N

N G

{a) Resldence, No.
[48)

Reglistration District No hr
Primary Registration District Nod"' ........ el Registered No

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

stial place of abode)

Length of residence in elty or town where death occurr

da.

How long In U. 8., If of foreign blrth? ¥yra, mos,

PERSONAL AND STATISTICAL PARTICULARS

7 MEDRICAL CERTIFICATE OF DEATH

v v

4. COLOR QR RACE

2 MARN -

5. SINGLE. MARRIED, WIDOWED, OR

/
21. DATE OF DEATH (MONTH, DAY, AND YEAR) %7/' / i R 1

DIVORCED (1orite the woc)

%A, IF MARRIED, WIDOWED,,

HUSBAND of
(0R) WIFE OF

7

t g

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

1. AGE YEARS

2 7

MONTHS

/

™

.

OCCUPATION

8. Trade, profeémn. or partlcu.lar

kind of work dotie, na spin.ner. ‘

sawyer, bo-okkeeper, ete...

9, Industry or business in whlch
work was done, as silk mill,

saw mill, bank, otc

10. Date deceased last worked at
thm)nccupauun {month and

b g R ,?

—
[ d

—

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

~.

rms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

13. NAME ( H\M M

14. BIRTHPLACE (CiTY OR TOWN)
{STATE OR COUNTRY)

lE

22, 1 HEREBY CERTIFY, That I aitended decezsed from
A PR 190
, 1993 Deathis aaid

ams of operation..........e @i . Date of
What test confirmed diagnosis

.............................. ‘Waa there an autopsy?...........c..

"I-._c

MOTHER| FATHER

15. MAIDEN NAME

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld stats

EATH in plain te

i

. INFORMANT.

33

(ADDRESS)

Manner of injury.

23. If death was due to umga.l causes {viclence), fill in also the following:
Accident, suicide, or homieide?........cooevevnenence, Date of injury......cevvuviieins $ 19

Where did Injury oceur?......ocevicvicnnnienns
(Specily city or town, county, and State)
Bpecify whether injury occurred in fudustry, in home, or in pubile place.

NALUTO Of IO ettt eee et r e eracasasrernrranans

: HN. B.—Eve
CAUSE OF

T EE e PR e T

If 30, specity.... .R _77 @

(Signed)
(Addm-)-...l..




1




