\ MISSOURI STATE BOARD OF HEALTH Do not use this space.
DEC 1 2 984 BUREAU OF VITAL STATISTICS

LYY

CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 8 G 8 E)
(3

=

2, FULL NAME.

e
g
w
34
S H
b
w o
g =
4
(-
EE’.
&
« {n) Residence, No/. 22 /... 22 o e e R WUV 1. MY oot M = v Yoo ettt or 4 R A 2
Ry g (Ustal place of abods) : (It nonresldent, glyp“&ty or town and State)
3] Length of residencs In ciiy or towa whers dezth sceurred yTS. moes, ds. How long in U, 8., Iif of foreign birth? yrs. mos. ds.
-0
7,
Se PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
©
- " )
E g 3. SEX 4 COLOR O RACE | . B e it throomay % || 21. DATE OF DEATH (wonTH.oav. A0 vEAR) [ [ = =2 & 1w 24
o g % - - . _ /
23 7 G~ ‘Ztrep e ce.a/ |2 | HEREBY CERTIFY, That I sttended deceassd from
g8 5A. IF MARRIED, WIDOWED, OR DIVORCED
: @ SBANDOF  om .22 3 o e 19........ , to . "
-
a9 (oR}-WIFE-oF %«ﬂ/&& Ilastsaw b .aliveon PIQ ........ . Deathissaid
o K R
Bl 6. DATE OF BIRTH (MonTH.oav.an0vEAR) [ — 2 &'~ / ¥ 7 4 || to bave occurred on the date stated above, at).Z. <T@ m.
! '§'6 7. AGE YEARS MoONTHS DAYS It LESS than 1 || The principal eause of death and related enuses of importance were as follows:
o day, e Daie of onart
g% é & ? z é or..... ..min.
w
42 8. Trade, profession, or particular / 'Zﬁ';’y
. D z kind of work done, as spinner, /? B il v
o o gawyer, bookkeeper, etc............. .. A ot A A BT S T s o S
=8 % E| o Industry or busivess in whieh . . 2 | = f YT AT AT
=% < . ' 4
[ rk was done, as gilk mill,
2 Eq‘ L aaw mill, bank, ote Mﬂ'w"/ >
Bo Y| 10. Date decensed last worked at 11, Total time (yearn) || gl s
-E'n 8 this occupation (month and spent in this y
& E‘ VBATY .o cooe ervetenrerememar e estsbsnessssissssssentsrsssrnes 0CCUPALON. ... cvviainrean. | . ‘
- -
5 & 4 1} 12 BIRTHPLACE (cnvonmwﬂ).M. o= |
2= [r (STATE OR COUNTRY) Y Y - P |
s . \
-a"g W | 13, NAME W 2;3' - Bl
'g @& E -  Neme of operation Date of |
: g P E 14, BERTHPLACE (ciry YI;R TOWN) &'Lf g {»//7 ‘What test confirmed diagnosis?........ccoconiiniicnnin... ‘Was there an nuwwy?..}dw
STATE OR COUNTR —
-?1 & j ® ’ _,23. If death was due to external causes (vlolence), fill in alsc the following:
Eg U | 15. MAIDEN NAME, LA ccident, suicide, or homicidjgﬁ.cc.m&am. Dateotinjury. /0. 2.5 19.%Y
= .|| k did § occur?......L.. 1k . F L D .
ge O | 6. BIRTHPLACE (ciTy on Town), &4/ , C///’ Where did [nfury = %mz-! ¥ %
- g w {STATE CR COUNTRY) =" ,/ Specify whet m& in industiry, in home, or in public place.
S for e : a e
ge 17. INFORMANT i % e o I | R e "‘"5’ o %
3; (ADDRESS) L P S I S 4 : Manner of Injury. A8 057 e f?[ ...... AR
A 12. BURIAL. CREMATION; OR REMO?%I 2 Nature of injury & cioctotn. oottt e
=] cE z R N - 4
E‘O LA "; - DA“‘[L’T'Z—“‘—“‘“:&?‘ 24. Was diseans or injury in any way related to pation of d d?
k- 13. UNDERTAKERK /zﬁ-—-'%’ P//r/té’/éc.} ............ 1 88, BDOCY .o
G (ADDRESS) - - (Siged), /ip A Y ’/Z%wf
AO arep. L L28 I _,_C':.@Zﬁ{,w ‘ﬁh'?ﬁiiﬁr'"“ y. ettt VB LA




t .- - - . - - . -
.
- - )
. L. - . R
. .
- . * [ s - ;
- . i - i . .
. . N
4 T e ‘
]
. .
.
1
[
' T X her
) . ! . Vo e
B L
,
) A '
. - - M 9 . v . .
o . A .. \
Al . . oo - ‘ .
. L } e,
o Voo . T A N
- Ll Ve a1 . k] . . LR " - v L) )
) - . . ey - oL N ‘
. .. - N u| .- [O- LIS B . -y »
¢ 1 1 0 . . - - _. ; . i . ) <'a| T " .
. N ;
. . M * H
.
L. . L
Loy .
vy e o e
: '
. ) . i
. v




