' MISSOURI STATE BOARD OF HEALTH Do not use this space,

B BUREAU OF VITAL STATISTICS
%‘E " CERTIFICATE OF DEATH
o 1985
El 1. PLACE OF DEATH o & JAO.
< N Registratlon District No. yad File No.....
%’ o Y Py Primary Rogistration District No....... F O o2 0 Registered Now......oooooooooo
2 52, 7 £ 4_42&47& ............... . s1. Ward)
g @g e 2ol s on
2 E 2. FULL NAME... g el l ot R ... & o o ol N .
e g ! (®) Beaidencs, No... PO Aokt 8t., ..... R T
[N . LL) sual placa of abode) {If nonreaident, give city or town and State}
z E Length -fresidem:u in city or town where death occurredzd ¥ra. . mos. da. How long in U. 8., if of foreign birth? ¥rs. mos. ds.
ul
E E PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
= -
T« 3. SEX 4. COLOR °i :CE S Do . aoows' O® |1 21. DATE OF DEATH (MoNTH. DAY, M VEAR) Qo g v /7 . 1355 3
oy g ;.?M' p 2. | HEREBY CERTIFY,JThnt I attended deceased’ from
a @ SA. IF MARRIED. WIDOWED zgmvoncm ’ ey
D »
0
@ & (GR} WP OF , 198 Death is aid
E 6. DATE OF BIRTH (MONTH, DAY, AND mm
g 7. AGE YEA5 MONTHS /DA\'?’ Thap& cause of death and related causes of imporumce were a8 follows:
« B3 , fe of onset
2 " / / iy

8. Trnde, profession, or plrticular
kind of work done, as splnner,
sawyer, bookkeeper, ate,........

9. Industry or busipess in which
work was done, as silk mill,

saw milt, bank, ete - \//

10. Date deceased last worked at 11. Total time (l\:vl """"""""""""""
this occupation (month and spent in this
"1 o SO OO OCCUPALION. . v rreniraineenssd

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)....... o Tt
{STATE OR COUNTRY}

ame of operation ¥ ... Date of....

14, BIRTHPLACE (CITY OR TOWN). 7)1 - Le_. Be....{| What test confirmed diagnosls?...........coimeen ‘Was there an autopay?l....
(STAYE OR COUNTRY} : .

23. If death was due to external causes {violence), fill in also the following:

Accldent, suicide, or homicide? Datae of injury.........cooeeuee. s 19,
Where did {njuty oecur?

LY, WITH UNFADING INK---THIS

(Specxl_v city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place,

MOTHER | FATHER

EATH in plain terms, so that it may be properly classifted. Exact statement of OCCUPATION is very impo:

WRITE PLA'!

item of information should be carefully supplied.

FD

N.B.—Eve:
CAUSE O

Manner of injury.
Nature of Injury,

24, Wan diseasg or injury in any way related to occupation of deceased?.. /. o-...







