\936 MISSOURI STATE BOARD OF HEALTH Do not use (his space.

aue 9 BUREAU OF VITAL STATISTICS 5
CERTIFICATE OF DEATH79 24 ¢ 8o )

1. PLACE OF DEATH 1

County.....ccopppvcmanne,

Townshlp..4, /ﬂ L4 . Primary Reﬂmllon Distriet No.....omy.oprighrniassisisisnins

Reglstration Dlurld No.

:::'::.INNO .............. 6280

S A, el T8t e Waard)

D 3
ot
3
w
Ja
£ k|
19
[
o 2.
'3
g 8
o Ep A LR R E L] S —— S o W SR 2 A N M 27 0 0
0w a b (a) Reddenee, No/lﬂ/a ............................
- ) g sunl place of abode) (If nonresident, give city or town and State)
z M 8 Length of reddenea In city or town where death occurred re. moa. ds. How long In U. 8., If of foreign birth? FTS. moa. da.
u o=
B
E E..oa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ?f ?EATH
= B . :
€ = g 3&;5;:- A COZLZ oi _Rgcs 3 DNORCED g 21""5'2?&5‘; OR || 21. DATE OF DEATH (MONTM.DAY, AND YEAR) / ,193
o gg Zw‘. 22, l EREBY CERTIFY attended deceased from
SA. IF MARRIED '\“‘DOWED OR-DIVYORCED
< @a TNRIED. W }ﬁ 4/ _@ 49 78./ g /,— Y R 196# ta R . 4 / NRTY. /)
] ﬂ :ge (OR) WIFE 9F s 4 7 Ilastsawh.£:7. aliveon... x‘/ ..... J..« 1984.} Death ta pata
i) 'g §. DATE OF BIRTH (MONTH, DAY, AND YEAR) % ,W,??j to hove occurred on the daté stated nbove, st...
|§ o 7. AGE YEARS MONTHS | DaAYS If LESS than 1 || The principal cause of death and related causes o! importan were os follows:
' gé S/ lZ-o Date of auset
1 ta ’
x q‘,ﬂ 8. Trade, profession, or particular
= « O z kind of work done, a8 nprl.nner.
- 3 = o sawyer, bookkeeper, ste...................
Y FEsg E 1 9 Industry or business in which
= a5 o work was done, as silk mkl,
a a5 3 saw mill, bank, ete
< e § 10. Date deceased last worked at
Izl- Z )oecupnﬂon (month and
TR WBIT) covtmirs vas srismststmbibess ceseasmemerensanssansernnes
I g.*: | 12 BisTHPLACE (civ OR TOWN) ,,4( Lotoe—s || e s
- 2% (STATEOR COUNTRY) P b R |
— L] ﬂ -~ A R 7 R R - A e | OO TR,
2 3o 2l W] name MW‘@. oot
>: _ﬁ a v i'l_: Name of operation Dato of
2 @d =1 & |14 BIRTHPLACE (cITY oR TOWN) W T2 2L . )| What tent confirmed diagnosis? A Was there an autopey?............
z 8 E V| = (STATE OR COUNTRY) y)
- -g & X Mh / 23. If death was due to external causes (violence), fill in ulso the following:
nﬁ_ E W | 5. MAIDEN NAME (Cregte-ge || Accident, sulcide, or homicider.......... Date of injury....
S8, [~ Where did injury occur?.......
w g g g 16. BI(I;‘TT:{TFE‘IB%CCEO E’cg -3“ ann/) / . Mﬂ {Bpecify city of town, connty, and State)
t = E 7 L Specifly whether injury occurred in industry, in home, or in public place.
g g 17. INFORMANT..... A\ L7 Z' &7 ol ‘LA | E Rt st
2 ﬁ {ADDRESS) 1| Manner of injury
bg 1. B A'nif m ’ "g!;ure of injury
b
rs: & : 24. Wans diseans or m)ury in any way related to occupation of deceased?................
| o AR
L . UNDERTAKER.... el } I g fl’f{o 7 @
Gk {ADDRKSS) A ’ /1 (Sigaed), J p.vd ,//%M nel
zno , W;




e
o
t
| .
EY
P
. | .
.- |
- ‘. .
1
. |




