_ - ", 36 MISSOURI STATE BOARD OF HEALTH Do not use this space.
24 _ U\_ 23 33v0. BUREAU OF VITAL STATISTICS _ :
ga J CERTIFICATE OF DEATH 2 3 9 4 _!_
~
3 & 1. PLACE OF TH g
,g-g County.......¥.. Q”DOLP .......... Registration District No 2 30 - File No....
w g Township.. 7. - Primary Registration District No‘gdfyy ..... Registered No / 85
o g 2 cu;/ﬁ&ﬁl.‘l?zl e 8L oo Ward)
- e
8 58 2. FULL NAME......bmmodo ... £ ber. S A 6‘ X230 =S
e E< (a) Residence, No........... 023 KL [ AW R Ward. et eoeeeere st et
[ g (Usunal place of abode, (If nonresident, give city or town and State)
'i 3 Length of residence in elty or town whera death scenrred yra. mos. ds. How long in U. 8., if of forelgn birth? yra. mos. da.
- =
g Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(=]
E E :é 3. SEX 4. COLOR QR RACE | 5. SINGLE, M'}f,“,’&g'g;n:gfg’ oR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Aoec £ /0 ) 156
u §§ /// g )j,jﬂ/?/PIEO 2 1| HEREBY, CERTIFY" That, 1 pttended docessed from
? 88 5A. IF ﬁﬁﬁggxﬂ\grggwmo VORCED sl Wé‘f‘q _______ . (::lM Coug)
P 2 g (OR) WIFE oF 1 E O | o @ Uk Ilastsawh .aliveon : 19, Death is said
th % = 6. DATE QF BIRTH (MONTH, DAY, AND YEAR) ~. ] £ F LV -?o ﬁfg to have occurred on the date stated above, at.................... m.
E 'g_u. 7 AGE YEARS MONTHS pare If LESS than 1 || The principal czuse of death and related causes of importance were as follows:
= Y3 7 a8y, wonen hra,
T 29 o) 1O | 20 lariem
¥ < g 8. Tr]ln‘;ie[.l p;ofeuéo&:. or pa.r:lculnr /./ e
z ".?;E- 5 sawyer, bookkeeper, 0, . d. UUSE”’/FE .~
L) 'ab t}“ 9. Industry or business {n which
k] &= B o workmrhubgzﬂa,;n sitk mill,
= & ] saw mill, N
e 53 D { 10. Date deceased last worked st 1. Total time (vears)
nw 359 8 this occupation (month and spent in this
z -é E WORL) w.ervvere eeceusearareastesersseseensesnns seberbbsmiss oeeupation. ...
=2
g;: 12. BYRTHPLACE (CITY OR TOWN) ool B 5k srssinsssrseesemeeesmirsssimse]
':l_: g% (STATE OR COUNTRY) @
= 1]
E3 %g Ui | 13. NAME ”dm 'RF]U‘I(I_I
- o ¥ L aar
» 'E E? E 14. BIRTHPLACE (cITY QR TOWN)...... Lo} ingnotigh
£ o + .
= @8 ° o 23, If death was due to external causes (rio] e), Bl1 in also the fcllowing:
H | 15. MAIDEN NAME /75 /7 vl So /7/ ﬂ'&d‘-‘s injury WO, 192!
nj. EE t “_d//ffllj : Q.. 1984
ut -§ ;- g 16. BI(I:’TTTI;Ia:CcEggcg \P)nmwm £f 1o i
= o 7
g °H 7 INFORMAN'I'_...(;ZE...?,?})GW. VolGy & _ |
3 5& " (ADDRESS) o EE"R e | i’o Manner of Injary
Ep 18. BURIA .REMATION. OR RmOEAL Nature of injury g
58 PLA K—@-LLD m DA “Q"{_‘_LE—‘[Z"“!&. M;_-Waa A or injury in any way related to oecupation of th?&
I8 .unoermaer. LE. 8 v E R0 f LN ERR L HO frdige, specily. ) Co
o (AODRESS) = FE1 90 | (Signed) INAZ T Ol Hryp T D2ty M. D.
v ? e
Ro ! (Ad ? 772







