MISSOU
Rl STATE BOARD OF HEALTH
— Do not use this space.

E o
3 g. BUREA
2E JAN 1 U OF VITAL ST
g- 1 8193 CERTIFICATE ATISTICS
1 5 OF DEATH
o é :
x* pns
o 25
S BE
74 EE 2. FULL NAME
S =) Bwﬁ
F 20  No........ 4 Y
L] Lemhorrm ca of abo )""i'“aq= Lo F
z O esidence [n elt; |
z E S y or town where death occurred s Ward
= AND S . ds. fifs
&= 8 3 S TATISTICAL How leng In T onresident, giv
Ww v . SEX PARTICU = - 8., If of forel e city or town Y -
a £ ,E_, Q 4. COLOR OR RACE | 5. SINGLE, M b % MED b yrd. :::-Sme)
P4 g 8 ' W“- DIVORC] QRT{E:D' WIDOWED, OR -t ICAL CERTIFICAT g
w 3 2 A, IF MARRIED, WIDOWED, W ‘-2“ word) 21. DATEOF D E,.\OF DEATH
@ S5 N ISOWED, OR DIVORCED EATH (MONTH. DaY.
o A (oR) WIF| . 2. + AND YEAR) \m
n T E oF W ] HEREBY 2-C K
I 5 6. DA ﬂ—pe—a—v-r— -BY CERTIFY 0
- ﬁ’é . DATE OF BIRTH (MONTH " A y~Jhat I attend -+
Y M 7. AGE DAY, AND YEAR) /" Ilnst o 19824, 0 od deceased fr
Rk Yeuns £rg~ 7~ sawhosdhd o Ailbezn. R e o
! of MONTHS Z o &ontivoon... . 22 o 1981
X <4 7.f DAYS to have cecurred on th N 1835 Deatl * e
z -u’% 8. Trade, —g The principal cause gfaddate stated above, at.. /4 4 ..... T Death is said
) z i &Frofﬂﬂon_ ar enth and relatad causes of .3
O 35 0 nd of work done, 28 5 ticular uses of importan
> = & £l ot :“l’!’er, boakkeeper :gnner, ] ce were as followa:
= =8 < | 9 Industry ' Dete .
2 e & Y il Eg:i:e; in which ; .d aaset
w Ft § 0. Do ot bank st s il 2 2%,
. D
Z Sg ate doccased it rorked
a E g year)__”___?_auon (month ot 11. Total time (years
iE g 'E ’0 g oy lpenltmi]tli is + I | I i ‘
= = - LACE occupatiofi............. (o] ntrit
! og (STATE OR co(tfm? S ther centributory causes o,’ i
39 o ) . - !
- ol il = b o .
i | ..E; 2 £ 13. NAME —_ //' 4 L Rl ...
g gfpd | £|MBIRM g . Ll i
s i 2f n q s‘rrr?&ﬁécc% (CITY OR TOWN) ~Z & -
@ Eg & UNTRY) SR T ARG ey
2 T |J5: MAIDEN N W — A .
u 32000 B i i et s ARl e p—
. 18, BIRTH 1t death was aom oo avvornt cant o yone an th
= '8 H PLACE (CITY was due to Fd ero an sutopay?,
€ EE it (STATE BN COUNTRY) o vl Accident, sulcide, or b extemal ame otence), a1 /4 =
; 2 4 17. INFORM ‘% % w’ww?‘”"m»mm Where did inf 2 D * ic also the foll .
'ﬁ I ooess) =7 tacs awd LY 7 oy oosat 88 Of 01Ty v 1
u. 18.8 Y s A P Spacify whetber injury (Bpeciiy ef e
4 . BURIAL, CREMA Z/ oceurred i ty or town, co
& ] TION, OR REMOVAL in industry, in home unty, and State)
15 m&lL Manoer of iof » of in public place.
Iﬁl: 19. UN DA Naturs of injury,
2 NDERTAKER q. 124
‘' 1%] )y 7 o W U W
< = 'as dinexse or inj
20. yx Ii w0, ury in any way rela
FILED. /2 ~2 J’ ‘,{ , spocify..... ted to .
m{ }77 237 pation of d W
LA AR A N ?/z.g;‘ o~ { (Sign it T L8
— et -dad i
Regikirar. i ( ).







