: MISSOURI STATE BOARD OF HEALTH Do not use this spsce.
gg7¢ BUREAU OF VITAL STATISTICS
wé CERTIFICATE OF DEATH
) —
'gé' 1pmceory9\'ru Q é :)40:)6
'S'E. County... Registration Distriet No........5. . . File No - -r‘
% B Township.... Primary Reglstraifon District No.. : Registered No
- e -
B = Lo T3 S Ble Ward)
o&
ne
E =l 27 FULL NAME. () ot el oMbt ol [t et st sssssssss s sssssrmasesisssssssss s e rssss s
&y Seq (a) Residence, Nd............. Ward,

. B " (Usual place of abode; (I nonresident, give city or town and State)
o Length of residence In clty or town where death occurred yrs. mos. da. How long in U. 8., If of foreign birth? yra. mosd, ds.
o=
EHORL *

E“a PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH

b
. 3. § 4. COLOR OB\RACE | 5, SINGLE, MARRIED, W1DOWED, OR tow
g g f Z&é— DIVORCED (1orite the ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) u ] 9 L19 f_&
5% (22T )WMJ | HEREBY CERTIFY ffhat I ded deceased trom
[T} SA, IF MARRIED, WIDOWED, O . -
'g 6 HUSBAND oF - 6 193, to r? jL - 19:. e
2 51 (OR) WIFE oF A 82, . last saw h’érs.. aliveon..... et wh aaid
'§ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR, /57 i to have vecurred on the date stated abdve, at, @,
ag 7. AGE YEARS Moumﬂ’ Davs IPLESS than 1 || The Drinclpal cause of death and relatod cpuies of importance ivere as follows:
<3 -~ Date of onset
o 57 o

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.......... M7

9, Industry or business in which
work was done, as sllk mill,
saw mill, bank, ete.

10. Date decensed last worked at
this occupation (month and spent in !

be properly classi

q’(_,zgs

11. Total time

QCCUPATICN

B 2= 1 VDU, S . occupation... ...

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

v

 WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER

tem of information should be carefully supplied.

g
-
R
]
F b M g
| 3 W | 13. NAME : “ .
-~ E [ ;Name of operation,
w
E < | 14. BIRTHPLACE (CITY OR TOWN) 5 +-|| What teat confirmed diagnoais?
o a} b (STATE OR COUNTRY) , p ~
- T 23. 1f death was due to external causes (violence), fill in also the following:
s ‘i’ 15. MAIDEN NAME ,(AM_/é!,A MH&—J Accident, suicide, or homieide?..........ccommricrennes Dato of injury....oceereenee.e L1989,
K- [ Where did Injury occur?.......
8% l g 16. BIRTHPLACE (CITY, R'rowu)........Ww (Specify city or town, county, and State)
E & (STATE OR COUNT! //-) i Specily whether injury oecurred in industry, in hotne, of in publie place.
E clag -
3]

7. INFORMANT &7 Zfd 7Aoo s : .
(ADDRESS) Manner of injury............

i

Qﬁ 18, BURIAL, CREMATIQR., O AL Nature of injury.....
. ‘ N
;;: PLA LAt s g |19 3 24, Wan disease or injury in any way related to occupam? of decezsed?. /w
alig 19, UNDERTAKERS (Z A-dey s 1 Wi YA A .|| THOO PO o . S
e (ADDRESS) yyw . (Sigoed)...... 1 i M. D.
3]

20, ru.so7%)¢_ uaz e &2 f s r&'}'.‘"."' (Address) I . O TS




. . .
. - ulv \ . .
- - . ' B -
o . H
b . . .
)
- " . LS ~ . ) )
! .
- .- - .
- - R
= . .
.
.1 . M
R TR oot gt ' . -
t e .. . . . . .
. - ' . . ‘- -
& i - . .
.. c N -
, .
- - - Poe <
. - i
B 4
. , ?,
- s 0




