1.__ PLACE OF DEATH
*’j County........ JACKION

s very important.

MISSOUR1 STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 0 55}1@

ragvd

o

Tade

Flle Ne.........cccomnae ‘_%
Registered ifg:_t..’

) e N
Kansas. City St Ward)
Z, FULL NAME.. . Jno.L,lliller et 48R0 8 11481 AR 8 1 Ak ARt
() Residence, No... 3485 Scaryitt o T 2 T
(Usuzl place of abode) . . (I! nonresident, give city or town and State)
Length of residence In elty or town where death occurred 50)'!'! mos. ds. How long in U. 8., if of farcign birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

H’ MEDICAL CERTIFICATE OF DEATH

NG 1 o

4. COLOR OR RACE

TThita

5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED {(wriie the word)
IToaprind

21. DATE OF DEATH (MONTH, DAY, ANDYEAR)  § /90 /33 19
[ ra

SA. IF MARRIED, WIDOWED. OR DIVORCED

(OR) WIFE OF =ryoq  tyimise ]1iller ’

Exact statement of OCCUPATION i

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

YEARS, MONTHS

Davs If LESS than 1

OCCUPATION

profession, or particular
of work done, as spinner
sawyar, bookkeeper, ptc..........

9, Indusiry or business in which

o i bkt EaUTElasa. Strach. 0.

10. Date deceased last worked at
this occupation (month and

....... oCeupation. ......oiceceeers i

Retired. .. ..o

11, Total time (yearn}
spent in tl "

e
[

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

LS

Iil,.

He Data

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Lan

JJo Data

15. MAIDEN NAME

n Natso

HEREBY CERTIFY, That 1 attended deceased from
B 199D 10

’ 7—2 L1533
1last gAw b \evw.. aliveon... 29 s 1993, Deathinsaid

to have occurred on the date stuted above, a:Z/ROR..m. :
The principal esuse of death and related causes of importance were as follows:

1 . .
23, If death was dua to cxternal causes (violenee}, fill in also the following:
Accident, suicide, or homicidel....

... Dataof injury

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
{§YATE OR COUNTRY)

T4y

Ho Date

wniitc PI..AI'NIF

17. INFORMANT T Sebpnie fillar

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

EATH in plain terms, so that it may be properly classified.

ALK Searritt

35

18. BURIAL, CREMATION, OR REMOYAL
PLACE I.:t c?!ashigé"ton Cgm @ATE lQ da ! ;é;i g

D
[y

13. UNDERTAKER
{ADDR!

N.B.~—Eve
CAUSE COF

Manner of Injury
NBUIB O DU F oot ctrecececrcear e cemrenea creae e emenns soes s ymeesanpsrranets vrren

‘Where did injury occur?
(Specify ¢ity or town, county, and State)

Specify whether injury oecurred in industry, in home, or in public placo.

I 8o, speciiy

(Signed) ’-P':T:' %ﬁ. Cotrnn. M. D.
{Addrem). & Q‘BMMW?K'CW-D




PR




