3 NoV R1 998 MISSOURI STATE BOARD OF HEALTH Do not use this apaco.
2 su BUREAU OF VITAL STATISTICS .
" CERTIFICATE OF DEATH [ A
1 ‘35 - 3 2 3 H {)
-
? T 9 55
» % g Begisiration District No. Flile No.
» 9p 5.35.17
"4 v g Primary Eegiatration Districi No.. 0)...;ed . ™., Registered No.
a E_g S O st Ward)
[(53- ‘
9 ag .................. /6761.4 ............
W =) (a) Resldence, Na_J. St .. Ward. s e
[ B (Ususl place of abode) : (If nonresident, give city or town and State)
|'z- 3] Length of residence in city or town where death oceurred yra. mod. ds. How leng In U, 8., if of foreign birth? yré. Hios. ds.
& nQ
4 SE PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ol o r
E E 5 % 4. COLOR,OR RACE | 5. Is’wgkac.zrga(r:pa;ag.tW|n‘?£§t;. oRr 21, DATE OF DEATH (MONTH. 0AY. A0 YEAR) @ el edse St , 153 S
E Eg \*;brﬂ"“l“ 22, I HEREBY CERTIFY, That I attended deceased from
« 28 i "ﬁﬁ??ﬁaﬁ'ﬁW«»&@ SButler ||.OE L5193 0. O D 135~
nw & § (OR}IHRE.OF - 1last saw h.Aevonn slivaon....! Q«%"* ................. ,19..3.5 Death in anid
. 23 [T 7782 - SN2
n 2A 6. DATE OF BIRTH (MOKTH, DAY. AND VEAH)E‘OV‘IJ- o have occurred on the date stated above, at.®d..\.. QO m.
E 2 " 7. AGE YEARS MONTHS [ DAYS 1If LESS than 1 || The principal canse of death and related causes of rtance wers os follows:
- *3 . Date of onset
s B
i of ys 7
x 8, ‘Trade, profession, or particular
2 . '3 4 kind gl' work done, al: spinner, j 10 ’
= g B o sawyer, bookkeeper, ete.......d.. oS O L AL AN g) Py
=28 F | o Industry or business im which |
g o= E wurtl?rwu done, as silk mill, I« S——
s ag 3 saw mill, bank, ¢te L/ Gpsds
g P 3 10. Date deccased last worked at 11, Total time (years) || 75— T Ty *
™ % < 8 this occupation (month and
zZ g9k FOAT) ot nmsmsssmssssinsnersssss s srrrreneees OCCUPAHOD. i
5 4§ = —
o o= 12. BIRTHPLACE (CITY QR TOWD)... . l It tte0
s _g b %——Z (STATE QR COUNTRY} T
= %'5 £ |13 Name W zda,/dur : N Lo
. o8& LJ ':I_: 7 Name of operation....... £ L& Date of..........
: B < | 14. BIRTHPLACE (CITY OR TOWN)............... / ................ R csssssasmars | What test confirmed dmznonqp;@'exnﬁ ‘Was there nn sutopay?.
z g g [ {STATECRCOUNTRY) ___ v .4
— _g 2 Q‘ r 4 23. If death was due to external fausea (violence), flll in also the following:
5 g s - g 15. MAIDEN NAME Accident, snieide, or homieide?........nuvsiurnininnnees Date of i0jury..ococsveecen. ,18.. ..
o — [ ) ‘Where did i occur?..
w «é’ S‘ Q | 16. BIRTHPLACE (ciTY 0R Towx) [ ﬂ n njury Sresity ety o town, connty, and State)
- o Fﬂ (STATE OR COUNTRY) Lk Specify whether injury oecurred in Industry, in home, or in public place.
— [=] 1 ]
T o 17, turonmrrr.b. ALY . F ¥y :;-YQ! W - 8,
3 & g {ADDRESS) ulls. A et - { Manper of injury.
A 18. BURIAL, CREMATION, OR REMOVAL - 53 Nature of injury
20 r aﬁ £ 5 ﬁ }
50 ﬂ FUM 2 By A . QATE 7 ".”"Z"“"‘"“" =1| 24. Was disease or Injury in any way related to occupation of doceased?........reeer
| <] If go, specify y
| & 18, unnmaxm...../.%ﬁ AR A TZAAD . :
o E (ADDRESS) ¥ SNBSS " (sim)&/h.-ﬂ..@-. ..... ,..\ Q;m A
;  ®O » oot b waé—_'d‘ A~ AR, U wmg-t e (Add:m).......?.«.lJ..AmA—br“b 2
strar,







