DEC 4 1999

1. PLACE OF D

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No 7 ? ¢ Flle No
Prisaary Registration District N0603 ? ...............

20014

Registered No.......... /&J, .................

(s) Residence, No..
{Usual place of a ]
Lengih of residence In cliy or town where death

{I! nonrexident, give city or town and State)
ds. How long In 11. 8., If of foreign birth? ¥ra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX Z

RCED (wma the word)

4. COLOR OR’RA 5. SIHGu-:. MARRIED. WIDOWED, OR i

§. DATE OF BIRTH (MONTH, DAY, AND YEAR,

ified. Exact statement of OCCUPATION is very important.

. AGE YEARS MONTHS | DaYs

72 /

AGE should be stated EXACTLY. PHYSICIANS should state

QCCUPATION

8. Trade,.rolession, or particular
kind of work done, a3 spinner,
sawyer, bookkeeper, 6tC..niiin

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, otc.

‘0. Date deceased last worked at
' this)occupat.ion (month asnd V24

11. Total time (years
nlpentmn th

t may be properly class!

+

1

FEAE) oot ssia s e s s saens occupation........veee.
12. BIRTHPLACE {17y OR TOWN)
(STATE OR COUNTRY)
Y 7 /ﬂmn v
14, BIRTHPLACE (CITY QR TOWN) x
{ STATE OR COUNTRY) /!5(,{ .

MOTHER] FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY'OR TOWN)

{STATE OR COUNTRY) i o 2

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.

EATH in plain terms, so that

. INFORMANT  £270 b . sl O e
(ADDRESS) ot 2 B

b

. BURIAL. CBEMATION, OR @

-

. UNDERTAKER_.. /£
(ADDRESS)

N.B.—Eve
CAUSE OF

100M-11-24-33

21. DATE OF DEATH (MONTH, DAY, AND YEAR) @ A B 8¢,

2.4 1 HEREBY CERTIFY,

i

Dde of onset

.- Date of - .
.. Was there an autopsy?..[... I’F .

Name of operation..
‘What test confirmed dhg:nush'r

23. If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide? Date of injury....
‘Whera did injury oceur?

Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of IOJUry. ..ot s et ss s s sosaaenen

‘Nature of injury
N
24. Was diseass or ipjury in Ly wazﬁln? to occupation of deceased?................
I mo, specity. -
T (Signed).cn N csrre s M2 D

tatoem...... VN B
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