MISSOURI STATE BOARD OF HEALTH | Do not use this spacs.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 2 O 1 8 3

1. PLACE OF DEATH 5_ —
b9 coumty. bBUpAAARLAS Registration District No... M. ... o T
¢/ Townshlp,,yj . v Primary Begistratl et No..... 453? Regisiered No.
§ ‘3 CHy...oonoene At Jrte § 4, W - ey /
G- 2, FULL NAME.... e W W P 7, R+ S A
L0 {a) Residence, No... 8t., Ward. - -
(5] (Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurved ¥r8, mos. da. How long in U. 8., If of foreign birth? ¥r., mos, ds.
B
E: PERSONAL AND STATISTICAL PARTICUL.ARS ‘ MEDICAL CERTIFICAT'E OF DEATH
r i

§, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toritestho word)
»

/,

4. COLOR PR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) A/ 4 1o 8 ! i g: 12 3 ra

2. l-HEREBY CERTIF That 1 attended deceased from
'd%/‘- e 15\f7m ...... leeane L A.... 19.P%
Itasteaw h ¢, sliveon.... / e v 19,;,7 Deathissaid

stated above, nt/ IS Lo ‘

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have oceurred on the

7. AGE YEARS MONTHS 0 T

ified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

wHkil o PLHII‘.'. WV I WINPALEINGE TS =""1 N2 1258 I'EI'"IHI‘LI‘I Tl T

Tlm&((nc\pnl csuse of death and related causes of impartance were as follows:
Date of onset

w -

2 A1 A AELTIQBLABACAD

c 8. Trade, profession, or particular

T z kind of work done, as spinner,

= ] sawyer, bookkeeper, ete............ d

= | 9, Industry or business in which

e <

25 o work was done, as sitk mm.

[ ] saw mill, bank, ate...

=0 8| 10. Date deceased last worked at 11. Total time

% ol 8 this occupation (month and e spent in

[ a L 1="-0  PPOp occupation...

iR /4

L - 12. BiRTHPLACE (CITY OR TOWN) y

- -{‘: (STATE OR COUNTRY) S A A £E [,

El x

28 i | 13. NAME . (o

-5 & E ~ " Name of operation. [RISSTOURPRRRP 0 7.1 - T8'5] SYSTRRRORT

g g < | 14, BIRTHPLACE (CITY OR TOWN). 74 > What test confirmed diagnosis?............ocoerevomoeee Was there an autopsy?..#L0....

58 [ { STATE GR COUNTRY) "

gy T 7 23. If death was dus to external causes (violence), fill in alao the following:

gg & | 15. MAIDEN NAME s/ Accident, suicide, or homicide? Date of injury...

'a :‘ 5 U |} Where did injury 0ceurl....occeemsecmmrssarsenssrnssmsessens

o 3 16. BIRTHPLACE {CITY OR TOWN). e (Specily city or town, eounty, and State)

o E = (STATE OR COUNTRY},, Specify whether injury occurred in industry, in home, or in public place.

E;ﬁ‘ 17. INFORMANT... !

. {ADDRESS) .’ Manner of injury.

FD

& 18. BURIAL, GREMAION, on REMOVAL Nature of injury

2] I

h|l = "’-24. Was diseasg or injury in any way relatad to pccupation of deceased?................
mB . UNDERTAI(ER»M Zx A 11 80, xpecily 7 Fopf

] g (ADDRESS) (Signed).............

20. dﬂ‘-«mﬁl ndd . M M#‘:‘jﬁ( (Addm)/f




-~
r .
.




