I M ISSOU RI STATE BOARD OF HEALTH Do not use this space.
24 00T 21 1998 BUREAU OF VITAL STATISTICS
& 2 CERTIFICATE OF DEATH 3 4 8 J n
= o - SN
BE 1. PLACE OF DEATH .
EE. COUNY e NP SRS DL oo Registration District No......oruvne, lfﬁ( ............. File No.
4 Townshi Primary Reglstration District No.......¢5, 0. 2.3, Registered No. /1S
= o }f) Aeend
gé City. ;/ffzﬁ:fé#a (Ne. st . Ward)
=
28 N7 Y/ /J/ /
EF} 2. FULL NAME...mimn 2'/—/.'.1‘ & A (T AT~ .
mg (a) Residence, No..........cn 21 LB AR By Ward.
. (Usual placa of abode) ) (Il nonresident, give city or town and Sta
s 8 Length of residence in city or town whero death occurred T8, mes, ds. How long in U. 8.,if of foreign birih? yrs. mos. -
HO ;
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '
ot
=]
3. SEX 4. COLOR GR RACE- | 5. SINGLE, MARRIED, WIDOWED, OR
5 B - DIVORCED (17ite the word) Z). DATE OF DEATH (MONTH, DAY. AKD YEAR) 'i;:nf 7 . 19.94
@ . . .
£& ﬁ? Wi widswed 2. I HEREBY CERTIFY, That I sttended docessed from
ah SA. (F MARRIED, WIDOWED, OR DIVORCED - —
3:3 AARRIED. wiDo DIV ‘ R | 7 I ¢ | ’1/ {7 9 et 28 . 19,39
oy g (OR) WIFE OF '\/::’,74-15 é’e// A/ld 4’0/5 Itast aaw héan... aliveon...... ? i "3 F,l 19, Death is said
i 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) .y ‘? LS5 Z£1 to have occurred on the date stated above, “é/tﬂ.{'ﬁm
7 -E,; 7. AGE YEARS MOHTHS DA)',( I ft LESS than 1 || The priocipal cause of death and related causes of importance were as follows:
[ i = - of onsel
1 2 [ !J 2’ O
. '5 8. Tr;iie& p{oi‘miu:in. or p n:;:cular
-5 4 nd of work done, as nner, ﬁ/ /é #
s ] sawyer, bookkeeper, etc... ZA0T L
—a'g k1 9. Industry or business in which
g E work was done, ps silk mili
: a =1 saw mill, bank, ete......
= 3 § 10, Date deceased last worked at 1. Totnl time (years)
D thia occupntlon (month spent in t
g 'al year)... e Sl YT 0OCUPALION. .o1icee i eres ]
b 12. BIRTHPLACE (CITY OR TOWN)... 6" cen. Fids rdge. :
-ﬂg (STATE OR COUNTRY) 2N
-
Bg & [ 13. nAME é W
-1 :;. E : - s At Name of operation . Date of
0
< | 14, BIRTHPLACE (CITY OR TOWN} g ‘What test confirmed di il 1.{.I2.....:,’ f ‘Was there sn autopsy?
-z.- -5 E & ( STATE OR COUNTRY) Lty k"\f\ At T
g == T P 23. If death was due to external causes (viclence), fill in also the following:
= E 4 | 15, MAIDEN NAME (B - - S Sy Accident, suicids, or homicide?..................... Dato of infury.......co.ooooe.. T
i} = ‘Where did i occur?
L g L] g 16. BIRTHPLACE (CITY OR Toww) cid injury ' {Specliy ity or town, county, and State)
E “ E (STATE OR COUNTRY) ’-’W Specify whether injury occurred in Industry, in home, or in public place.
2 E«: 17. INFORMANT... /If.f /f/l 7::’ A{’.’IM oy /( .
R=] -] {ADDRESS) Manner of injury

—Eﬁ 18. BURIAL, CREMATION, OR ﬁ / Q, 7_ Nature of injury.............. Fittiat bt b e s
z [;:g PLACE. ‘)ﬁ;‘f ULl e DATE NP /[——‘ "3 24. Was disenne or injury in any v-vay related to occupation of deomed’%
% :Lg 19. UNDERTAKER.... H/F M/(éf.._.. /fﬂ’ ‘?/ tjc"ﬁlffmf
L an {ADDRESS)
@ "o







