MISSOURI STATE BOARD OF HEALTH

BUREAYU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

21 1990

18684

1. PLACE OF PEATH ' .
/ 0 County... Registration District No.....coeoivorspmmpcsnissianas 7 ls File No
3 Township Primary Registration Diairict Noaoo Reglstered No/q!
g Chiy......] ' St.

2. FULL NAM E,7¥

Dy L

(s) Resldence, No..../.. 0 ......................... - | S Ward. " sereirenesmenn et s
(Usuzal place of sboda) . . (It nooresident, give city or town and State)
Length of residence In city or townt where death occurred /,z ¥ra. L’L mos. ds. How long In 1. 8_, If of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX -

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORGED (torite the word)

7 LA 14/

SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF ';‘f, { Z A ARA
(OR) WIFE oF %

6. DATE OF BIRTH (MONTH, nw.mn"r;n) man.ll /83 rd

1. AGE

YEARS MONTHS DAYS’

74 3 /¥

. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUFPATION

8. Trade, profeasion, or particular
kind of work done, ns spinner, Z
eawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ate

11. Total tima (years)
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