-
-

-

. ﬂpR ﬂ,i’ ‘6936 MISSOURI STATE BOARD OF HEALTH Do st use thin sgaca,
) DL IR BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH ’
> - 701 9y
1. PLACE OF DEATH 3 1 A B’
County... Registration District Nolgoa Fils No.
TOWRSBID erpeper i i rvmigerreessn st secninas Prlmnry Reglatration Dlstrlct No, Beﬂuéred No.ggﬁﬂ
........ % ,r.. A4 (Ne : A St. Ward)
o L]
2. FULL NAME L?me,v'u PR ;
(2) Restdence, No SEeo. Haganal g, 1.2 .. Ward.
(Usual place of abede} : é_) (If nonresident, give city or. tuwn and State)
Length of residence In eity or town where death occarred 7’ 9 yra. mos. d: How long In U. 8,,1f of forelgn birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CER.TIFchTE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 31, DATE OF DEATH (MoNTH.oav.avp verw) “Iifane )y /#1976

5A. IF MARRIED, WIDOWED, OR DIVORCED

SL W /?ifj/@_, 2, (IZ‘MEREBY CERTIFY,

HUSBAND oF X 199.9, ta...
(OR) WIFE oF N Ilut’{w h.2kl.. aliveon........
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (AW s 38T to have occurred on the date stated above, ati3;
7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal cause of death and related causes of importance were s follows:
'%9 / [ 70/ . day, .......hra. ' . Dats of ansel
8 Trade, profession, or particalar . » 2 || 2.2 COolr= £ o T
z kind of work done, as apinner,
Q sawyer, bookkeeper, ete...........4
F | 9. Industry or businesa in which Ty
E work was done, as sflk mill, & £ e
2 saw mill, bank, ate. ._m;_ﬂ- e o
[ SRV W | [T SRp———, S
10. Date deceased last worked at 1. Total time (years) #
8 this occupstion (month and spent in {Mw
VAT cvivicr erirsrrrsaecamsssiasssnsssssnssnsnansmes e sbasisn = occupation....
- ) O S U SUUU /2 SO UUUR U UUSURIUP TN IO
12. BIRTHPLACE (CITY OR TOWN)..... ﬁam, ..... m
(STATE OR COUNTRY) )
E 13.NAMEWE!. ;ZE Y 0 | o
E Date of
« | 14, BIRTHPLACE {CITY OR TOWN) £ ‘Was there an autopsy ...
[ { STATE OR COUNTRY) A AT gy
x 23. If death was duo to external causes (violence)}, fill in also the following:
9 | 15. MAIDEN NAME MoedLd & r(,uu_/&m Accident, saicide, or homicide?.... Data of Injury....
= Where did iDJUFY OOCUIT......ocoeccemrrrecrrrrnn sesrrasssrsisessreessssas e crereres peasnvssstessssivmsasnssstiese
2l mwm,uiw | iy iy e S i
Specily whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT ........ "? ..... et
(ADDRESS) /j:.a_fm al ﬂ Manner of injury.
. 18. BURIAL, camgﬁou. OR REMOVAL Nature of injury

=] (o
DATE‘MM’LL“"“'&‘D 24. Was disease or injury in any way related to ooccupation of decenssd?

If 8o, specify.

‘(Sigaed)..... Qs .c&,;_ » W

(Addresa).., \5

PLACE. ?']Am —_
[+
19. UNDERTAKma-’/J{ AT N

{ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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