A

s

[V 29 1999

WRITE PL'JNL!', WITHPUNFADING INK---THISYS A PIMANENT RECORD .
N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

BUREAU OF VITAL STATISTICS.

F‘{\J«h MISSOURI STATE BOARD OF HEALTH | . Do not use this space.
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ ' - ’ '
;10 3 County\L":?W"'m/L--" .................. Registration Disirict No g7é NeN31252 ............
i /0. i ; T evomonesosnrs s . " Primary Registration District Noé!ééZ Registered No

1 “
Clty... Prtrtoety ... L2 | Mowoor st.

No. o Ward. ebeptiieeenebenna e et reeanenes enenenag s s nnnns
(Usual place of abode) (It nonresident, give city or town and State
Length of residence in eity or town where death occurred yra. moa. ds. How long In U. 8., If of forelgn birth? ¥r8. mos, ds.
w
PERSONAL AND STATISTICAL PARTICULARS GIJ MEDICAL CERTIFICATE OF DEATH
- rJ
3. SEX 4 COLOR O RACE | & B e the word) .~ || 21 DATE OF DEATH (MoNTH. DAY. AND YEAR) A %Z 2o . 1wy
M. W Zon it e EBY CERTIFY, Th tended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF N, : A.% .......... 6 Y /) — 3 n.u..-u%.. wesinanmeniiny 1&}
(oR).MIEE OF 1 last saw bowrerbiive on Al A QT ... " 1&3..;1)@:;1; fs satd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J 2~ JF 4~ 7| to have occurred on the date stated above, at.ﬂ...’. . ¢.1.
7. AGE YEARS MONTHS g{'s If LESS than 1 || The principal cause of death and related causes of importance were gs follows:
— . Daie of onget
73 2
8, Trade, profession, or particular 3
F kind of work done, esspinner, &Z7 [ et g TTITTEY TN
0 sawyer, bookkeeper, ete.....ccecu.n. /‘;‘
F | 9. Industry or business in which e
x work was done, as silk mill, /{ ................................
=] saw mill, bank, ete. J
Q -
10. Date deceased last worked at 11. Total time (years) — N
8 this occupgtion (month and spent in g’l ci’ d Other contributory cauges of {mp!rtancn:
year)......%. 3/ oceupation...... CAad......)
> Q . i
12. BIRTHPLACE (CITY OR TOWN).. s & k1 . . 1
{STATE OR COUNTRY)
14
M)
|:E < !
o« | 14, BIRTHPLACE (CITY OR TOWN).... A £2 ‘What test confirmed diaj
i (STATE OR COUNTRY) .
T 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME < 2 Aceident, suicide, or homicide?. ..ccccvrvevecererens Date of injury.......cceevneee L19....
b ) Where did injury ocenr?
Q | 16. BIRTHPLACE (crTy or Towu)%pﬂétma'lmm,, ere did injury {Speciiy wity or'town, county, and State)
(STATE OR COUNTRY) . el - Specily whether injury occurred in Industry, in home, or it public place.
17. INFORMANT SZ4ELZ F2 GL,% 271 S
(ADDRESS) Manner of injury
18, BURIAL,éREMAT N, EMOVAL Nature of injury
&M' = dgﬁ 2.
PLACE / —M ~ _,__Lma_l 24, Was W in any way related to occupation of
19, unoeraxer . Letosa M g i If s, npecify.# P
(ADDRESS) Mmoo 2 e ;ZZ %: 70_ (Signed) /
2. FlLED_nM_(....[O ...... 1982 le A f P (Addrom) ... oo oo -y
e ar.







