[§¥)

=
o

l1. PLACE OF;?TH -
Count:.......z(/}!f{’..fk.fv

City........&P"

(No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spoce.

42977

2. FULL NAME....&(«C(.«/ ........ @ﬂc& 4 :

{a) Restdence, No.......... s.f

S8t

.. Ward.

(Usual plzce of abode)

Length of residence in clty or town where @2ath ocenrred ¥T8. mos. /- f/ ds.  Howlongin U.S.,If of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ” MEDICAL CERTIFICATE OF DEA.TH
1 7
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) (ﬁ% 25 iz

DIYORCED (twrile the word)
v pntelel

£ V74

SA. IF MARRIED, WIDOWED, OR DIVORCED

(OR) WIFE oF

HUSBAND oF C,ﬁé“ //,;-,;é &14

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) el 23-15 77
7. AGE YEARS MoNTHS Davs

é/ /0 S

8. Trade, profestion, or particular
kind of work done, ae spinner,
sawyer, bookkeeper, ate...........

9, Industry or business in which
work was done, as sitk miil,
saw mill, bank, ete. -

10. Date decossed last worked at

11, Total time
spent in t
occupation

eATE)

CCCUPATION

f*""'b% -
A
Z%f 3/ =

this occupation {month and
. BIRTHPLACE (CITY OR TOWN} T bt
{STATE OR COUNTRY)} L/
ko Lo

14, BIRTHPLACE (CLTY OR TOWN)....ooocosro, g .0
(STATE OR COUNTRY} fé_(g

15. MAIDEN NAME 7%744(/ carey S AL%

16. BIRTHPLACE (CITY OR TOWH) Lok
(STATE OR COUNTRY) (2P

—
[

13. NAME" -

-

MOTHER| FATHER

. R e . K i
N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo =2 o~

INFORMANT /544»0 4//01/
{ADDRESS) V4
e

17,
13.WR REMOVAL
19. uunmnm-:;{

(ADDRESS) g

4
== 24. Was disense or injury in any way related to

22, I HEREBY CERTIFY, That I attended deceased from
............ 2 rriieees 193, 0. O B oy 1982
Ilast aaw h.#4.... alive on Lrec. 2.5 v 193 &, Death is said

to have occurred on the date stated above, atJ-72./7. m.
The principal cause of death and relataed causes of importance were as follows:

Date of onsel

il

Chorrance. ra.ct
Name of oper'ncé:.. ......... / Dute ol -
‘What test confirmed diaznoais‘.’..é’gmﬁ.c ...... ‘Was there an nutnpsy?}ﬂ,b ......

(Specify c¢ity or town, county, and State)
Specify whether injury cccurred in industry, in home, or in public place.

‘Where did injury occur?

Manner ¢f injury
Nature of injury.

pation of d

II so, specily.

Stgned) ==L 7%% , M. D,
( (Addm)ﬂ;&»;/r:-f/f ....... Z/Wé%u .......







