MISSOURI STATE BOARD OF HEALTH Do not use this apace
BUREAU OF VITAL STATISTICS ~UEIN

CERTIFICATE OF DEATH
1. PLACE OF DEATH

= Reglstration District No............ K. .2 . .. .. '{. Flle No.......
Township \S tlon District No........ 1 Registerefl No A 4o

.8t Rl 'd’ b

City X CASNY A A N A S A Y A NI st AR Ward)
2. FULL NAMEM M ..................
(@) Residence, No %«1 ........... N A O~ N 7 R
Usual place of (If nonresident, give city or town and State)
Length of reslrlence In city or town where death occnrrad \ ‘Q 8 mosd. da. How long In U, 8., If of [orelgn birth? yra, mos, da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
+
3 SEX + COLOR OR RACE |5 Sucie Wagmen WiooWe0.0% | 1 oATE o pEATH mionmowrmo e\ © — %@y

Clha Wl I NN~ do |z 1 HERESY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDGWED, OR DIVORCED o \ \ E—L\ o ﬁ')»m\o)_ 19N

HUSBAND oF

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

[=]
(4
o
Q
w
@
(-
z
Ll
=
o
=
14
[N]
o
-4
L {oR) WIFE oF Tlastaaw h A nlive on A = S 193 l.nmh 1 eaid
-] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ckxzj\/\l \G}-_‘- 76‘ to have occurred on the date stated above, at. ‘ra P M=% ng\m
E 7. AGE YEARS MONTHS If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
1 -
] 5% 7 Al
z 8, Trade, profession, or particular
- z kind of werk done, a8 spinner,
] aawyer, bookkeeper, otc,.
g ';: 9. Industry or business in which
e n work was done, as sjlk mill,
0 =) saw mill, bank, etc......coveeoieeeecee.
& 0 | 10. Date deconsed 1ast worked at 11. Total time (Kgars)
3 8 this occupation (month and spent in this
g @ year)........ oecupation......cocerninennnnd
af
b
I 12. BIRTHPLACE (CITY OR TOWN) [nt £ )
- 8 (STATE OR COUNTRY) N L T OSSP
- L] by
- el T\ o~ o . N
3 3 Elamwe NY7nns O Lceda W
>:- a4 E & *Nama of operation... . Date of...
4 237 < | 1. BIRTHPLACE {cITY OR TowN).O) = What test confirmed diagmosia? Was there an autopay?,
g H
zZ of " { STATE OR COUNTRY) 3 A )
3 P T / 23. If death was due to external causes (violence), fill in also the following:
T Ea % 15. MAIDEN NAME M 4‘.’1”‘- Accid suicide or homicide?. Data of injury.......coeeuunne. L1980
2 2 E
W E Rz | g 16. BIRTHPLACE (CITY OR TOWN) pecify city or town, county, and State)
t ‘e m (STATE QR COUNTRY) Specify whether injury oceurred in Industry, in home, or in publlc piace.
19
gH
o ;
3 _g [ 25] Manner of INJUPY ... s e

33

CAUSE OF

Nature of injury.

FLACE _ 9.

24, Waa diseass or injury in sny way related to occupation of deceased?
19. uunam\xeﬁ o 2 a- . If 80, SPOEEEY s

(ADDRESS) pieettdA

’/;}/? 1?_’/7)?772%:%«/-(/

N.B.—Eve







