MISSOURI STATE BOARD OF HEALTH Do not use this space.

SEP 1 6 1835 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7'91 2 5 (] 5} 8

Begistratlon District No...

County....

(n) Residence, N /[ & § . P, Azt e eerstet o I
(Usual place of abod {If nonresident, give d or town ard State)

Length of residence in city or town whero teath ocenrred . R ow leng In U. 8., If of forelgn birth? nos. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 M 4. COLOR O, E ‘Wﬁ? O% || 21. DATE OF DEATH {MONTH, DAY, AND YEAR) (L,.,QM 3 / 19 R
2 | HEREBY CERTIFY, Thlt I<stdnded deseased from
5A. IF MARRIED. wlDOWED OR DIVORCED
(om) Wi %ﬂl f ilﬂa{ 9& 4,( ! O T- T 7 19.....
{oR) WIFE OF Ilnstsawh... .. aliveon . G 9. Denth is eaid

§. DATE OF BIRTH (MONTH, DAY. AND YEAR) M 2 /54 +o have occurred on the dute-stated above, at. é,@ .
7. AGE YEARS MONTHS DAYy Ir LESS thzﬁ 1 || The principal cause of death and related causes of importance were a8 follows:

X~ ,2/7

8. Trade, professtion, or p:rtu;u!ar

KN
U‘)

F4 kind of work done, as spinner,
[} sawyer, bookkeeper, ete...
':t' 9, Industry or business in which »
o work was done, as gilk mill,
=] eaw mill, Bank, ete. ..o et ]
3 10. Date deceased last worked at 11. Total time (years)
8 thu occ atlon onth and apent in t.
.30 g 9.3:"-— occupation........ccoeceeeennd
12. BIRTHPLACE (CITYDRTO ) JO, W1 o
Q (STATE OR COUNTRY)

13, NAME ”Z{ OA%QJ _'/r\-)‘{_;d{"?{ Name of operation Data of ...,

14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?.........ccovvecvveernnnn.e. ‘Was there an sutopsy?
(STATE OR COUNTRY) lics o s 4 o2

i ] 28, If death was due to external causey (vlolence), fill in also the foﬂowi::l/g'
15. MAIDEN NAME | Aceldent, suicide, or homicide?........covcvecereenenees Date of Injury.. oo w1970
e e . _
16, BIRTHPLACE {CITY OR TOWHN} Where did injury ocour? (Sped.[y:ty or town, county, and State)
(STATE OR COUNTRY) Mou b0 septarme . . Specify whether infury oecurred in Industry, in home, or in pablic place.

.
. INFORMANT.. m,a—%# RE———
{ADDRESS) WA AAT G F.., Manner of injury
18. BURIAL, EREMATION on‘ném /v 2 @ |_Nstura of Injury..,
o
PLACE. nA'rs |93 1 -

24. Wans diseasa or injury in any way related to occupnt:lon of deceased?................
s O q\q\’ ’&\/‘O If 8s, specify.... ﬁ\

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

rd
MOTHER| FATHER

in p!

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

.

ry i

19. UNDERTAKER.. 77 7
{ADDR®SE),

CAUSE OF DEATH

N.B.—Eve







