. SRRAR MISSOURI STATE BOARD OF HEALTH Do not uas thia apace.
S BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF D
/ A - County.... 47/

' 21977
/_ 5 Townshp.. bl Primary Registration District No..... 5(‘5(

!
Regisiration District No......: 407 . Flja No.
V4 venngflnn St
r%—;/ V/L%V}WZ .......

Registered No,
Ward.

(a) Resldence, No

§ g
b
3 &
L]
s
Ze
o £
o
. 8 1)
W
A g f {Usual place of abode) (If nonresident, give city or town and State)
= : Length of resldence i city or town where death scenrred yra. mos. da, How long in 1. 8., If of foreign birth? yra. mos. ds.
z 53
[
E ge PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
>}
- v
E ﬂ E s s% 1. COLOR DR BACE | . g:ﬁ:'ﬁf:ﬁ?ﬁ%ﬂ':ﬂ?:ﬁ?‘ ° 21. DATE OF DEATH (MONTH. DAY. AND mn)ﬂ%fo 1984
a §§ 2 VLB 2, 2 | HEREBY CERTIFY,  That I attendod Acccased from
SA. IF MARRIED, WIDOWED, OR 'CRGED -
« 2 3 HUSBAND oF [MM ........ - o / I’ .............. 192&, to.... A ....&.. B , 193‘5
o g § (OR) WIFE oF 7 - / ’ 74 30w h.rdpgeplive on.... NTWTE e .195{5 Death e maid
0 24 6. DATE OF BIRTH (MONTH, DAY, AND YEA /.7 .,/ Zf é to have oecurred on the dato stated sbove, at® 25 /@ m.
I 'ﬁ < 7. AGE YEARS MONTHS DAYS “I'If LESS than 1 || The principal cause of death and related causes of importance were as follows:
T 8s L9
xi N ;
x % 8. Trada, profession, or particular
Zz . z ldnd of work done, a8 splnner,
- '3.:.’.: [} sawyer, bookkeeper, ete... .o il
) 'ﬁ.& : 9. Industry or business In which
& &g I work was done, as silk mili,
o B& ] R
< g 8 | 10. Date deceaned lnst worked at 11. Tetal timo (yearm) 77 /) || R R S e ——
[ _-_;'° [« this occupation (mon /—/ spent i Other contributory canses
g = BT T # yﬂ/ occupafion 7 e "
3 a 7 M ......................................... y
S 12, BIRTHPLACE (CITY OR TOWN) e 1 rd Y %
E -g : {STATE OR COUNTRY} M A (/J P ff“ - JEOY - ORI = * . OO N,
A - .
2 i | 15. NAME oy A,
- 'g 2 . ':I_: At o= ,—,M 7 8/7 / Name of operation..} TFN Date of oy
: crn « | 14. BIRTHPLACE (CITY OR TOWN) / . What test confirmed dizgnoalsy f ... . AVa2s there an sutopsyT............
> £ B b {STATE OR COUNTRY) P /IR oy r
- gy - ¥ /// = J‘:ﬁ, L 23. If death was due to external causes {vlolence); Till In also the following:
E Eg , % 15. MAIDEN NAME V%M—ﬂ P e f Accident, muicide, or homieide?.... =m0, Date of injury.... e, 19
= [ / i —_—
=] , Where did injury oceur?
w g oy g 16. BIRTHPLACE (CITY OR TOWN) /L/i'. Tty ity o o e
b % .- (STATE OR COUNTRY) _ pad e 2 / Specify whether injury occurred in Industry, in home, or in public place.
T o 7 . e
“;: EE S| 17, INFORMANT,. =% ,I 22 M AT,
£5 (AooRESS) A T A Manner of knjury e,
PR 18, BURIAL. ci FIAOVAL ., Z - ature of injury s
b 7 . ’ﬁ .
QO PLACE X7/ — / Il o ‘"‘Z’:‘ 24. Was disease or injury in zny way related to occupation of demsad'!'?'lﬁ
2 : . s .
18 19. UNDERTAKER..{_gfey I ttnn S0 — | 1t 80, specity P
m 3 (ADDRESS) s (Signed) , M. D
- 48] /J A4 TT A awem..... ittt tierit. D o




—




