2 X MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH, 1, ( 3 7 3 7 3
g

1. PLACE OF DEATH

County....cooee ccevneeen, Registration District No
Township....._....... : Primary Registration District No.........o..ocvvevveceeerecennnns
city...Ste LOVIT No..... 665 Folsom.....
2. FULL NAME.... BRI 18 Y BOLBS ety ettt ses st eeeeore e
(a} Resldence, No.... 0665 Fo.lsom
{Usua) place of abode) (I nonresident, give city or town and State) |
Length of residence In city or town where death occurred 2 yra, mon, ds. How long In U. 8., if of forelgn birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 4; MEDICAL CERTIFICATE OF DEATH
3, SEX N 3 " ., WIDOWED. OR
: 4 COLOR OR RACE | 5. gucte Marien, WIooWie.on || o1 pare or neaTH uowrs. oy o vesm D14 - 7 A — .10

lll = I a w h Jt.ﬂ w i {I O E I E— |

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

HEREBY CERTIFY, That 1 attended decessed from
RS2 193D, m%/z" 1832

ADING INK---THIS I5 A P'RMANENT RECORD

8

g
"]
o
38
¢ §
b
o

B
-
3=
CE

<
"B
MO
=13
(& Pt
ﬁ o

ek
=8
3
g8
28
“a JR— .

o J a
-_g o (oR) WIFE oF 118 saw h.###C alive on Preis [£e . 1982 Death ia said

o

Ela 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  Mauxy © have occurred on the date stated above, at/#2 /3. £ m.
| g 7. AGE YEARS MONTHS Days It LESS than 1 || The pringjoal couse of death and related causes of importance were na follows:
kg day, .
of 82 8 3

'E 8. Trade, profession, or particular
o P 2 kind of work done, aa apinner, sreraee e AL LRI TR L A
E - g sawyer, bookkeeper, ete.......o...o..c.... F&Imer .................................... )
g&' : 9, Industry or business in which (?r i T
38 B work was done, as silk mill,
@ & 5 saw mill, banlk, etc Farm.
%’B § 10, Date deceased last worked at 11, Total time (years)
&y this occupation {month and spent in this
1] a FOBLY oot crreaeneensresen e s e e e oecupation........cocoeeenn
3

.

- 12. BIRTHPLACE (CITY OR TOWN) » ©5
a g {STATE OR COUNTRY) ITTircis &=
=
— 14
2o a | 13. NAME 3 i : ‘

- é :ﬁ |I_ Unknown T Nate of uperatioln..' ......... [T, Date of....0
T -
o E < [ 14. BIRTHPLACE (CITY OR TOWN). oo J ‘What test confirmed dingnoniam .................... ‘Was there an nutopay?... >
eh . { STATE OR COUNTRY) Tlitrnuaa
-ﬂ = p 28. 1f death was due to external causes (violence), fill in also the following:
E s I"ll.,:'l 15, MAIDEN NAME Rt gty Accident, suicide, or homicide?.........ccecvvreeennnes Dato of injury.....ovseny 19,
S& IS Injury occur?
Bg 9 | 16. BIRTHPLACE (CITY OR TOWN) I Where did injury oecur?. el s o o e
- X (STATE OR COUNTRY) 11l inais , . . . 4 .
-] E i Specify whether Injury occurred in Industey, in home, or in public place.
e 17. INFORMANE LA AfeAb A M. dbdAde 2/ o N )
Eg {ADDRESS) Manner of injury
: 8 NBUTE OF IDJUIF ..ottt v emes s s smesemsssemeenneenemsmsihmaees
[29) Q 24, Wana disease or injury in any way r to occupation of deceased?.
é upa If sc, Bpecily -
Z.E’:) {Signed).......... 2 % St g A A o e o o oo oV , M. D.
4V /(Addreas) A offdaﬁw( :
7Z/34
I’ / = l"’




.

N




