MISSOURI STATE BOARD OF HEALTH Do not nse this space.

25 1984 BUREAU OF VITAL STATISTICS
W
CERTIFICATE OF DEATH

«_‘\\

1. PLACE OF REATH

. o & File No 12457

B4, Ward)

LAY

(a) Resldence; No.
(Usual place of abode)
Length of residence In cliy or town where death occarred yra. mos. ds. How long in U. 8., If of foreign birth? o, maos. ds.
PERSONAL AND STATISTICAL PARTICULARS GL MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE | 5. STNOLY. MARRIED, WIDOWER-GR X %4%
N DIVDRCED (wrise the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / L,l — 199 9
2 _aklg N 2, | HEREBY CERTIFY, I attended deceased from
SA. IF MARRIED, WIDOWEL}, OR DIVORCED 4
HUSBAND OF 'L . é ] . & rrptfiiy i SN M ........................ . 19,
(OR) WIFE OF A s 4y 1/‘ ot a M,{-O»O*’lqlutnwh ............ allve on.. (e RO 19....... Denthiseaid
6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) /1. 1)/ / . / Y Z / to have occurred on the date stated above, at{(:(‘ .m

The principal cause of death and related causes of ifipdrtance were as follows:
) - ~ Date of enset

................................................................................... Y ez, o, - % B SPSR

. AGE YEARS MONTHS DAYS if LESS than 1

-r ’3 day, .. hrs.

8. Trade, pr{:hn'ion. or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9, Industry or business in which
work was done, =8 silk miil,

T
OCCUPATION

tion should be carefully supplied, AGE should be stated EXACTLY. PEYSICIANS should sﬁte

EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

saw mijll, bank, ete.
10. Datai’dmndulm( worktgd n& im &’
occupation (month an spent in
. year) p b oceupation........... f il
2. BYRTHPLACE (CirY o Tow) o ‘ O T R
| (STATE OR COURTRY) A e s ] y ool I -
4 i - - : SN .
ul | 13, NAME (gﬂ%— W"h/ ;
E g ! Name of operation.....iisins
~ ‘<L 14 B:ETTAHPLACCEOI(JE{I:I'I:Y‘;R TOWN)...} 3 ‘What test confirmed diagnosia?..... v, WS there an gutopsy?.............-.
' TE OR Y -
. z 28. If death was due to external causes (Llolence), fill {n also the following:
& | 15. MAIDEN NAME Accident, a3, o Y W W I =124
= : -
. 6 | 15, BIRTHPLACE (17 OR TONN) na . .. Where did injury i1V )m
| {STATE OR COUNTRY) B 2

-
~

{ADDRESS)

. INFORMA M_M__ P

D

~Every item of informa

8 BURIAL, ATION, OR REMOVAL . =1 _ By "
3 MM DATE H 7 3 W . o
— i . Waa disease or injury in any way related to oecupation of deceased?....*: .
QE 19, urggsg‘r&m%f = || 1 50 SPOST -
23 | RES (Blgmed
I ». FlLED!",""[J W10l S (ad







