1. PLACE()OZ%.EATH -
WM

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

270 37254

s

Registration Distriet No. Fils No
Township_ . S £ Primary Registration District No.,é_ydé/ ........ ' Reglstered No 6 a
— P e 25 et 3
L0 15 Sy reten et O OO [0, 1 T D f St Ward)
2. FuLL NAMEQZ et W/ﬁ/[{-q_«w
{a) Resid No " [ / St., Ward.
(Usual place of abode) (If nonresident, give city or town and State]
Length of residence In city or town where death oecurred yril. mos. ds. How long in U. 3., If of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
21. DATE OF DEATH (MONTH, DAY, AND vaW 26 L1996

4. COLOR CE

5A. IF MARRIED, WIDOWE

5. SINGLE, MARRIEN. WIDGWED, OR
)}czn (write the word)
e
DIVORCED

HUSBAND oF

6. DATE OF BIRTH (MoNTH, pAv. anp vEar) (OPHS~ S /994"

(OR) WIFE OF

7. AGE

YEARS MONTHS ¥ Dav If LESS than 1
day, .- hre
<7L / / [ 1 ——— min.

CCCUPATION

8, Trade, pl"'ofession, or particul
kind of work done, as spinn W
sawyer, bookkeeper, ete........ oI oot

9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation {month and

11. Total time

-
r

. BIRTHPLACE {CITY OR TOWHN)

)
{STATE ORCDUNTRY) IAALT

12, NAMJL@ et S

14, B{RTHPLACE (CITY OR TOWN)
AT F

MOTHER| FATHER

ATE OR COUNTRY) <
. W a:& [y 2
rF4

15. MAIDEN Nm{//ﬂ»vuy %p
16. BIRTHPLACE (CITY OR TOWN).... .«

——&
(STATE DRCOUNTRY) CAAL

R 2F e/
"“&253%98’}\75 PR Yo il X

. BURIAL, CREMATION? OR REMOVAL
PLACE..LLV ! LA, DATE..
[

hot I attended deceased from

EBY CERTIFY,

Ilastsaw hﬂ‘mrt. alive on.. L7 2"0 RROR— | 6 Death is gaid
to have otcurred on the date stated above, nt.’=... / d/q-m
The cipal cause of death and relnted causes gf importance were as follows:

' Date of onsel

Name of operation Data n!’l

‘What test confirmed diagnosis?.............cocooocieviiinnnae ‘Was there an autopsy?..........oo..
23. I death was due to external causos (vlolence), fill in also the following:
Aceident, suieide, or homicide?.......occvevicccirecnnen Data of injury.......ccvvnreens 219
‘Where did injury occur?.

(Specity city or town, couaty, and State)
fpecily whether Injury ceewrred in Industry, in home, or in pnblle place.

Msnper of injury.
Nature of Injury.

24, Waa diseasp or injury in any way related to occupation of damsed"m







