MAY 7 1995 MISSOURI STATE BOARD OF HEALTH Do not use tis rpac.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 8 (! 8 8
1. PLACE OF DEATH 791 y v
Registration District No.... — 3 - File No ¥ .-
, @@ ........... Registered No. &719
N GMN... .
2. FULL NAME% .. A
{a) Besid » No.. 3 LI o e W S S e NN SR SN Ward.
(CUsual place of abode) {If nonrestdent, give city or town and State)
Length of residence in <ity or town where death occarred To. . . How long in U. 8., If of forelgn birth? Fra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3‘-? 4 COLO:R 02 RACE |5, SDII’\‘rgLERC'EMD "(fu':'ﬁ;"go"?g;ﬁr)" oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) d;a,u 34 183é
r 4
mlc “PHasree sl | HEREBYJCERTIFY, That I attended decessed rom
5A. IF MARRIED, WIDOWED, IVORCED 5 e
. T 00 9. N A 4.5 Ve A 1985 to. ... 1036
(OR} WIFE OF A M & ri ’ Iastsawh €17..... alive on .. S FAA/L R ket , 1936 . Death isgaid
§, DATE OF BIRTH (MONTH, DAY, AND YEAR) - / ‘)‘- l’/ Y 70 1 to have occurred on the date stated above, at. &.:¥5 p..m.
7. AGE YEARS MONTHS YDavs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

=== [FI3> 10 A FERNMANENT KRELURD

8. Trade, profeasion, or particular + . rd
kind of weork done, as spinner, ) et
sawyer, bookkeeper, atc. N

B L rersorn. mulivetiod mandec s ‘;-";;:

z

0 ¥

F | o Industry or business fn whish a T 2y

X work wra done, aa silk milh, ——————— [ / ________
] BAW ML, BODK, Bl .ccreccreearrcneceenicecrerssoesesreenssareomessnsnaessssnaesrans v []

3 10. Date deceased last worked at 11. Total time (years) |77

8 this occupation {month and ___ spent in this

¥EAT) ..o oceupation. ..o

2. BIRTHPLACE (CITY OR TOWN) m Mg,
(STATE OR CO ) 4
4
13, NAME MM{/ @14 i
Namo of cperation
14, BIRTHPLACE {cITY OR TOWN)....%.‘E-;. ¢ ‘What test confirmed disgnosis?.
(STATEORCOUNTRY) =~
[ - 23. I death was due to external causes (violence}, fill in also the following:

Accident, suiclde, or homicide?...........ccoeeiminnn. Data of injury.......cocecvimvene i L S

Where did injury oceur? e IR AL L rane s sre Rt st an oSSt RS rr b AR
(Specify city or town, county, and State)
Specify whather injury occurred in Industry, in heme, or in public place.

-

15. MAIDEN NAM

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN),/
(STATEORGQUNTRY)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important,

17. INFORMANT ...,

B (ADDRESS} Manner of injury. dreetserm e sasare s ety
?2 ature of injury,
g]g ¥ - "3""24‘ ‘Waa disease or injury in any way related to occupation of doeeasad?z"’"
3 2/ P2 s (mea)-‘:/f//{W , 3. D.
. FILQPRG}Q% / 7 AD e~ (Address) A2 22, s £ 20 5E 2
==







