MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

P'RMAN ENT RECORD
. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLA'!I.Y. WITH UNFADING INK---THIS IS A
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of 00%??1\7 is very important.

N. B.—Every item of information should be carefully supplied

1. PLACE OF DEAT
/! / Countyd -
3 Township w‘

/

®) Restd

Registration District No.... .
Primary Registration Distriet No.

4302
e

File No.
Registered No.
8t

(Usual plnoe of abode) !
Lengih of residence in cliy or town wh'ero death occurred

mos.

FTH.

(It nonre.sld-nt. give city or town and State)

How long in U. 8., I of foreign birth? ¥yra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

l =

5. SINGLE. MARRIED, WIDOWED, OR
DIVORC‘ED (w;’ite o werd)

I
PERSONAL AND STATISTICAL PARTICULARS
3. SEX
4.

4. COLOR OR C
Zi i

,5»\- IF MARRIED, WIDOWED, OR DIVOR! ] ’
HUSBAND OF g
(OR) WIFE OF )

-,

§. DATE OF BIRTH (MONTH. DAY, ARD YEAR) . A
7. AGE YEARS MONTHS "I A

/7 [

8. ‘I'rade, profession, or particular
kind of work done, 28 -plnm:r.
sawyer, bookkeeper, ete...

9. Indusiry or business in whieh
work was done, as silk mill,

L4

10, Date deceased last worked at
this occupatinn (month and
year)

11. Total time (KF‘")
spent in this
otcupatlon......oiiarmenens ]

OCCUPATION

-

2. BIRTHPLACE (CITY QR TOWN)

(STATE OR COUNTRY)

13. NAME

id
14. BIRTHPLACE {cITY oAfoWN)
{STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER ]| FATHER

16. BIRTHPLACE (C1TY OR TOWN)........
(STATE OR COUNTRY)
. INFORMANT

S T8
I .,..,F_a_&

, UNDERTAKER .... ...
{ADDRESS)

saw mill, bank, €te...........cconrre.. At 7 L AL (e Y

21, DATE OF DEATH (MONTH, DAY, AND YEAR) M

22, HEREBY CERTIFY, That I attended deceased from
‘: 25 1982

194 % Death fs said

= alive on..

Ilastsaw

to have occurred on the date stated above, 8t m.
The principal cavse of death and related causes of 1mportance were as follows:

3
(Nnmu of operation..... fbt e il Datg of..c.ceeeeces
‘What test confirmed diagnosis?.........5........ ! ‘Was there an autopsy?....

23, If death was dua to external causes (violence), fill in also the following:
Accident, suleide, or homielde?........ooceveeeennceeie. Date of injury.......cccovnrecae. 19

Whare did injury occur?.
(Specify city or town, county, and State)
Specity whethzr Jinjury oceurred in industry, in home, or in publle place.

Manner of injury
Nature of Injury........

It so, specify.







