11
» e )
importfnt.

‘

Z20M-2-19-30

«HIIE T X728a

NENT RECORD

. AGE should be stated EXACTLY. PHYSICIANS should stat

» WITH UNFADING INK---THIS IS A PER

item of information should be carefully supplied

D

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very

WRITE PLAINL

N.B.—Eve

) MISSOURI STATE
FEgay 1957

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

Do net use this apacs,

——

CERTIFICATE OF DEATH 2 _'_H_ 9 g
1. PLACE OF, DEATH p
-

¢ County. P AR G N Registration Distriet No......c........ éﬂ/éf File No eepgeree et oo

Township...” i e Felmary Regisiration District No....... 542? Registered No M

i
oy.... /¥ o2 72LG . L W st ‘ Ward)
v ; Witerrptocs -
2. FULL NAME.¢7}.otcden.. W2 L
) Residence, No.. 2. 2.1.% Alerttorsd st., Ward. .
(Usual place of abode) (If nonresident, give city or town and State)

Length of resldence in clty or town where death occarred yia. mos., ds. How long in U, 9., if of forelgn birth? ¥yra. ~ mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX A oL OR OR RACE | 5. S e rre the ey " || 21. DATE OF DEATH (MoNTH, 0AY, AND YEAR) 4. . 1987
Mals UM - : 2. 1| HEREBY CERTI ttebded deceased from
54. [F MARRIED, WIDOWED. OR DIVORCED
KUsBANDOF s ey e 4 AL 19896, 0. Y Bl
(oR) WIFE oF o Ilast saw h.. == mlive on.......... S 195) Death in 8aid
6. DATE OF BIRTH (MONTH, DAY, ANO vm,wcu /82 to have occurred on the date stated above, at...%....../ m.
7. AGE YEARS MONTHS & | DAYS If LESS than 1 {{ The principal cause of death and related cavses of Importance were as lollows:
S,. . Date of enset;
7 o (726
8. profexsion, or particular
z kind of work done, a3 splnner, ﬁZ (h( Z e .
o sawyer, bookkeeper, etc....... . Rrladlid . £ STt R e
: 9, Industry or buslness in which A N/ i Y S
n work was done, as aflk mill, s 7 e BB e e | e e
=] saw TLIL, BRBK, BEE.. . i e e n s st b eee e b
i 10. Date deceased last worked at 11, Total time (years)
3 this occupation (month and spent in [
year) OCCUPALIOR. . orvreceemee e
12. BIRTHPLACE (CITY OR YOWN) ... Sy’ PR
(STATE OR COUNTRY) vy A
g 13. NAME ‘ . 4
: 14, BIRTHPLACE (CITY OR TOWN) A
& | (STATEORCOUNTRY) Fas tnr ot =
x T N 23. If death wes due to exteronl causen (violenes), fiil in also the following:
4 | 15. MAIDEN NAME 7 1< Accident, suicide, or homicideT........ovvcoeerrrrrreees Date of injury........coooecon... T
= —_— _— ‘Whers did injury occur?
g 16. BI( I;frrrl;acgﬁcm ‘o)R TOWN)........4} P y (Specify city or town, county, and State)
) — Specily whether injury o¢curred in industry, in home, or in pablic place.
17. IHFORMANTM . % a_'d n..uc—y/ ..........
(ADORESS) D 27g, / Manner of injury.
18. BURIAL, CFT-P:ATIOH. OR REMOVAL 4 6 Nature of injury.
. E’a LA z . ’f
PLACE i * D‘“Z,: L—Z ":3”“ 24. Was disease or injury io any way related to
13, UNDERTA SEER e 4 Balin ~{: T | 4 £ 1 L1101, OOy A SRR SUOy A%
Mo Ched '%3 ’ - = {Signed}
[A’/ 1937 \///( K 5 —Fﬁ /(-—eﬂ/&:! (Addreas) .. /
- Registrar.







