p MISSOURI STATE BOARD OF HEALTH Do not uge this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 0 8 7

rtant.

impo

1. PLACE OF DEATH

G2 comty..lZolbitlim........

Townghip_ . *, .o
o £,
o § Clty. ..., 507
§ hand 2. FULL NAME.......... A L&t Tt Rt el
o o= {8) Resdence, Na. %?IQMW ...... »73 . . Chrta
- [=5] (Ususl place of abode) (If nonresident, give city or town end State)
-4 i Length of restdence in city or town where death occurred yTa. mos. ds. How long In U, 8., If of forelgn birth? ¥re. mos, ds.
Ll )
z IE PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

N

3. SEX 4. CQLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
}%‘,’4 DIYPRCED (1orite the werd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L;,m_b /9 L1954
ZI—QLJ,(M ‘EREBY CE TlF/That I. -deceased—fTom
5A. IF MARRIED, WIDOWED, OR DIVORCED W%‘d

HUSBAND oF -

{OR) WIFE OF M
6. DATE OF BIRTH (MONTH, DAY, mg YEAR) z,a,., 2. ﬂ to have oceurred on the s'tn
than 1

. AGE should be stated EXACTLY, PHYSICIANS should state

[
]
4
2
=
=
=
&
Q
Q
Q
L
=]
b
=]
:
£
e
1]
-]
M
&1
- A a......g. m
g 7. AGE YEARS MONTHS /ws The principal cause \ ] :
q9 {1 Fx sl a1 oy |day, . hra.
H] Jé 0 1 7 ) ottt
@ oy st st ro Rt o oo AU A
o 8. Trade, profession, or particular ;
L -] :., z rlalfnd of work done, as spinner, ¥ (<
g - ] sawyer, bookkeeper, etc............ A2 00 o
B2 E | 9 Industry or business in which
e o work was done, o8 sllk mill,
: u =] saw mill, bank, ete.............
E 8 10. Date deceased last worked at i1, Total tlme( ears)
B [+] this occupation (month and * spentin this
@ a FEBEY <ot cemsemeemoeeeessmssearerar s eeernteonenmseee occupation.....s ’}_
|+ -
a5 12. BIRTHPLACE (ciTY OR TowN). W P thl LT - ’
a2 {STATE OR COUNTRY B2
5| S S
g 2 4 | 13. NAME e ,%a
a = .
o g < | {4. BIRTHPLACE (CITY OR TOWN). Z4 " ne B Clet
g8 b ( STATE OR COUNTRY)
2L =
aa % n de, or hnmic:
28, [ ere did injury uccur"
‘ES g 16. BI':TTH'}EIB‘:ICE Eng:gRTOWH)... o CXAA AN, St AT a \Specify city or town, countyl and State)
-sm { <ol whether injury occurred in Industry, in home, or in public place.
=
E‘ﬂ 17, INFORMANT....Z......,
k=1 E {ADDRESS), ; Manner of injury... >
E‘h Nature of injury...... L1 e
=]
A =]
e
. o
Bo

chisg%.







