Q.AN I8 i9 MISSOURI STATE BOARD OF HEALTH Do not use this space.
- 1335 BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH {‘]l g; 7 (_) I.;
AL 3 LW ]

1. PLACE OF DEATH

2 ty Ig&f/"‘-“- £ Regtatration District No 4.9 File No L¥
3] o G Primary Registration Distriet No.. $ 75, ...... Registered Nou.......o.......ocosmrenone
loted- AN . AL )

Ty important.

(ADDRRSS) M. D,

D
it
3
w
o
2
d
2 27]
@ /
) 2 [ O R : , (No . St. Ward)
s 38 || Oeccink &. Carnatl
E Ea 2. FULL NAME. S\ RO ol 7ol ol et .
4 = () Resldence, No 8t., L - O
Ry g (Usual place of abode)} {If nonresident, give city or town and State)
: 13 Length of residence in eity or town where death occurred 3 yre. mos. da. How long In U. 8., If of foreign birthT ¥r8, mos. da.
i 29
E Eg PERSONAL AND STATISTICAL PARTICULARS T MEDICAL CERTIFICATE OF DEATH
v - T -
E 2 E 3. SEX 4. COLOR OR RACE | 5. DIVORCED (oriie g omeD:OR || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) W / A . Iséé
3 gg 77/1 %M/MJ 2 1 HEREBY CERTIFY, Thazln:;zaed acensed from
; :g SA. 1P “m% - y kO LB A 19 .. Co b S 2R e
4 g § (oR) WIFE oF 4 1last saw hrftdd aliveon Cet (S -é ----- ' 1994 Death is said
) EH 6. DATE OF BIRTH (MONTH, DAY, AND vnr{)m s 4—' /J SO to have occurred on the date stated above, at... Am
- 7. AGE YEARS MONTHS/ DAYS It LESS than 1 || The principal cause of death snd related ea of importance were as follows:
o
<] , Dede of casel
8% §< 9 20 o mta || o By
< g 8. Trade, profession, or pnrtiéulnr o
'U- 13 z Hnd 0! wﬂrk dnna’ an lplnnef. - o T B T T LU EEITE T T T
o ,E:' c sawyer, bookkeeper, etc....... M e e e 4] ‘4 .
'a,g !}_‘ 9. Industry or business in whieh i
g ' work was done, as sitk mift, L
a2 -3 5 saw mill, bank, etc. " i
2o § 10. Date deccased last worked at 11. Total thme (years)
= this occupation (month and spent in
e s year)........... tion
S | year... oy P
g 2 Geen g
o8 &~ 12. BIRTHPLACE (CITY OR TOWN)
2w . (STATE OR COLNTRY} B A | R
ﬂ . BRI RN il
Ezf Elaname A2cleq é é |
e a E ;Name of operation.
ﬁ b1 ‘- « | 14, BIRTHPLACE (CITY GR TOWN)....... - o o P e B et T Sveeee] '} What test confirmed diagnosis?
g g f & (STATE OR COUNTRY)
b 5 Qudirt Qe
Es I 15. MAIDEN NAME
a & MA@)WWP\
Fae LIl 2 |6 mirTHeLAce Lty onromn 1
g3 3 (STATE OR CO
‘B 3
g 17. INFORMANT... &
% {ADDRESS) Manner of injuty .
=1/
pA 18. BURI Nature of injury il
o
‘:‘: PLA e i ————— /, =] i: Was d:sun or injury'ig_;ny way related to oecupation of deceased? X,
18 19. UNDERTAKER . £~% o o o 8 - || 1t eo, specity.
ma p
-44]




¥




