iAN ENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. -

WRITE PLAINIf, WITH UNFADING INK---THIS IS A PER

A il

- .

dJil 23 s

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH —

Do not use this space.

20380

( lf County.}.z LAt 5 s OO Registration DIstriet Nou. oo erereesssrerresens - File No.
1
Primery Registration District No..... ‘/333‘ ...... R ed No
/ NOe..eoevvres v comesress 5 ssssssss st s et e et .8t Ward)
22 FULL NAME. ﬂ 7 O A e O O
(8) Residence, No 7 st R O
(Usual place of abode) . » give city or town and State)
Length of resldence in city or town where death occurred é d yra. mos. ds. How tong In U. 8., If of foreign birth? ¥ra. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS _ﬁ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
A

ol | e

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite,the word)

£.5

9 L2z
5A. LF MARRIED, WIDOWED, OR BIVORCED &

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 7 — F & ~— /255

7. AGE YEARS MONTHS Days If LESS than 1
7 day, e hrs.
5,' /0 ,?' OF ... ML
8. Trade, profession, or particular
rd kind of wark done, as spinner,
] sawyer, bookkeeper, ate......... A o EARTLT Lot e
E 9. Industry or business in which’
™ work was donpe, as eilk mill, "
o} saw mlil], bank, ete j //\
8 10. Date deceased last worked nt__' 11. Total time (g_au-l) Y A
0 , this occ } onth sl spent in this Other conieib
ymr)w ? ,Ma ....... occupation........

21, DATE OF DEATH (MONTH, DAY, AND YEAR) @M’L(/ /2~ 133

22 -

HEREBY CERTIFY,"That 1

aliveon.......,

to kave occurred on the date’stated above, at.

attended doeceased [rom

7R

(Fornnny 1987 Desth iz said
eIl . b

The pringipal eause of death and related causes of impdriance were as follows:

Diate of onsel

i
12, BIRTHPLACE (CITY OR TOWN)...L)... o+ ¢
(STATE OR COUNTRY) P /_,/2 -
x &-f\ - L e E e L e A e e bme e et seaes s bt s s e er e s bt bmenermessnnnsmes fasmemeeenreseranen
uw | 13, NA E,& i m'/,/’,-_/ / -
E NAM 82748 7 9‘4 Name of oparation.......ccooovveeee. e — Date of ...
E 1", B(IRTHPLACE (cITy C)IR TOWN)... What test confirmed diagnosial.............. &7 Was there an autopsy?....M..
STATE OR COUNTRY, - - -
T - v (‘; 23. If death was due to external causes (violence), il in also tha following:
% 15, MAIDEN NAME - Accident, suicide, or Homiclda?...........ly,.....'.'. Date ol injury....................
|6 . Where did IDJury 0eeur?. .. e v, -
9 | 16. BIRTHPLACE (ciTv or TomeW Bpecily ity of town, connty, and State)
(STATE OR COUNTRY) rzd Specily whether injury occrred In Industry, in home, or in public place.
1. INFORMANT.:A.K“.Z..!@“ SO O SO
{ ADDRESS) Manner of injury..
18 Nature of injury....

-
19. UNDERTAKER.... cﬁ":

(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL
PLA o il S
HE

'24. Was diseass or injury |
If 50, spegily.

(signed).... 54
{Address)...







