MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 2 J _l_ {i {J

2. FULL NAME.

. Exact statement of CCCUPATION is very important.

g
7]
o
|
o
|
2]
<
| &)
—
n
E (a) Resld No. W .........
] (Usual place of abode) (Il nonresident, give city or town and State)
>: Length of residence In city or town where death occurred ¥yra. MOE. ds. ;‘or long In U. 8., If of foreign hirth? yra. mod. ds.
- ;-
[
E PERSONAL AND STATISTICAL PARTICULARS /0 ('//&lsplg% ER! IFICATE Omd
.
-] i’:j’x/{e 4. COLOR OR RACE 5'%:52‘&;?&5? or 21, DATE OF DE&‘I’H {MONTH, DAY, AND YEAR) 7 - f .19 SJ
b -] /
(LTI Wy g g

s 22, I HEREBY CERTIFY, That I nttem;lgd deceased from
% BA.0F MAR&[ED. WIDOWED, OR DIVORCED 19

o HUSBAND of ) 19 , to ......-.3}9" ...... L9,
= (oR) WIFE OF Hestsawh aliveon... ... / J 19 . Death is said
'g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)W to have oecurred on the date stated above, nté ....... g-...m.
S 7. AGE YEARS MONTHS DAYS The principal esuse of death and related causes of importance were as follows:
E’g é f (»] v [ Dato of onset

w +

< = §. Trade, profession, or particular
g © 4 kind of work done, as spinner,

o _E' [} sawyer, bookkeeper, ete............. A7
28 £ 1 o Industry or businems in which

&8‘ E work was done, as sflk mill, d

a a =] saw mil], bank, etc. ;
g 9| 10. Date decessed last worked st 11, Total time (years) || 777 B -
] - 8 this occupation (month and spent in ]

b VALY cost tuis srassrssmissisbisstsassssregos smes seseesssasanes occupation

1] g X

E.‘.:.' ” ’ 12. BIRTHPLACE (CITY ORTOWN)....c...s-rppnemennee,
'g - 7 . (STATE OR COUNTRY) PR
-] g & E <-—1
X | 13. NAME SN ‘

2d l:I_: V // / \ Name of gperation Date of ... o ... |
ad ~t < | 14. BIRTHPLACE (ciTY or TOWN) el What test confirmed diagnosis?............cooreereenee.., Waa there an autopsy?t.... fo e -
EE = (STATE OR COUNTRY) /4N
-,g 8 o 5 7 '/W Y 23. If death was due to external causes (violence), fill jn also the follu%‘:
Ea - T 13, MAIDEN NAME \ 7 W Accident, suicide, or homieide? ... focie Date of infury........ccoueaeeee M I
o Where did injury oceur?.............
| ‘E" g 18, BlRTHPLACc%Lr#:OR TOWN)....... g2 /[/ ............. . id {Specity eity of town. county. and State)
:‘5 ‘m (“ATEW } Specify whether injury occurred in Indusiry, in home, or in publlc place.

g5 17. INFORMANT a S e AT | LSRR
.g_ b ] (ADDRESS) pd [| Manner of injury

pa 13. BUR OR R AL  Nptare of injury. -/,1 ,

1712 / /- 4o Al
t: o PLACE | { OATE 19,77} . - .y "

18 . . v

. 4 19. UNDERTAKER....... J. ==l . S — 2o
P 3 (ADDRESS) - 0 ).—7
Bo :

0. FII.ED&UG_l,g.!BaS k Lol A 4 i T
T







