MISSOURI STATE BOARD OF HEALTH ' Do 1ol use this space.
Jﬂ“ 2 BUREAU OF VITAL STATISTICS
s 0 193? CERTIFICATE OF DEATH
= I
W PLACE m Y 4 5 13 { (J
Coanty. Qe s Eeglstration Distri 947
Township. ./ N A A it Primary Registration Distriet No
)
City.»
2, FULL NAME G A e e
(a) Residen
(Usual p .
Leugih of residence In city or town where death ocearred yea. mos. ds. How long in U. 3., if of forelgn birth? I8, mog. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SUFGTE MaRRIED, Wt qordy " || .21. DATE OF DEATH (MoNTH. DAY, AND YEAR) Aee. T/, 1987
% 2. | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

........... dlece s24....... 0380 0. 5200 B k... 10K
H’w &'K % /&W Ilntnwh,m/l.hveon :(ﬂww«jg ;

., 19:3.4 Deathis said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W 4 ,R/,—? to bave vocurrad on the date stated above, at...4r.. }am

7. AGE YEARS MONTHS 7 Davs If LESS than”/1 || The principal cause of death and related causes of ifuportance were as follows:

t may be properly classified. Exact statement of QCCUPATION is very important.

WRITE I;LAINLY. WITH UNFADING INK---THIS 1S A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICfANS should state

day, ... bra. ’ Date of onset
- / 61 TR min. || “olafim s s MLttt Akl K ACee .2
8. Trade, profession, or particular 7 .
z kind of work done, as spinmer, LA E bbb sememememsems st ettt shranepene s pre s s e e
9 sawyer, b per, ete / .
2| o Industry or business in which )
o work was done. ag ailk mill, /o BLETT T e e, . . OOV SUTUUUURSUTU VTS
o saw mill, bank, ete. )
Y| 10. Date docessed lest worked at 11. Total time (years) 1
8 this )o:cuplt.lnn {month and spent iﬂ Other coniributory causes 1%%&&
- P 3 e
= 12. BIRTHPLACE {CITY or Town),. 2 YO Casttrrstt ol \ e
< (STATEGR COUNTRMS g 82 s e
4 et A
g 5 [ 13. NAME /%"hw—-—'—-

" E Name of operation........... o cvviveccnnensssisens oo e Dataof......ccoorremcrirenns
E < |14, BIRTI-@CE (ciry Ol% ‘What test confirmad disgnoaia?...............oe.ere...... ‘Was there an nutopcy'r.m..
b L { STATE OR COUNTRY)

- [ IZ /W ﬁ 23. If death was due to external causes (violence), fill in also the following:
5 % 15. MAIDEN NAME F A / Accident, suicide, or homicide? Date of injury.................... " | T
-3 [ WRELE A ERJULY BOCULT...covecorevvaaenccueerssisenemacvecaressessssersssssress sosssassss st itese e sereeseeen
I g 16. Bl( RTHPLACE (ciTy gr TOWN)..... s lef. (Specify clty or town, county, and State)
m Specily whether injury occurred in industry, in howme, or in publie piace.
2 17. INFORMANT., (/2{/‘ e [ //2@%"\
24 (ADDRESS) ot s (P Manner of injury
' :.Q 18. BURIAL%O OR R M / Nature of injury
_— . r
PLACE z 'JJ 24. Was disease or injury in any way related to occupation of deceased?. ZL2....
It a0, specily

19. UNDERTAKER... 2% 0 "1 :
(ADDRESS)

N.B.—Eve
CAUSE OF

LM -Lar W40

1 x7204
-4
]




vy ) P - - .
-t PR ., H I i . P ..
- . e . . . . .
. . P 3 = h - -
P 1 4 ‘ L . i ' 8 .
N
. . . 1
- . . - . .
. - .
- T i . N
L] -
[ - }
- P - - . -
- 5 K
- * "
. - <.y . T -
’ i s i - .
i . - ‘ ‘
.o - D - - .
= +
. .o
- - b
-~ il B !
. . . .-
‘- N .
RSN
ok ,
. . B -
- PR - oo -
D .
o, . -
. - - '
- . . !
. N
+ N "'
5. X . . -
- ‘ - * )
* . -
N . . R ,
- . :
. P .
- .
- . * - ~
]
N -
4 . .
' B
‘ i
s L}
.
E -t -




