17. INFORMANT.....
{ADDRESS)

@l -‘gag MISSOURI STATE BOARD OF HEALTH Da not use this space.
BT JAN ¥ BUREAU OF VITAL STATISTICS
~
%?_;5 il CERTIFICATE OF DEATH 4 9 3 90
3?8.’ 1. PLACE OF D /'T LN “ L)
_g A L Registration District No % File No
:é E‘ g } 'l‘ownahlp 0. Reglstered No
a 5. :3-9 Clty... .~ .-. ........ et W 4 [ / - St. ... Ward}
€ o2 ’O-'i ._ .
S » a; . FuLL mame. 7 |t t
"n':" F = (a) Residence, No.....co... fnoene, '
at™ g {Usual place of abode) ) (If nonresident, give city or town and State)
]i >- ™ 8 Length of residence In city or town where death mos. | ds. How long in U. 8., If of forefgn birth? ¥yrs. mos. da,
w3
) (3 f
» rF CJ-.OS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g .
5 . ﬁ fé 3, SEX 4 COLUR OR RACE | 5. SINGLE, 1ED, WIDOWE! 21, DAT / i ) ’
= ! ;'3 M DIVORCERAtorife the wo,d . E_OF DEATH (MONTH. DAY. AND YEAR) —é/ \
Wy .35 ~7Z. 1 HEREBY CERTIFY, That I attended deceased from
53 || Wi mmm o Sy caa B Y N BN i
J 3 i HUSBAND oF ;
E w 23 (OR) WIFE of Ilutsawhk&!.’.‘.-.:”un./;m 18337 Deathin sai
E a2 EH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / / 7/ / to have occurred on the dste stated sbave, at, J 4
E E ‘ = ?; 7. AGE YEARS MONTHS DAYS I’," LESS than 1 /a pHncipal canse of desth and related causes of importance were as follo
3 |? ; g lﬁ 3 ’% / 2 Date of ons
w
] K' . = K] 8. Trude, profession, or particular
) > £ O z kind of work done, a3 spinner,
» -~ D by
: - e o sawyer, hookkeeper, etc, // g
i .pd ES E | 9 Industry or business in which
4 FZ By B work was done, 2s sflk mill,
t =3 BE 3 saw mill, bank, et
z 2 23 'é 10. Dato decessed loat worked at etal time
! 2 this occugation (month spent in
g S 2 B year)... ald... . Y 4 /f}j occupation,
35 38
FS o On 12. BIRTHPLACE {CITY OR TOW).,
s 2 (STATE OR COUNTRY)
= o el 24 A LLr o : B
¥ - / W | 13. NAME
& - -g g { E Name of operation 1/\) Date of e
: .ﬁ @ « | 14, BIRTHPLACE (CITY OR TOWN). . J¥hat test confirmed diagnosis?........ttr..n.... ‘Was thero an autopsy?. 7..........
z gk s E (STATEORCOUNTRY) . A 3-FH & P
— ug 2 [ [ [/4 /23. If death was due to ex violence}, fill in also the following:
E Eﬂ W | 15. MAIDEN NAME Accident, suicide, or homicl
o3 ‘Where did Inj peeur?.
w Hg § | 6. mirTHPLACE (crrv onfwm) ere did Injury gecur?
= =2 = b1 {STATE OR COUNTRY)
E un
i g [=
= 5%
=1/

=
o
(=
X
=
=
(2]
T
g
2
o
\g

1=

19. UNDERTAKER....
(ADDRESS)

N.B.—Eve
CAUSE OF




I

s L

>

anodiIA  WINAMAANT ey EIHT---HHE omomuu i, n\m
""'"‘“"'L i -0 od bl mdu E{DA f)ﬂu..,;x '
. e efp jopad WhaRtiEFtL Ll s a

T L
- B
c .
'
3 ;
3
' -
.
b t - r
N :
. . i
'
f
1
. - . ,
1 ..
.
1
R = _ .
1 -
P , x
L_‘ 1] - -
-y -
~ 4
A4
L "
- %
'
-
'
R -
A -
K
! i
>
' .
N
' .
- T N
- o
t .
H -l -
-
. - .

oA . At

L LE T "r. . .




