WWJ// - '4"‘/""’
MISSOURI STATE BOARD OF HEALTH Do ot
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 ] _i 0 J ‘*‘:”"’T.m_._
1; PLACE OF DEAT -
M () County... L. o, ‘ Reglsiration District Noé"s 3 ' File No 3 7

“U Township... VWl [ ST g0 T 20 o2 e Primmary Registration District No....... s‘gﬁ Registered No. " 7

City

2. FULL MMEW a:

(a) Residence, No /] S st., . Ward.
(Usual place of abode) : (It nonresident, give city or town and State)
Length of restdence In city or town where death occurred yra. mos. da. How long In U. 8., If of foreign birth? yro. mos. ds.

LAl el Al

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AUG 15 1994

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

L)
5. SINGLE. MARRIED WINOWED, OR _ |} oy pATE OF DEATH (MONTH, DAY. AND YEAR) Lo - l 198 X

DiVORCED (toril: o word)
/’ ’? ‘z("‘ HEREBY CERTIFY,

(‘\ A 2.
- Vil
5A. IF MARRIED, WIDOWED, OR DIVORCED

oo o PN W 7wy A 630, Pt
(OR) WIFE OF I ¢ {f A ) 192..54)mhuu§
&, DATE OF BIRTH (MONTH. DAY, AND YEAR) é — /'- / 5 J £ to have occurred on the stated above, at...jl. ........ sm,

7. AGE YEARS MONTHS DAYS If LESS than 1 'I:Jﬁlndpal cause of death and related causes of importance were &3 follows:

3. SEX 4. COLOR OR RACE

hat I attended deceased from

....... Lo 194

L P / Date of onsel

8. Trede, profession, or perticular
kind of work done, as spinner,
sawyer, beokkeeper, ote.

9. Industry or businesn in which
work was done, as silk mill,
gaw mill, bank, ate

10. Date deceased last worked at
occupation (month and

OCCUPATICN

Other contributory 2

AN W RBINLE (ITN===1 i & A TeNnimAaitkivg

. BIRTHPLACE (c:rvonmw%.[ ol oo o o A Al Aot S
(STATE OR COUNIRY)

——
-
n

r
W | 13. NAME # .
- IE Name of operation ol
P < | 14. BIRTHPLACE (CITY OR TOWN)..| ‘What test confirmed diagnosis? ah sutopsy ..o
| & (STATE OR COUNTRY)
" ® 23. 1f death was due to causes {violence), fill in also the following:
'i’ 5. MAIDEN NAME Acctdent, suicide, or ... Dataof infury....
F ‘Where did injury Decur?
5: g (Specily city or town, ecounty, and State)
o 'y whether injury occurred in industry, in home, or in public place.
..... 1 'J
-1 ry Maarer of infury.
pa OR REMOVAL

2 Nature of injury.

“z"-%l. Wan disease nrmy related

o, specily........ S A

19. UNDERTAKER 7.
(ADDRESS)

N.B.—Eve
CAUSE OF







