I T e v 'a
? P
4 MISSOURI STATE BOARD OF HEALTH Do not use thin spaca,
o
E < BUREAU OF VITAL STATISTICS P
“’E CERTIFICATE OF DEATH - . :
E E 1. PLACE OF
cl ./ County : ; Eeglstration Disirlet Noo........ ... % . File No.
2f || ¥ = 46837
g =8 - Township fe W T -y 7 N Prlma.ryllegisiraﬂ-n Distriet No. Regisiered No
L'/}
o E CUy...oonnn 27 {No 2 e “ "
=t
g b g0 y/4
E; 2. FULL m:u\.u:fQ ¢ , F ot 0 5 & S
ﬂ.é {a) Resid , No...... 4\ Bl., oot WA, it e e e e e ene st e
. {Usunl ptace of a. (If nonresident, give city or town and State)
ﬂ 8 Length of residenco in city or town where death occurred yra. mos. da. How long in U. 8., i of forelgn birth? yra. mos. ds.
=O
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
= >
ﬂ ] 3. SEX 4. COLOR OR, 5 3‘"3“-;:,“{?,,“,'52-3,}’;9:},";5‘)’-° 21, DATE QF DEATH (MONTH, DAY, AND YEAR) kdg, /X 139
9 | — /
- Eg %Z 22, I HEREBY CERTIFY, That I attended deceased from
B H 5A. IF MARRIED, WIDOWED, OR DIVORCED
e iy e 4 0 ot K- W o J9E S0 PR A 10.2F
Ry (or) WIFE oF I last 88w haztnw alive on.....h .. L1983 ?Death issaid
! E s 6. DATE OF BIRTH (MONTH. OAY, AND YEAR) % 2 — / J L | to have octurred on the date stated abave, at Lm.
4 ?_; 7. AGE YEARS MonTHS /] DAYS If LESS thax’ 1 || The principal cause of death and related causes of importance were s follows:
Ra ’ " Daie of onset
Ca 70 !
<
: . % 8. Trade, professlon, or particular
™y z kind of work done, 2s spinner,
' ﬁ E c sawyer, bookkeeper, 0te........eceecnn. JE L
- k{9, Industry or business in which
. Se x work was dong, @s sl mlll, e
! 'g‘ (=0 5 gaw mill, bank, ete...
- =3 8 10. Date, deceased last worked st 1. Total ¢ time (Ivm
S 8 this occupation (month and spent in t
i E a accupation
L
= 12, BIRTHPLACE (CITY OR TOWN).... £ M
. A% (STATE OR COUNTRY) (f& '7’11-4 1
- |
; -g g E[ S NME A rvne O ity Badre a £ |77 ‘
-~ 9 - E : Name of operation .. Date of......... il
! : E < | 14. BIRTHPLACE (CITY | What test confirmed diagnosis?.......... e eeresees Was there an AUtopsy ... ..o
- 28 W {STATE OR COUNTR 7
] a|e E — 23. If death was due to external causes (violence}, fill in also the following:
| aa 3 15. MAIDEN NAME Accident, suicide, or homieide?........, s Date of injury......... ey 1
- SR [~ . Where dld injury oecur?........ Tm..
A 44 g 16. BIRTHPLACE (CIT¥ 6R TOWN) 7’1,{{’ {Specify city or town, county, and State)
- B E (STATE OR COUNTRY) -2 Specify whether injury cecurred in Industry, in home, or in public place.
. Ha 17. INFORMANT... Md
pegee] {ADDRESS} Manner of injury.
bg 18. BURIAL Nature of infury.. -
gO . ey 7 . T Y. C — ..
[£3] FLACY s 24, Was disease or injury in any way related to occupanon o! decea.sod? ..... P ‘-"&/‘ ...
3 = 7
¥ m . UNDERTAKER.. Mm 1f 80, specily
L 3 {ADDRESS) (Signed}...... £
: {dpcd . L. 183, Z ;/:( (Address)
y 2.F1 y é{ 957 Registrar. /A{é'




g-- ----- et o e
[g’ /;’ ) Pa“d 0‘-\!0
- -ﬂqum‘q op4 i@
jeort 10uSta
NETAEREL I
\

———

‘g "ON oy W




