MISSOURI STATE BOARD OF HEALTH Do not uso this space,

o, 6 1985 BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 3 7 C; 2 b
1. PLACE Y, /;f'] Y
County. Reglstration Distrlet No. ;‘ 4 File No. @(SE&J
. Registraiion Distriet No. Reglstered No,

........... f General Hospital ..

LA d A RL

. AGE should be stated EXACTLY. PHYSICIANS should state

(a} Residence, No........ ...... o el s A g S ey veoerneermronnercrraronrenn Ward.
{Usuzl place of abode)

(If nonresident, give city or town and State)

E Length of residence In city or town where death oceurred yra. mos. da. How long In U. S_, If of foreign birth? yy mog. ds.
]
E PERSONAL AND STATISTICAL PARTICULARS N‘I?DICAL. CERTIFICM/?%THA /'
= 3. SEX 4, COLOR OR BACE | 5. SINGLE, MARRIED, WIDOWED, OR bl/
E DIVORCED {terite ?a word)
1

ele

54. IF MARRIED, WIDOWED, OR DIVORCED

o
:
g
[ind
(4]
b
4
=
[=)
(=
2
Q
o
o
e
o
]
"]
§
8
& RUSBAND OF
g (OR) WIFE OF .
W
= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /g
g 7. AGE YEARS MONTHS Davs
: 3
— 8. Trade, profession, or parti
-] :‘ Z kind of work done, as spinner, _?W
;g - o sawyer, bookkeoeper, ete.....cvriecrcer e ! g
a& : 9. Industry or business in which
28 o work was done, &8 sllk mlll.
0 a, = saw mill, bank, etc.
28 31| 10. Date deceased last worked nt 11. Total tima (years)
E [+] thin peceupation (month and spent in
1) @ year)...... e v paiton
g8 -
= 12. BIRTHPLACE (CITY ORTOWW%"' o
2 ‘g (STATE OR CQUNTRY) 4 T e 4D
o
14 :
EX) W | 13, NAME
'E ? E Name of operation............. f 3o gedeconc b emmgiy ey nfipwee ath AN .
Lir]
< | 14, BIRF CE (CITY OR TOWN) == P What test confirmed di‘@ AN [NV s thero M 2
g g b {SEATE OR COUNTRY) L 5t
232 A 23. If death was due { in iz
Eg i | 15. MAIDEN NAME Accident, micide, or hiufitthesfe AV N . 1 injugl. S Ao ;
S e [ Where did injury oecur?........ L. ¥. . AldeA ... <
Hg g 16. BIRTHPLACE {CITY OR TOWN}.... Y. ......"7._),‘..&.‘26 ....... ere did Injury v ity oFtown, counly, and State)
EE (STATE OR COUNTRY) ) = Specily whether in I ome, or i blie place.
88 | 1. incormant LNt 72Nt n A N AT e o ' N R o of 27t P et . ¢ S
:g = Manner of inj e Pttt L AARA T T A
EE Nature of ijury....... oo Yoo flocemececxZogpoPerees A
‘;;?] H 24, Wan diseane or inj tion of deceased?
m!g 19, UNDERTAKER r L If 80, specify.....{..... e A iy SRR w-m)
. 3 (ADDRESS) : (Signed)....\. 7 \ _\ ........... yesnarerTersssaeseeres , M. D,
20, FILED /22 o? o (Ad







