BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH |

1. PLACE OF DﬁTH. - ] s 791 i 4143

T . MISSOURI STATE BOARD OF HEALTH Do not use thia space.
MAY 7 195

(a) Resid

(Usual place of abode) G nonsesident, give dity or town and State "

Length of residence in city or town where death occurred ¥TB. 5 mos. é ds. How long In U. 8., If of foreign birth? yra. mos. da. i
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, S5EX 4, COLOR OR RACE

- |
B A e word) || 21. DATE OF DEATH (MONTH, DAY, ANDYEAR)  ADI™ 1/1/ w37
222 | HEREBY CERTIFY, That I attepded deceased from

. Exact statement of OCCUPATION is very important.

5A. IF MARRIED, WIDGWED, OR DIVORCED 0 _____ APRIL/ I 1987 to.. APRIL/TL / 19.3"
HRSEaNDoe TmoRDIVOREED =~ Akt A Ly 1000 L 0 AN N 45 N S— ,19.0°
(OR) WIFE %FF / Ilastsaw h‘f J0.... alive on. H:PRIIJ /I/ ..................... ,18. 3)7 Denth is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) /(7 -2 § T3 é to have occurred on the date stated above, at. TP o Jie

GE sbould be stated EXACTLY, PHYSICIANS sheuld state

‘What test confirmed diagnosis?,.3.2.333-7-m.}.. Was there an autopsy BT, ... |

’ . 23. If death was due to external causes {violence), fill in alsoc the following:
R -
15. MAIDEN KAME Accident, suicide, or homicide.......c.ocoeccrvreenienes Date of injury........cociien 19

Where did INJUIY O0CHIT ... oottt e e b b e A TR P oL s s |

.

CAUSE OF DEATH in plain terms, so

g 7. AGE . YEARS MOKTHS DAYS If LESS than 1 The principal canse of death and related causes of 1mportance were as follows:
: ’ Daie of onsel
2% 5 A O
,0 8. Trade, profession, or particular . CHOLERAINE
- z kind of work done, as Bpm“. M
g'ﬁ \ 0 sawyer, bookkeeper, ete.............. . TR,
e E | 9. Industry or business in which -
S‘e “ E work was done, as sllk mill, /
:‘ﬂ- ] saw mill, bank, ete. o
Z2 N § 10. Date docessed last worked st . Total time (years) ||
8 this oceupation {month =znd spent in Other contribntory canses of impo
‘ﬁ a / FEBE) coov oo eeoe soerasssssssmsseeessisianss s oo GECUPALIOD...vvrreseecreens ]
:’ﬁ 12. B mTHPLACE(cmonTowu»#}ZoM a.‘%tr‘oﬁﬂt eritiz
3 g @ (STATE OR COUNTRY) - ( In F’eﬁ a s (- )
3 - Ilg e
_8 9 Name of operation........... Date of.....cooveenirics |
w
g
‘E
g

MOTHER | FATHER

(ADDRESS) 7, 2,7 J,C—'"

k 16. BIRTHPLACE (cITY on'r%....,., P . Epecity Gy or town, county, and State)
-} (STATE OR COUNTRY) AL RAAOA Specify whether injury oceurred in Industry, in home, or in public place.
g VIt 2leans] oo
-"g Manner of injury
oy 18, BURIAL, CREMATION, OR REMOVAL Nature of injury |
A mcy%mm oate. A o/ AT
nli 19. UNDERTAX /
=

0. FlLEDA.pRS‘I,q'%‘? - Regisirar.

-
A%
—







