important.

isvery

ement of OCCUPATION

"

eI

T
v

terms, so that it may be properly classified. Exact stat

A

aln

tem of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

EATE in pi

1

D

N.B.~Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not use thia space.
19 1984 BUREAU OF VITAL STATISTICS
/- SEP CERTIFICATE OF DEATH - q 1 7 8 8
PR & t
1. A P R
. 953
Registration District No....................... .. .;’ ........ . File No.
Primary Registration Distrlet No........ j/ ( ..... L "/"f// Reglstered No.
O SN Bl e Ward)
2, FULL NAME../Z
(8} Bestdenes, Now... o mcimmmgf e sesimee s Bl e Ward. et e e s aSs e b n e TR TR
{Usual place of abode) (II nonresident, give city or tuwn and State)
Lengih of residence In ciiy or town where defith oceurred F1r8. mos. ds. How long In U. 8., if of foreign birth? yrs. mos. ds.
/PEB§9.NAL AND STATISTICAL PARTICULARS %KAEDICAL CERTIFICATE OF DEATH

3 % “%‘m el R i Sk el S 21. DATE OF DEATH (MONTH, DAY, AND YEAR) '525?: O T
-~ MMF 2. 1| HEREBY CERTIFY, Thnt 1 attanded deecased from

4. IF MARRIED, WIDOWED R IvOR /3/ Q 2t S SO 193/9 to.. f . 19;5‘
(OR) WIFE oF % 2 Hastsawf]Lomativeon... s - A0 D .. 153, ,x Desth is said
6. DATE OF BIRTH j(y(rH.DAY. AND YEA| /%%é /f(,? to have occurred on the date stated AMove, aL%. L?Mm

7. AGE YEARS MONTHS DAYs I LESS thefi The principal cause of death and related causes of importance were as followa:

/ﬁﬂ (5 ~ Daie of onset

/. Trade, profession, or particular

-4 kind of work done, an spinner,
Qo sawyer, bookkeeper, ete......uu g,
L:. 9, Industry or business in which
n : work was done, a8 silk mﬂl,
] saw mill, bank, ete,..
Q1 10. Dato, doccased lust worked st
8 this occupation (month m??
FOALY oot s e samee e cennscessesrsrifrarghsenisins
12. BIRTHPLACE (CITY OR TOWN)....... 4~

(STATE OR COUNTRY)

& 0
E | Mame of operation...............
« | 14, BIRTHPLACE (CITY OR TQWN) ‘What test confirmed di is? ‘Was there an autopsy?
™ ( STATE OR COUNTRY) o Pl
@ T 23. If death was due to external causes (violence), fill in also the following:
:"z" 15. MAIDEN NAME Accident, suicide, or homicide?.........cconnnivrvannes Date of injury...........cceeew. 19
E h ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN), )077/ ] (Specify city or town, county, and State)
(STATE OR COURTRY) V| yal - -4 Specify whether injury occurred in industry, in home, or in public place.
17. m:-onmrrr...........M....-...;}Z ---------
(ADDRESS} Manner of injury.
i8. BURIAL, C |- Nature of injury.
PLACE..., 24, Was disesse or injury in any way related to occupsation of decezsed?
19. UNDERTAKER... If 80, specify............... ﬂ ......... s V) —
(ADDRESS) {Signed)

(Address) .7/ TY ....................

“Regisirar.




.
¢ .
! _— o
- 5
,
‘ i
! ) .
M t
o, y
'
e e X
-
|

° ’ ' R o
v i
AR
B +
.
1« .
. . |
* el N . ) .
. N ' ok . '
. LR L )
‘ N . . . . ,
LIS T g .
S A o
P S e, s , . .



