MISSOURI STATE BOARD OF HEALTH Do not nse this space.
g é : BUREAU OF VITAL STATISTICS
8 CERTIFICATE OF DEATH q i -~
3& S & 16885
1 . .
4 Begintration District No.........o.y oy g o File No..... Shire g
19 1993
= Primary Be
) 3.8 sk
; B z § [ SO Harnsens 4
} EE o= 2<e (Thakles
: AR o {2) Restdence, Nojfra ....................................... st., Ward, ..
. g i (Usual place of abode) (II nonresident, give city or town and State)
. a 8 Length of residence 1n clty or town where death ocetirred ¥yra. mos. da. How long In U. 8., 1f of foreign birth? yrs, mos. ds.
] =
O
E a% '% PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
‘ ﬂ g > SE;E. N com;{oa RACE |5 E'.’&‘ég%%‘t‘f&i‘ﬁﬁ:"::ﬁ%‘;"" || 21. DATE OF DEATH (MONTH, DAY, AtD vEAR) Mlety OO . 153 Y
) ng i idowed. %I%EBY CERTIFY,_ That I Q‘bended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
&3 ¥ MaRIED Wiz 7| L LEAL Lt B0 MMy RO 103
J g a (OR) WIFE oF — '_I l;t’ut 88w hdd_dlaaliveon c"'? o 19.3 &¢ Death in said
! 'gﬁ'l 6. DATE OF BIRTH (ﬁé%&%&?ﬂ% ‘.{&msey N - T tu'have occurred on the date stated above, ntr?ef?m
E E.E’; 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tke principal canse of death and related causes of importance were as follows:
= g l’ day, .........hrs. Daie of onset
:’ [0 (-4 - % OF coirerenanned min.
. <3 8. Trade, professi articular y ..........
5 3 n, or ar
E o ; k4 'kined g{o workodone, apa epinner, '///‘3‘7/
g - ] sawyer, bookkeeper, ete.........oneeenee M ..........................................
! a R, : 9. Industry or businees in which anager
: Se! Y work was done, aa silk mill,
y W =] saw mill, bank, gte.......ccouvivniirensniereneens
[ b"_g e Y1 10. Date deceased last worked at 11. Total time ({f:”) TR 5 [ S
: E b 8 this oecupntion (month and spent in t! dh T p
; @ E Y " occupation. ..ceeeieecnenan
o
&
. - 12, BIRTHPLACE (CITY OR TO'
. 23 6 ’ (STATE OR co(l.mrnv) )
, =48 * .
33 ﬁ - . Unknovm ﬁ:ﬂ
- 2@ -
* W@ [ /1 A .
} < | 14, BIRTHPLACE (CITY OR TOWN) 4 at test confirmed diagnasin?="
» 2 ﬁ ?}I b (sramoamflmn /L/U ‘({
. -,5 & z ~ Unknown 23. If death was due to external causes (viclence), fill in aiso tw ng:
i E g ':.."' 15. MAIDEN NAME n ° Accident, suicide, or humidde?.)‘,,« ................. Dato of injury.......cocenuvee 19
- B — Where did injury occur?
1 g g 3 O | 16. BIRTHPLACE (CITY OR TOWN) «Specify city or town, county, and State)
! - ' z (STATE OR COUNTRY) ﬂ_,ﬂ Specily whether injury oecurred in industry, in home, or in public place.
E EE 7. INFoRMANT,.,. Omer Ramey , 3820 10th Stl.7er.. . .- et
' .'551 " (AnDRESS) KeT MO, Manner of injury. .«
18. BURIAL, CREMATION, OR REMOVAL A i Nature of injury.
$0 eS| : 75"
ml .
001857 ) S f—
=37 oy N
- 20, FILED
7 f(:?”/“ ““Begistrar.
S/RA1-3Y T P71 Clocrosnt |




. . . ' N ’
. -
. J
. N
\ .
. . -
- (R
R .
- ' N 1
. * |
\ .
N .-
.
. .
.
1 !. .
- * r
» . . . 0
. 1
-
. , { : ’ ‘
. * -
Lo - ¢ !
’ ' -
.k
- - ‘
, N
.
. K .
- .k .
. \
.
} Al




