MAR 24 193/ MISSOUR] STATE BOARD OF HEALTH Do ot use this apace.
ceaat BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH é
% County... Begistration District No. é q File No Z 6 8 2

/
‘Township, .. Primary Beglstration District No....... 407kt L. 4. Registered No
é cn,....ﬁf?kt a";' #90, (No #4/ f " 4 Ward)

FULL NAME........ c o U e g L T R

. Exact statement of OCCUPATION is very important.

2
H
®
3
e
K
%
=
[£4}
E {n) Residenc: LU URUS USROS - | ORI /P Ward. .
. (Usual of abode) (II nonresident, give city or town and State)}
S Length of residence In city or town where desth occurred by mos. ds. How long In U, 8., if of forelgn birtht yra. mos. da.
=
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 3. SEX 4 COLOR R RACE | 5. B o e " 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7— / N
r
g M ‘C’Z& 2. | HEREBY CERTIFY, That [Fattended decensod from
SA. IF MARRIED, WIDOWED, OR DIVORCED -— vd -
p HUSBAND oF / P | - 4 ?\ 1980w 8 L1087
2 (O} WIFE OF f o g ll. IOV /Za Aol 1last saw h.&#te alive on... RN L8 , 19.6..7 Desth s said
'g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /d . /S ¥Z27 to have cccurred on the date stated above, at/ /-7 /%
i 7. AGE YEARS MONTH (T If LESS than 1 || The principal cause of death and related causes of importance were as follown:
-] a é 3 Daie of onsei
ge (1 ol | L tereah Ottt ] PA ORI M
% n 8. Trade, profession, or particular
o g | Z kind of work done, as apinner,
'é'ﬁ ot {Q BAWYeEr, BOOKKOEDET, GLC....ovwvurers e G B ey ey || ee——
B g E b 9 Industry or business in which
&? v E work wea done, as silk mill,
el 2 saw mill, bank, ete.
"B D | 10, Date 4 last worked at ) ‘
E ey 8 this occupation (month and spent [n Other coniribatory causes of importanca:{ |
g a year)..... j fw ;, pation
o= A 12 sirTHPLACE (CiTY ontown.. Lol a2
an 0 (STATE OR COUNTRY)
342 z i
W .
é 8. ; - ';_: | 13. NAM Name of operation T T, I N
o E i < | 14. BIRTHP (CITY OR TOWN), - ‘What test confirmed diagnoais?. s PN ... ‘Was there an outopsy?.
H L ( STATEOR COUNTRY) D el e e e
238 j,/"\ , l.'l: 23. If death wes due to external causes (violence)}, £ill in also the following:
a a g 15, MAIDEN NAM dent, suicids, or homicide?. %77 Date of Infury... &y 19,
=) e Where did Injory occur?.... 57
E q g 16. BIRTHPLACE (C‘"\?R TOWN). /’ (Specify city or town, county, and State}
= E (STATE OR COUNTRY) e —— Specily whether injury occurred in Industry, in bome, or in public place.
Ba 17. INFORMANT.., . -
S (ADDRESS) _Manner of Injury. ot et zereren
b»g 18, BURIAL, CREMATION, OR R Al /d Nature of injury. e
@ ﬁ g & z 5 - —
p:o FLA 5 — L 24. Wudheueorim?m@:y way related to Hy‘ d?
-
X! 13, UNDERTAKER...C3) Zi 1t a0, specity. £, )
[ =] { ADDRESS)
.
A
20,







