D MISSOURI STATE BOARD OF HEALTH Do ot uss this space.
& BUREAU OF VITAL STATISTICS
DEC 2 1084 CERTIFICATE OF DEATH
1. PLACE OF DEATH . N 8 1 ¢
c.mtyf/" At Registration Distrlet No ﬁ?j — File No 3 ‘q U 4 3
Township....... £ .52 Prisnary Reglstration Distriet Nov.... 8.7/ 4. Registered Noo....ooovcrveerrrnn

2. FULL NAME

(@) Besidedes, No TR Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in ety or town where death occurred T8, maos, ds. How long In U. 8., If of foreign birth? yra. Mmod. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR v
‘77’ DIYORCED (10rife the word) 21, DATE OF DEATH (MONTH.DAY,ANDYEAR)  //— 2/ 82 &

r b rd

\A/ 27 zz | HEREBY CERTIFY, That 1 attended deceased from

EAB A

£ >
SA. IF MARRIED, WIDOWED, OR DJSORCED ) _,‘-7/ é[ %i;( AL D e . 193
(GRIUHRED _/,; 2 :Z:Z & %%g Cxree LA Istsaw beF W aliveon...... S 2

F 5 L 1 Ilastsaw hf!f.‘!‘.‘f.‘.-’ahve ob 2-.5 .......... ., 19, 9}‘ Death fs said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - ) -/ g T~ || to have occurred on the data stated above, ate.- F .
7. AGE YEARS MONTHS |  DAYS If LESS than 1 || The principal canse of death and related causes of imporsance were as follows:

78 | .3 | 2o |2

2 | 8. Trade, profession, or particular -
z kind of work done, as spinner, &_\—’-
1*9 sawyer, bookkeeper, ate.... //‘
l; 9. Industry or business in which
o work was done, as silk mfill, o Y 4
=] saw mill, bank, ate. eeeeeriisessesseesbessstsriesntiasesmmmsinemdeetens snnrsdentest ﬁ
8 10. Date deceased last worked at 11. Total time (years)
Q this oecupation {month and spent in
year)... g occupatlon..... e

. BIRTHPLACE (CITY DR TOWN)

——
—
I

WHILE FPLAINLY, WITH UNFALDING [INA=-=-THI3 5> A FERNMANENT REUVURLUD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Signod). . Auh L cc.

(Addrem)............... ke

(STATE OR COUNTRY)
I w "
14
B |13 NAME / W—/ ———,
IJ-: - Name of operation
I ol £ BIRTHPLACE (cITYoR rowu)_/,./‘/ 5 Vg BORP A2 G \ What teat confirmed diagnosis?........... I 'Was there an autopay?.. (231
i {STATE OR COUNTRY)
T 23. Tf death was due to external causes (violence), fill in alsc the following:
% 15. MAIDEN NAME Accident, suicide, or homiecide?........ e SN Date of injury..==..veerees 19
F Where did injury oceur?.......,
l o g 16. Ble'rrHTiélBﬁacch%c'}T'r; 3& ‘l‘omn/ MM.—-M ury (Specify city or town, county, and State)
(sTA 8Specily whether injury oceurred in industry, in home, or in public place.
17. INFORMANT .. : Ll ool 2fe | e .,
(ADDRESS) ’,‘/ Ll A f e b Maaner of injury :
™ . “Wature of injury...... ..
o 24 Wna diseass or injury in any way reletad to oecupation of dmad?M
2 If so, specily LN oeoprd L SN )
-
o




~2




