BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH L‘Zf‘@ﬂ

MISSOURI STATE BOARD OF HEALTH / Do not use this space.
Y

COUBLY.....ooeorirnrrrrernarens Registration District No. o GRTR TR . | - Fi Nowwinng
. — T ST 1()7 (
. Prlma.ry Rezlstrsuon Igtriet No....occcceirrrisssanns Registered No...... LS .......
g . (No..... f{‘zﬁd A/ / ............. &/'& Ward)
)
] 2. FULL NAME. fm I e o et OO
: (a) Residence, Nn.... ?(44 o
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In city or town where death ocenrre ¥yri. mod. ds. How long in U. 8., if of foreign birih? yra. tmos. ds.
PERSONAL AND STATISTICAL PARTICULARS Ll- MEDICAL CERTIFICATE OF RDEATH
i ' .
3 SEX .. |4 Color m:‘ RACE | % Bivorceb M'\(Rwﬂrlﬁg't,“th:xsdl)"m 21. DATE OF DEATH (MONTH, DAY, AND YEAR} ‘péw s = 83
4&2& . %gé . P rnn oty 2 HEREBY CERTIFY, That I attended deceased from
. IF MARRIED. WIDOWED, O
SA. IF MARFIED. WIDOWED, OR DIVORCED _ ) o e dAF 198 80 LD 1 1982

(OR) WIFE OF !

) é’o ........ , 19 3 Z-Denth is aaid
5. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Dissne. 7 = /F é o7 || to have occurred on the date stated sbove, at. .Zﬁpm

Ilast saw

, 50 that it may be properly classified. Exact statement of OCCTUPATION is very important.

N. B.—Every item of information I!;I:Lould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MoONTHS DAYS If LESS than 1 || The principal couse of death and related causes of Importance were a3 follows:
£7 5 24,
8. Trade, profession, or particular
z kind of work done, as spinner, IZH /
Q sawyer, bookkeeper, ete........ MM
% | 9. Industry or business in which
o work was done, as sflk mill
=] saw mill, bank, ete.....
31 10. Date doceased Lnst worked st 11. Total titha.
0 this occupation (month and spent in this
b=t R 0CcUpation. .
12, BIRTHPLACE (CITY OR TOWN).......... é’%%ﬂ‘l
(STATE OR COUNTRY) K '
14 bt
W | 13, NAME ﬁ:— M _  _
E - = || Name of operation......£, ettty oo
[ N it F e
B «”| 74, BIRTHPLACE (CITY OR TOWN).... /& .......... wd? || What test confirmed dmxnm”W there nn autopey?.
B L {STATE OR COUNTRY)
- I € g R 28. If death was dua to external causes (riolence)}, fill in also the following:
4 i | 15. MAIDEN NAME e Accident, suicide, or homicide? Date of 10jury e 9.
- b . Where did injury oceur?
g g 16. BIRTHPLACE (CITY OR TOWN)............ e ‘.."H’?,.. .............. (Specify city or town, county, and State)
E (STATE OR COUNTRY) = Specify whether injury occurred in industry, in home, or in public place,
- 17. INFORMANT ......c25 % 22 Voo Sooe Wi SO o | B
= (ADDRESS) Frlior = féo—LCA—a : . Manner of injury................
_ 18, BURIAL, cn ATIDN. OB, REMOVAL Nature of injury
5 fdl{ f 381
o PLACL L C A% DATE - 19: 24, Was disease or injury in any way related to occupation of deceased?..&a..
E 19. UNDERTAKER... ﬁf _R - : . Bor|| oo, specity
8 (ADDRESS) - w (Signed)
skl =5 U?h-" i “}! ‘—-/‘Z-Js A ddress), /d& /Za.
20.F1 . £ r ‘}}
{ | Refiistrar.

— 77




4

P & e e




