MISSOURI STATE BOARD OF HEALTH Do not ane this space.
ot BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i -
\ﬁ“s 1987 43771
1. PLACE OF H =
Connty...... ... W + "":Qr Registration District No. 7 ‘5 File No............,
Tawnship. /2/......... Primery Registration Distriet No.. 3 a.d é Registered No......... 3 3(5_ ..........
Ciy....o dee Al sl (No. . St Ward)
2. FULL NAME SAA_/&(/M A2 %M&L} 6Q_AM .
(s} Residence, Now....coowen /&Z ........ ﬂ ...... Kreeet o [ e DN R Ward.
(Usual place of abode)
Length of residence In ¢lty or town where dezth occurred ¥r8. mos. ds. How long in U, 8,,1f of forelgn birth? ¥re.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX - 4. COLOR QR RACE |[5. Stﬁg%‘zﬁo“r‘g&?gﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ey 7 9 30

N otu Lot Co PN oAt J) 22 1 HEREBY CE Y, That 1 attended deceased from
5. IF MARRIED. WIDOWED, OR DIVORCED e / = 1&2 .............. Y b

If 80, specify.... S - e S

» {Signed)...
(Address) =

(OR) WIFE oF AL 1/ M Ilastsaw Meon ...........................................
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) — 3 —/8 & & |} to have occurred on the date mt.ed above, at
3 7. AGE YEARS MONTHS 1f LESS than 1| The principal csuse of degth and related causch of importance were as follows:
H (p g / Date pl onsed
‘3 8. Trade, profession, or particular |
by 4 ¥ind of work done, as splnner, {
= 4] sawyer, bookkeeper, ote............. v
[ b
- .
I-% 9. Industry o business in which /3’ P
e E work was done, 28 silk mill,
=7 =1 saw mill, bank, ete
2 10. Dato deceased last worked nt 11, Total time (years)
By this oceupation (month and spent in this
E FOAT) e iceceacemeprraceraersepfionnc}osgeonsannsnegronnnat OCCUPALION. .t rreeiannend
= 12. BIRTHPLACE {¢ITY OR mwm LA
] 5 (STATE OR coum ....................
g 7 /2 S
2 ki . NAME
:,, E 13.M AL Lo Name of operation. ; { : Date of
E < | 14, BIRTHPLACE (CITY OR TOWN) - LANALBNDN Y What test confirmed diagnoais?...... 7. .. ; ... Was thero an autopey?...f.ga
o] b ( STATE QR COUNTRY) 7 £
- T B - 23. If death was due to external cifises ike), fitl in also the followlng:
g 4 | 15. MAIDEN NAME 777 . Accident, suleide, or homicide?...........gof . Bhate of I0JUry....ooooooeveree T -
E k ‘Where did injury cecur? oo i
= Q | 16. BIRTHPLACE {CITY OR TOWN)........o. £ ury Bpacily ity o town, sounty. and State)
E (STATE OR COUNTRY) Specify whether injury occurred in industry, in heme, or in public place.
] 17. INFORMANT .7 2.
g ) Manner of injury
'Ilo Nature of injury
z r“b-ﬁ ‘Was disease or pi:
o
=
-
o




L

,’f!)

' ‘E .¢'L¢-‘a"‘:’"




