OCT 19 ‘83‘ MISSOURI STATE BOARD OF HEALTH Do not use this space.
= # BUREAU OF VITAL STATISTICS
'4 . CERTIFICATE OF DEATH

1y A +r

File No. % 13"2 0}8

Beglstered No....... 345 =6

Regintration Dlsu-h':t No.

St Ward)

(If nonresident, give city or town and State)

)
Exact statement of OCCUPATION is very important.

e
i
n
o
]
2
3
%
[S]
-y
w
o]
3
. of a
s Length of resldence in clty or town where death How long In U, 8., If of forelgn birth? yra. mos, da.
[
5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . A . MARRIED, WIDOWED, OR
] { 4 COLOR OR RACE | 5. B e rre tha ot 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) q -—L{— ) 1%"\
g . L/L) ~ L_A_LJ\J. ) 22, Il HEREBY CERTIFY, That I attended deceased
w 5A. IF MARRIED, WIDOWED, OR DIVORCED T - — g
© HUSBAND QF 183...} to Vo T ey 18
:g (OR) WIFE OF Ilast saw W& >—alive on C\“' Lt‘\-‘ . 15).1 Deanth s nal
'2 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) CU(}-.A_,Q Y - /f 7/ to have occurted on the date stated above, ated... A N .
= 'E,; = ///7' AGE YEARS MONTHS L If LESS than' 1 || The principal cause of death and related causes of Importance were as follows:
My = é é ‘J é . Date of oosel
Y T / : \ ;
) 8. Trade, profession, or particular ’
-6é F4 kind of work done, as spinner, ﬂg M -Q.u\
& [} sawyer, beokkeeper, otc o =
2.8 £l o 100 or businoss in whidh (o€ S, B Ps N XLWL ; RV L SN
g X work was done, as silk rofll, “’waﬂ P W
[T=" = saw mill, bank, ate. A
é‘_g § 10. Dntfhdemsedﬂlm worl::d ag 11. Totat tinim eqrs) T o -
& a. ;m)occupl on (month an 'Pe“r o b ther coniributory canses of Importance: lD
d ]
ox 12. BIRTHPLACE (CITY OR ToWM..{0\ j #~ v
o (STATE OR COUNTRY) NI AN Y ]
=g [ *
23 || §|oname % e YN\ Cept 2/ .
_a _ E Name of operation
a8 4 H €| BIRTHPLACE ity or ol What test confirmed diagnasis?
gk {/ i { STATE OR COUNTRY) "
a3 z Q 23. If death was due to external causes (vlolence), il in alao the following:
Eg E 15. MAIDEN NAM C(_/ t, suicide, or homielder.................ccor..... Date of infury.................. 219,
S b Where did injury occur?
E k| g 16. B'g?:'_r'; ucé{ﬁg;g‘* Tow (Specify city or town, county, and State)
-.SE Q_ ‘J-l"" Y Specify whethet injury oceurred in Induatry, in home, or In public place.
g 17. INFORMA T T VO
3§ (ADDRESS '{'\4 i'd O\Q/V'\ 1 uwoflnjury

i

3

= 18. BURIAL, 522;!0" 0R§$0Vﬂ.g z 2 Z Natare of injury.
o i
ﬁ?; DA 24. Wea discase or I.njury in any way relatad to oceupation of deeened'l..?. ..........
! If so, specify.
. 19, UNDERTAK 4 Al b £ LI s A A A
;g (ADDRESS) ’ etes. OL (Signad) ﬁj W}f haaren. /.u D

209 W“ ‘MM < - . %\Mb ..............

7 L Registrar. il AN




. - B . 13 ' S
P
! . .-
' -
- . r
. . ™
v X -
- - *
[} ] ' B
' '
' -
. r ar
L *
! z
. .
. , .
. . .
ot
Dot L
PR .-
- I
f
f ~ ‘
- .
3 —
- L -
P 0o e B
T .. T - B .
-t -
- .. . - P
h
- .
J ; .
. . - \ . 2 .
~ .
o
- B ' .-n_ . . .
.t ' . . -7
.t . -
) R
. i i
: ' PR 1
H
. . o s
- - 11
- -3 ., .
. - ;
. .
' . ’
. El
N
h
. . 1
‘ -
L]
. i -
- E - .

P




