PEC ¢ g 3 MISSOURI STATE BOARD OF HEALTH T Do not ase thia space.
- gf’.,\:} BUREAU OF VITAL STATISTICS -3(

CERTIFICATE OF DEATH Z?éyé a —
7 d ' g

Reginiration Distirict No. Flle No.
v 2 Primary Registration District Noé{a? ........ Registored No 4
o St. Ward)
l/ ) (If nonresident, give city or town and State)
Length of reside; in city of town where death occurmred yrs. mos, ds. How long In Y1, 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. ngﬂ/] A COLWCE .

MEDICAL CERTIFICATE OF DEATH
21. DATE OF DEATH (MONTH.DAY, ANDYEA) Z2et £ £ K . 1990

5. SINGLE, MARRIED, WiDOWER, OR

22, 1 HEREBY CERTIFY, I attendad deceased from
. IF MARRIED, WIDOWED, OfPDIVORCED e . .
54 IF MARRIED. WIDOWED . Lt ‘/ﬁ ............... 95K . R L 1934
(0R) WIFE oF ) Tlast sagph k¥%s aliveon. LA-ttd LG 1984 Deathisssid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date above, at. Sl &7 .m.

The principal cause of death and related causes J importarice wera &8 follows:

IS A PERMANENT RECORD
lied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS
]
: B Date of outyet
! 8 =20 41 e Mp Cedortrss
8. Trade, profession, or particular
z kind of work done, as spinner,
o sawyer, bookkeeper, gte...... /.
& E| 9 Industry or business in which Y 7T e '
g‘ § work was dene, as silk mill,
: 35 saw mill, bank, ete.
= § 10. Data decoased last worked ot
2 this oceupation (month and -
[ year)........ =
8
o 12. BIRTHPLACE (CITY OR TOWN}......1. N}
=] {STATEOR CO YNTRYJy T e e e e e T
)
"g 5 ....................
- 'ﬁ II- Date of
g ﬁ 3 - y ssnmrnraned | W hHat teat confirmed di in? . Wan there an sutopsy?................
-'E o ——— » . - . 23. If death was due to external causes (violence), fill in also the following:
g W | 15, MAIDEN NAME m‘é_&ge__ Accident, suicide, or Bomicidel. ..., Date of injury
-;’f‘ 5 - Where did injory oocur? _—
R 3 . i/ V. T - (8. ecify city or town, county, and State)
- _— < o g ppecify whether injury occurred in industry, in bome, or in public place.
.a, 17. INFORMANT.. b ol W
b {ADDRESS) g ’ - Manner of injury.
E‘g Nature of injury.
= t Z
234 3 1. . Was diseass or injury in any way related to occupation of deceased?.................
ﬂ!-i _____ A , specify. o W 2 A
2. FILED KD (Address)... L2 4%,
Registrar







