE OF DEATH ) . ' T, I 7 (.) ]_ 7
County.....cous couen Reglstration District No. . :LC;“?s File No )
Township... ........... ct _No ................................... - Registered No, 454’.0
Cuty... A s

L

2. FULL NAME-..... .................................. TP ; %é;%
rresden WO,

2 o ﬁ- assrinesne Word)

{a)} Residence, No.. - . . .
{Ususl place o (II nonresident, give city or town and State)
Length of residence In clty or town where death ocenrred R mos. da. Howlong in U. 8., If of forelgn birth? yre. mos. ds.

PERSONAL AND STATISTICAL PART!CULARS \2 } MEDICAL CERTIFICATE OF DEATH

N
3 52" Z 4. COLOR ORiR“%E 5. SINGLE. MARRIED. WIDOWED'O% 1| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) S &(4 J w3

\
2 1| HEREBY CERTIFY, That I attenfed deceased from

I D

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

T T

SA. IF MARRIED, WIDOWED, OR DIVORCED T 3 { - . 02.
HUSBAND oF - s 2., 19750, to. .. e 3. 197
(OR) WIFE oF - I last saw b.twn. alive on.......... 8 e 1982, Deathinesid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M, /, /gi ﬁ to have occurred on the date stated above, at. S Am.

7. AGE YEARS MONTHS {DAYSV 1r LESS than 1 || The principal couse of death and related causes of importance were a8 follows:

Dale of onsel

el . |9

8. Tra‘fﬂ’e, profession, or particul\nr

z kind of work done, aa spinner, A %1
o mv‘ryer. bookkeeper, ete R Ee Tl F e N W DA S S /N, N
E | 9. Industry or business in which
o _work was done, as sifk mill, i I
=) saw mill, bank, ete. [T/ 1 SPEPTRTRPTPN P
3| 10. Date decensed last worked ot 1. Total time (years) iy
o this occupation (month and spent in thia uribglory eauses of impo :
year) ... %cupnﬂnn ........................ & i
P ]l i £t

12. BIRTHPLACE (CITY OR TOWN)....... Mrﬁ{ /_5 |

(s““TE DR COUNTRV) " . FETRRYY, SYPETTTE T )
& | 13. NAME Mc MUMVL 7 A |
E g ~ / nj,%lr % ame of operation |
2 1 14, BIRTHPLACE (CITY OR TOWN) Lita ‘What test confirmed diagnoais?..
& { STATE OR COUNTRY)
tl: W 23, If death was due to external causes (violence), fill in also the folloﬁnz:
g 15. MAIDEN NAME 7] Accident, suicide, or homicide? Date of injury.....c..coooveeeeees L9
§= M Where did injury oeeur?...orrccinnens eerenanranns
g 16. BIRTHPLACE (CITY OR TOWN) ;Zf?i’ l i {Spacify city or town, county, abd State)

(STATE OR COUNTRY) Specily whether injury oceurred in industry, in home, or in public place.

17. INFORMA EE gL -J%OM .......

(ADDRESS) A/ <. Manner of injury
18. BURIAL. czmnml{ br REMOVAL 2,‘ 1 | Wature of injury

& E

PLACE. bk 7 - OX = '“‘ié 24. Wan disease or injury in any way related {o.occupation of deceased?................
19, UNDERTAKER.................. _ﬂ ‘,{3} J{ LA ﬁ 2{% If 8o, apecify............. BT ‘ .............................................

{ADDRESS) z ,? - (Signed)....ccruin g 4 i‘ ....... e W - .

: A, :
2 FeoMAY.. Q) [%ZW J-. I 1L A (Address)...... sl et
} v Registrar.







