ST T
LT ROV 17 83 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
é}f CERTIFICATE OF DEATH

1]

/ Reglstrution District No.......... 8“0, Fila No. i éj 3 2 R
Primary Reglsteation Distriet No..... Lf‘d%'a Registered No........... 51.0 .....

5 > f W o.. — . ; St Ward)
: 20 % e d, /zfm 74/
2. FULL ‘NAME 7 P ..., " a4
(a) Residence, NDM' St., U/ Ward. e s
{Usual place of abode) (It nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥ra. mos, ds. How long in U. S., If of forelgn birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SNGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MoNtH.DAY. D vERR) &2 ¥ 2 £ 1
A )

WcLZ( M 2. | HEREBY CERTIFY, That I attended deceased from

|3 s e % ﬁffj/z e &Y. 21, LA 2L 95
(OR)-WHFE OF M Ilast saw h. Ltwnn. alive on..... Seme® . 2"7 ..... ey ls.fDeathisuId

7 -]
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Wu - /?39’ to have occurred on the date stated above, nt//é"ﬁm

7. AGE YEARS MoNTHS DAYS If LESS than 1 "

The principal canse of death and refated causes of impp:?m:a were aa follows:
— — gz 0 [ Se— hrs. -0 B I Rcio Date of onse:
bl s win. £ : — R /0‘ ﬂ
8. Trade, profeasion, or particular N . .
z h’nd Dl‘ work dunﬂ, a8 Bplnnel‘. 0{ e verrarranaasnaa. e “ o
=] sawyer, bookkeeper, ete " . A fﬂ P d
k| 9, Industry or business in which " v
E wortl:ywaa done, as silk mill, e '9
=} saw mifl, bank, ete.......eceeenneeenn [,
§ 10, Da&deceasedﬁlast(worlt:hed n:l 11. Total I:itnim eArs)
oceu an spent in i ..
year)..... pnonmun ............................. ’ pecupation. . Other eontrlbmnqz can’: of importance:
12. BIRTHPLACE (CITY OR TOWN)..._... : FLsed 4 )
(STATE OR COUNTRY) g et 1 RS Rt
'3 W W e Oy h AT AT LR 1AL AR S b A e md 44 LAE R e enms s s memsanrassns |ssressrensreas sanans
i [ 13. NAME L
E z g Z Z Name of operation...... Date of
h<. 14, BERTHPLACE Ty (;R TOWN) 5 [ ‘What test confirmed diagnosia?..... ‘Was there an autopsy?..
STATE OR COUNTRY dzl(,
[ Aﬂm 23. I death was due to external causes (violence), fill in also the following:
i ] 15. MAIDEN NAME e . f} Accident, suicids, or homicldeT..cce Date of Infury.........ocooc.. 9.
E Whero did injury oecur?.
g 16. BIRTHPLACE (CITY OR TOWN). .. 3 (Spesify ity or town, connty, and Btate)
(STATE OR COUNTRY) , Cy eé' Specily whether injury occurred in Indnstry, in honte, or in public place.

17. INFORMANT.. /..
(ADDRESS)

Manner of injury
i Nature of injury,

24. Was disease or injury in any way related to occupstion of deceased?...............

It 8o, specily. el i
2 = (SIZNOQ)..crorreeeronn MM ..... M .. M. D.
;8 WJ‘JI'UTUI' (Address) MM,!%

—Ever%item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.







