MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L "
Luu‘é

N 1. PLACE OF DEATH . 34958
" County.._, % e W Registration Distirict No. Py ety ¥ File No.....................
N xd m 2 4O qi iy
Township....,. /1. .......5 c ; e rpem iy Registered No..... .~ L B 02 2 ...
=) ,
o rd P Zhirid? A s .
L
- 2, FULL NAME.... ,«CMZ /
{a} Resldence, No.... }.2( .
{Usual place of a! ) (I! nonresident, give city or town and State)
Length of residence L clty or town where death occurred maos, ds How long In U, 8., I of foreign hirth? ¥re. mosg, ds.
PERSONAL AND STATISTICAL PARTICULARS /ﬁ MEDICAL CERTIFICATE OF DEATH |
= |

3, SEX 4. COLOR OR RACE

/~ Col. .

D, W 0, R
5. SiNare Maraie Q;D:::E) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) M 2R, 13
I

22, 1 EREBY CERTIFY, th ? attended deceased from

|

|

SA. IF MARRIED, WIDOWED, OR DIVORCED . NI M’ 2 /79y [? of 22 |
AARRIED: WiDO zér : lfm B 1983, to... QAL tolil......, 1988

“TURy WHIE-OE, W % Ilastsawb. £4,... aliveon M Jﬂ 1853 {)eathinsaid !

S e v .

o]
x
[v]
O
l
©
-
Z
(1]
=
g
=
o
w
o
<
[7;]
— V ....... Y ahebilll
»
L] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6‘ JF ?4 to have occurred on the date steted abave, nt.g' m. |
I:-: 7. AGEC"‘ + YEARS MONTHS DaYs' ~ | It LESH than 1 || The principal cause of death and related eauses of iffortance were ns follows:
: o &SE 1o | e
L]
§ 8, Trade, profession, or particular .
- z Idnd of work done, as spinner,
rd © sawyer, bookkeeper, ete................ o et h
g V0l E1 9. Industry or business in which
= . oL work wus done, as silk mill,
= o =] gaw M, BABK, BEC....crriierimie e e e \
] E. n. 0 0. Dnte_ 4 l_lnt worked at 11. Total time (years) e ]
! z B 8 this occupation (month and spent in t! Other contributory causes of Importance: - )
' 5 B P OR PO 0ecupation....coicneninen . b
T A || 12 BIRTHPLACE (ciTy or TowN),,, LAt g AL ¢ ' |
._ o (S'I'ATEOR COUNTRY) L |y - AL TP TP R
r e e e bt et et 1 et bt s aee bt et et R,
p 3 u | 13. NAME QAWL_; g T =
> ':_: 7 Namw'of operation................. venionerrenns B8 O
=1 @ < | 14, BIRTHPLACE (CITY OR TOWN) Pt ‘What test confirmed diagnosis?.... Wes there an gutopsy?..
z T = { STATE OR COUNTRY) Y/
1 ™ 23. 1I death was due to external causes (vlolenee), fill in also the following:
E 'i‘:’ 15. MAIDEN NAME Accident, suicide, or homicide?..........cc.covveeecnnes Date of fojury........cceernirns L9
w 6 | 16. BIRTHPLACE (crrv & row Whero did injury oerur? Specity et 4 State)
) Specify city or town, county, and State;
F 9\ z {STATE OR COUNTRY) A p R ) Qo Specify whether injury occurred in industry, in home, or in publie place.
[ .
3 17, INFORMANT....... ;
(ADDRESS) Manner of Injury........
Naturs of injury,

18. BURI;L_.yC;EMA |ON. OR
PLA £

19, UNDER'I'AKER........(.L
( ADDRESS})

324. ‘Whaa diseaso or injury in any way related to occupation of dmsed?.@!..
If so, specify

(Addressy AL £~

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.

yd i Registrar.




e




