. AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exact statement of OCCUPATION is very important.

b

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied
EATH in plain terms, o that it may be properly

3

TwWiiae ] a=afv=JdJd
N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not usc this space.

! PP BUREAU OF VITAL STATISTICS
0CT 3 6 1984 CERTIFICATE OF DEATH

#~1. PLACE OF EATH

* -
é County.. Regisiration Distriet No.......cocc..con.. SR Flle No } I 88 I
'l‘nwn.lihlp m ........... Primary Registration DMstriet No....... 5‘03% Regisiered No%% ..............
Clty. (No. e B eI YT e r R e pa s enep e emptatrannen remna St Ward)
2. FULL NAME..... 2 Lttd) /2 ora- " (?’Z\—o?ZJ_AKM )
() Resid No. St., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred e, mos. da. How long In U, 8., I of foreign bhirth? ¥r8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3 SEE o 4. COLOR OR RACE | 5. StcLE, MARRIED, t“’;mggg OR 1| 21. DATE OF DEATH (MONTH, DAY. AND YEAR) M S &L "2‘
2. | HEREBY CERTIFY, Tha;/{atte.uded doceased from
IF MARRIED, WIDOWED.O DIVORCED
s e o i NN SR T
(%) WIFE oF - T Last eaw h YA, SR G0 ... T AN 197\ Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / ;1 @a \C\_! have occurred on the date stated abave, nt...i..ﬁ....m.
7. AGE YEARS MONTHS / DAYS IrL an 1 rincipal cavse of death and related causes of Importance were as followa:
e —— dﬂj’. .? ......... hra.
[ SRV min
8. Trade, profession, or particular
z kind of work done, as spinner, . n f i,
] gawyer, bookkeeper, ete.................... g \;
: 9, Industry or business in which
' work was doneg, as silk mill v e T LB X A R
=] saw mill, bank, ete. ..o A " AV .t N _ ‘
8 10. Date deceased last worked at 1. Total time (K!l.‘l'l) j i
o] this occupatlon (mont.h and spent in this
vear)... S oecupntiy
12. BIRTHPLACE (CITY OR TOWN) / 3 ] D
{STATE OR COUNTRY} 4 d '714'—17 Al
& | 13, name %""ﬂ/a ﬁo-z.t I, (r : i
E H Name of operation ......ccoeerimemrieeresim T sussiisinninss Date of.
<114, BIR‘THPLACE (CITYORTO " e Nnrener | | WAt test confirmed diagnosis?.... ‘Was there an autopsy?
s { STATE OR COUNTRY)
E W 1,28, If death was due to external causes (violence), fill in also the following:
T |15. MAIDEN NAME/ s ,Aceldent, gulcide, o homaicidal . rmmmrmrrinerren Data of injury.......coereveen- . [ T
‘Where did inj [-1.71 ) OSSR SN
E 156, BIRTHPLACE (CITY OR T Ll o Lo el e jnid Bpecify city or town, county, and State)
{STATE OR COUNTRY) o 2 B I Specily whether injury occurred in Industry, in home, or in public place. .
1 lNFORMANT Z il = A =4 o=
- I Manner of Injury.......... y
18. aumAL Mmmcﬂ Q N { BT OF LBJELY. oo ettt st
PLACE,  — ---z¢3‘4"’“'7 MK \ 1 24. Was disease or in it any way relsted to occupation of deceased?........c......o
19. UNDERTAKER A ¥ etk o GrigtLop et T nrmrne. || 1 805 3POCY e
(ADDRESS} (Signed) /M: g W. o~
— 7 et M N
20. FILEDL O D s 19'5%%\@%;{{?0& (AQAres) ... Bg g tr gD g e
rgr. 1 “







