UNFADING INK---THIS IS A PERN‘!NENT RECORD

WRITE PLAINL‘, WITH

N.B.—Eve

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

1

D

CAUSE OF

ry important.

ong,

Dl

EATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is ve

-8EP 26 1983

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE QF DEATH

(a) Resldence, No.\........3....
(Usual place of-abode)

Length of residence In city or town where death oecurred\ 0 yrs. mon.

BOARD OF HEALTH

(If nonresident, give city or town and Btate)
How long In U, 8., if of forelgn birth? ¥TE. mos.

da. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2)

5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
IVORCED (wriie the word)

3. SEX

Mol s |

&

21. DATE OF DEATH (MONTH, DAY, AND YEAR} % -3

.tsa}i

W — el ana ) 2. | HEREBY CERTIFY, Thst I sttended deceased from |
S5A. [F MARRIED, WIDOWED, OR DIVORCED b i '
(Hu)smgg oF e i L . 1933;
OR; OF . -
P~ Ilnst B8 W hherwens alive on...........] Death is zaid
Yo X+ yi 2 L
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . to have oceurred on the date stated above, at..}. R
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal canse of death and related causes of Importance were a8 follows:
-~ day, .o hts. Dete of cuse!
q D -’ [ min
8. Trade, profession, or particular
Zz kind of work done, as spinner,
€| ., sawyer, bookkecper, otc
E | 9. Industry or business in which
E work was done, aa silk mfl,
2 saw mill, reearrrrsssnnsaetnssassansraen s siannanns ens ]
3 10. Data deceased last werked at 11, Total time (years)
8 this occupation (month and spent in
FeAT} orrnrrn pation |
12, BIRTHPLACE (CITY OR TOWN) \ ¢ ’ ;
(STATE OR COUNTRY) T\—Ej;)\ T A & |
r biersrmesanetebinn sbbanenre bemanen s st e e R st ss s e n e s teaban et bansan s [on .
"R RER NAMET\D 0nun AL A 4> _ o
E S T '\Ns.ma 0f OPETALION.........ccovrevermariemvnrres e rssrermrmsssi e srenss .|
< | 14, BIRTHPLACE (CITY OR TOWN) , e M I What test confirmed diagnosia?.........coooeee.... Was thera an autopsy U\Sﬂ |
b ( STATE OR COUNTRY) =Nl 5
E 23. If death waa due to external cauvses (violence), 61l in also the following:
I 15. MAIDEN NAME Accident, suicide, or homicide? Date of Injury.........oerveremme L1190,
E ‘Where did injury occur?
g 15. BIRTHPLACE (CITY OR TOWN) v (Specify city or town, county, and State)
{STATE OR COUNTRY) - | Specity whether Injury oecurred in Industry, in hote, or in publlc plaes.
17. INFORMAN... Lan, A X PP "N | B
{ADDRESS) < ahnne: of injury.
18, BURIAL, CREMATIORJOR AL Natare of injury
= oa%lﬂ!i &4. Was disesse
19. UNDERTAKER.';2 - ’/ 2 2 Huo, 'P““Y-----
{ADDRESS) ~¢* < A, S (Signed)







