. D\‘HQY‘f-‘_\f\q_v\fquor

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

J m“]la(;ﬂ ) :Ec if,@) CERTIFICATE OF DEATH 1’?@@@% 94 79 7

important.

5 De D2l )
b Townshlp................ mary Reglstration Distriet No..........cqeeeeersrerninnne Reglstered No tDn
a = J+
S ie i W ao. oo eatom2R..00 eS8, /DJ Yoy .8t. Ward)
2. FULL mer‘QOqu W\ H\'&M Y B e
(s} Resldence, No -V Y I wara, C.—hﬂa‘fiqa \guz. ld. !YL% .....
{(Usual plm of abode) (I nonreaident, gl mty or town an
Lengih of residence In city or town where death ocenrred yra, mos. ds. How long In U. 8., If of forelgn birth?
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX L COLOR R RACE | 5. S hcen avtie thaomrey' % || 21. DATE OF DEATH (MONTH,DAY.AND YEAR) Y @ - 13 {
Yinale }Q\b\% g\-\a\fkig. 22-7 1 HEREBY CERTLF Y ~That I attended doceaged from
5A. IF MARRIED, WIDOWED, OR DIVGRCED \tree. [ L uﬂu.‘-; 2o 193 A

HUSBAND oF — Ll by 192 toz S . 4
(0R} WIFE oF lmnwhmAﬂveun. M—LZO"T 1957, Death is said

6. DATE OF BIRTH (monti.oav. anoverr) @ — 11 ~ VB & L~ || to kave occurred on the stated above, ut/o ) .

8o that it may be properly classified. Exact statement of OCCUPATION

WRITE PLAINLQ. WITH ﬁNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

N.B.—Eve
CAUSE OF

7. AGE YEARS MONTHS DAYS If LESS than 1 || The pringpal cause of death and related catises of importance wera as follows:
S— | day, ...cc..e. hra. Daie of anset
L{- q OF ..ivneiriinans min
a. Tri?ed p;de'ii;?' or pamlf‘l;l S
z nd of work done, aa er,
0 sawyer, bookkeeper, Pt a'.d? ............ ﬂ.-.['*g""‘.'a-"ﬂ—
E | 9. Industry or business in which
= work was done, as sllk mill, -
o saw mill, bank, ate
3 | 10. Date decessed last worked at 11. Total time (ﬁm) ------------
g this occupation (month and spent in this G -
year) "9*‘,1\4. o -t i a6 3 21 occupation.........., 0, it 'f.., : .
12, BIRTHPLACE (CITY OR TOWN) Eheste V“fl*—(d— ..................... ’ 7
(STATE OR COUNTRY} s’ N
m )
i | 13, NAME Robt\ﬂ“ H evw. 2w ILAK_ —'(,u_.ofquh
- ’E Name of operation )f Date'of
= AN
< | 14. BIRTHPLACE (CITY OR TOWN).. What test confirmed diagnosisiigddeps Tf0707 ‘Was there an sutopey?... M
g L { STATE OR COUNTRY) @tr WA, A L( #
- I 23, If death was due to external causes (viclencs), fill in also the following:
S % 15. MAIDEN NAMEEM e q Rﬂl‘c S Q_b:L_Ldg_L Accident, guicide, or homicidat...............coeeirea. Date of injury.........coouuneew. ,18........
- = ‘Where did injury occur? .
g g 16. BIRTHPLACE (crr orTown). 521 e !.L V... C'o,;-(‘- wt ‘:1 fury o (Specify city or town, county, and State)
4] (STATE OR COUNTRY) 6 Specity whether infury occurred in Industry, in heme, or in public place.
(3]
2 || 17 nFoRMANIGE A At | S Nl i
k3 Manner of injury.

15, BURIAL. gnmnlou OR REMOVAL, d Nature of injury
DATE“‘L:“:";’-—"&' 24: Was diseazs or iniury i

related Hon of deceased?...
@-‘—o—‘— Il no, apecify -’r ‘V/"‘y ; e

15, UNDER’TAKER....?%.....‘
{ ADDRESS)

renJUN-2-2-1986 < /ﬁ. %‘ m‘mﬂmf (Addres)

w

PoM-3-25-33

7 4 /




. ) Y. .
- 1 N
_ .t ' ..
1 ' a
. - I i : . ,
* .
.
.
-0
’ ' .
s ' - .
1 . . . . . . . .
] ;
> T o . ’ .
- . rs * ||
- ] . o ) i X |
.
. T
- |




