L3

N

=

ry important.

i)

Exact statemeng\ of OCCUPATION is ve

AGE should be stated EXACTLY. PHYSICIANS should state

rev 261945

1. PLACE OF

(".cunty....-."...... o R LT e

Township......copmen Bogyrese bl
Qiy........ el ol LA A

2. FULL NAME. ?%

(s) Resid , No ‘}-56 ww

MISSOURI STATE BOARD OF HEALTH Do not nse this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1979

...... St .. Ward)

{Usual plaoe of abode)

Length of residence in city or town where death oceurved l @ .

—

_.ds. How long in U. 8., If of forelgn birth? <~ ¥yr8. = M09, “=—axs,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Divor {write thgrword)

Lereats

21. DATE OF DEATH (MONTH.DAY, ANDYEAR) Z ~ / 3 L1988

........ M/éx 8l w j doB s 193

5A_ IF MARRIED, WIDOWED, OR DIVORCED [ 4
HUSBAND oF -
(OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [} [/O-19/>
7. AGE YEARS MONTHS DAYS If LESS than 1
. day
2 ﬂ 7 3 or ...’.............

8. Trade, profession, or particular

—

——

)

z kind of work done, a3 spinner,
] sawyer, bookkeeper, ete............
[ 9. Industry or business in which
E work was done, as ajlk mill,
= saw mill, bank, ete.
8 10. Date deceased last worked at 11. Tetal time (years)
[a] this occupation {(month and spent in
Yeur).. ... . on
12, BIRTHPLACE (CITY OR TOWN,)....

(STATE OR COUNTRY)

14, BIRTHPLACE (CITY QR TOWN).....
{STATE OR COUNTRY)

e 277K, %«%___

Name of aperation W a'vu__..
What test confirmed dingnosis? YW\ {4 i as there an antopay?.. ¥ &..
e

15. MAIDEN NAME

MOTHER | FATHER

(STATE OR COUNTRY}

16. BIRTHPLACE (CITY OR TOWN).... [ 1.2 %]

22, HEREBY CERTIFY, That I attended deceased from

Iiastoaw h.AA diveon Sf@me? SO/ L o 1934 Deathiseaid

to have oecurred on the date stated above, nt/otsoﬁn
The principal cause of death and related causea of importance were a3 follows:

Date of onset

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

EATH in plain terms, so that it may be properly classified.

tem of information shounld be carefully supplied.

17. INFORMANT.. L. 24 £ 7 |
{ADDRESS) - ¥ y

1

s

Manner of injury

|_Nature of Injury N

th was due to external causes (violence), fiil in also the following:
Data of injury.

(Specify city or town, county, and State)
ed in industry, in home, or in public place.

19, UNDERTAKER
{ADDRESS)

18. BURIAL, C TIDN OR REMOVAL
PLA g s M A
74 ‘/‘

N.B.—Eve
CAUSE OF

100M-11.24-32







