tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho

uld’

.
1

~—

EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very importEnu—

FD

K.B.=Lve

CAUSE O

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

$59

‘@PLACE OF DEATH

2. FULL NAME..

Registratlon District No......oorere- 4
Primary Registration Distriet No... £°5 2. % ...

36252

Registered No......! 3 C} .........................
8t.

A o

w) Resid B TP Ward.
(Usual pince of abode) (II nonresident, give city or town and State)
Length of residence in clity or town where death occurred ¥yra. mos. da. How long In U. S., if of foreign birth? ¥yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OyRACE | > g*,tg;g—g;,“;&,;;;gg-;:;mg‘;- O% || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) S202), (7 L1982

772ch £ /Jz/4mf1 W22, HEREBY, CERTIFY, hnt 1 attonded deceased from

SA {F MARRIED, WIDOWE R DIVORCED -
HUSBAND 0 i ZW ............. it £ S 1980 0. Ko / f' ... - ; .......... afL
(oR) W o 2% 1) Il w held.... aliveon.. Deathissald

§. DATE OF BIRTH {MONTH. DAY, AND YEAR) f:-w IS/ U5

If LESS than 1

7. AGE YEARS MONTHS DAYS

§7 ol

8. Trade, profmon. or particular
kind of work done, as spln.ner,
sawyer, bookkeeper, ete,..

9. Industry or businesa in which
work was done, as silk mill,
saw mill, bank, ate

10. Date deceased last worked at
this occupation {(month and

11, Total time (years;
lpentinhﬁ.ia

pation

OCCUPATION

-
[

. BIRTHPLACE (CIiTY OR TOWN)
(STATE OR COUNTRY}

Tf‘75
. \ Yoz i

13. NAME

%WW

14, BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY)

15. MAIDEN NAME % gt %

16. BERTHPLACE (CITY OR TOWN)
{STATEOR COUNTRY]

MOTHER | FATHER

\./M—-VW(_.{

17. INFORMANT .........
{ADDRESS)

__ DAJM_QQ 195 8

18. BURIAL, CREMATION, OR REMOVAL
19, unnsnnxr:n ) [ altt &.

PLAC
{ADDRESS) /,7/{ S EE

D:le of onsel

Name of operation Date of.........occoiiiisnnianns
‘What test confirmed dmgnouhM Was there an autopsy?.

23, It death was due to ex musé (violence), fill in also the {ollowing:
Accident, suicide, or homicide®...........cc..coveeenenee Date of injury.......ococece.e. , 19,
‘Where did injury occur?

{Specify city or town, county, and State)
Specily whethker injury cccurred in Indusiry, in hﬂm.E- ot inh public place. °
T

Manner of injury. 4 ) 1

Nature of injury

- i 4

" 24, Was disease or injury in any way related to cccupatlon of deceased? <24
I no, specify

. Flu-:n.é@c_ ..... J... ls.J.L._&{W.___

Regisirar, |







