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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7912

Begistration District No........eceon...,

N.1

APR 2 9 1985

1. PLACE OF DEATH

Flle No

(If nonresident, give city or town and Sbnt.a)
How leng In U. 8,, If of forelgn birth? rs. mos. da.

Us gt
Length orreﬂdem:e ln clity or town where death ocstirred 8.

MEDICAL CERTIFICATE OF DEATH
2-3/7_

PERSONAL AND STATISTICAL PARTICULARS

4. C QOp RACE | §. SINGL ARRIED, W1 ED, OR
% DIVOREED (idrite th rd)
Ly

3. SEX

Ao Alo_

21. DATE OF DEATH (MONTH, DAY, AND YEAR) N9 3G

R///HER BY CERTIFY, That I attended deceassd from
SA. IF MARRIED, WiDOWED, OR DIYORCE|
HUSBAND oF ' e »19

(0R) WIFE oF Ilut saw hﬁ‘.’:‘..‘:t.‘.‘.'n.live on.

v

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Z-Z7 7740

to have occurred on the date stated sbove, atfﬁm

7. AGE

YEARS

724

MONTHS

/s

...hra.

DAYS r If LESS than 1

The principal couse of death and related causes of importance werevas follows:
Am

8. ’I‘nde’. profession, or particular
kind of work done, as spinner,
sawyer, hookkeeper, etc

9. Industry or business in which

work was done, as itk mill,
saw mill, bank, etc

10, Date deceased last worked nt
this occupation (month a%
year).......

e

QCCUPATION

1. Total ti
".m‘?:{ix. 5"

. BIRTHPLACE {cITY OR rovm)\(
{STATE OR COUNTRY)

o

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N Y 2 - Y | DO
J| W | 13. NAME ,.M
/,:1 fE y Name of operation ie/k¥ oottt o bt
A < | 14, BIRTHP! E (CITY OR TOWN)... ‘What test confirmed dhgnnm" A ¥ >3 en therg an aumpsy?....m
L & (STATE OR COUNTRY) { :
Ir e N 23. 1 death was due to external causaes (vio 3}, fill in also the following:
& [15. MAIDEN NAMW% Aceldent, suicide, or homicide?...........occvcvvrevnnnn.. Dats of Injury.............c...... J19.....,
= Where did in, oeeur? .
g 16. BIRTHPLACE (CITY OR TOWN).......! jury pacily cliy or town, cnmty, e Statgy

(STATE OR COUNTRY)

17. INFORMANT
(ADDRESS)

18. BURI:EREMATION OR REI:IPVAL

I+ Manner of injury.

nAm%Jm- RTY L)
19. UNDERTAKER... g‘%ﬁi &

(ADDRESS) £/ 9 3

1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION iz very important.

7]
&

L
=]
-1

Specily whether injury oecurred in Industey, in home, or in public place.

Nature of injury.

24. Was diseass or injury in any way related to occupation of deoeued? %
If 8o, specity.

(Signed}....L..

,» M. D, .

. FILED]. =2 1930 .18
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