1 el
| MISSOURI| STATE BOARD OF HEALTH Do not use thla space. )
g*‘ BUREAU OF VITAL STATISTICS 2 5 ‘3 0 O
ma CERTIFICATE OF DEATH *
o
'&og- 1. PLACE OF 058 }?
5 E. % 4’ County........... 0l TN e e Registration District No.........oooni 8 oo FHE NOu..o.. i s ssssisssssssss
% [=g=~1 Township.......ooov e ST 4 Primary Registratton District No........ S d?’,é;z Registered No... 4’ é'— __________________
]
2 CUF oo eesemssressnts s (Nuesighot eorssseenies e 3 ssesssssessssssssssssmssssrssesmeessssssssvssisneesensiss esssrncescee Bhe  coversimeesssssassseo Ward
SEey ’ o
%2
B E e 2 FULL NAME oot S conind e e e e et T e ettt e 1 R e
Le
{a) Residence, No..... reot¥ oo SO0 SUUUUPUUUIORUTON: . - SEEOSPSRRRURRORS . - EE OO O SE OO YOO
n’: g & ) {Usual place of abode) (If honresident, give city or town and State)
s 8 Length of residence in city or town where death ocenrred 2 7 yro mos. ds. How long in U. 8., 1if of forelgn birth? yr8. mod. CER
(vl ] P
- E'g PERSONAL AND STATISTICAL PARTICULARS (j -MEDICAL CERTIFICATE OF DEATH
' £
! a
i g g 3 SEX 4. COLOR OR RACE | 5. gﬁﬁ%ﬁ%ﬁ%&t‘n‘?«:ﬁ'on 21, DATE OF DEATH (MONTH. DAY, AND YEAR) © 4{ W dj
'§§ /’I’L /"'IJ 2 | HEREBY CERTI!FY, That I attended deceased from
: 5A. IF MARRIED. WIDOWED. OR B{VORCED
0w SBAND OF . £-.2.8% L1982
! '.: E (OR) WIFE oF é.kDeﬂth in gaid
! gﬁ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) h’. oy (' -/ S“é 3 to have occurred on the datd stated obove, at)(} e I,
g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
, o . ' A% oTowe:
<] -] day, . Dale of onsel
: 3 8. ‘T'rade, profession, or partir:uln.r 752
- z kind of work done, as spinner, '
L) g pawyer, bookkeeper, @te..........iiiiinnnsannns
! 3& ',E 9, Industry or business in which
] g‘ﬁ i work wos done, as silk mill,
R =] saw mill, bank, etc
: %‘ ,g 8 10. Date deceased last worked at i1. Total tlme (gears)
O By Q thia occupauon (mont.h nnd spent in t
] year) ... . 0CeUPRtIOD. cvmrrrreceeceninsc]
5§
O A
Y - 12. BIRTHPLACE (CITY OR TOWN) SR
. A {STATE OR COUNTRY) Qf w )'9 7! 4
E %g El 13. NAME
. '§ @ II- - PR I_,Nsm:ua of operation. /l"‘(r et Y ZE N e el ol
| g S | 14. BIRTHPLACE (crrvom Town) an .. 4] _What test confirmed diagnosia?
. ok b ( STATE OR COUNTRY} /
'P 'ﬂ - r 28. If death was due to external causes (violence), fill in also the following:
Eg % 15. MAIDEN NAME W / u(‘é Accident, sulcide, or homicide?.... .. Date of injury. .19
* o4, [ ' Where did i BOCUTY e eeeeeescr e ez eeeesese s s s s st o e e
1 dg g 16. BIRTHPLACE (c:gfn TOWN) .o o Wn ere did injury ity ey o b s
! -3 (STATE OR N Specily whether injury occurred in Industry, in heme, or in publie place.
. gk
& 17. INFORMANT ... M A | P
83 {ADDRESS) s Manner of injury
. BURIA ATION, OR BEMQVAL . injury........
Eg 18 L..CREMAT) B ¢ 23 Nature of injury
i """llgd‘ﬂd— DATE = 3 —1{ 24, Was disease or injury in any way related to tion of d dr
2] N
I-g 19. UNDERTAKER... T/ S 1t w0, specity..
:.q (ADDRESS) @ (Signed).....frmre o Y e 2
[&]
20, FILED~%{,/ [_.___. w7 Wﬂ / L@W (Addresa) /. ..o 772
cpinrar
7) [yd )







